
Case #1 

 
 

How do you prevent rerupture with 
AchoA and PcomA patent? 



72F ICA fusiform An/SAH (G2) 



Acom (+) Pcom (+) 



How do you treat? 

AChoA 

PComA 

 SAH (G2) 72yo 
 ICA fusiform AN 
 AChoA & PcomA from  

the dome 
 Acom + PCom + 
 FD inavailabe at this 

point 



Parent artery occlusion (internal trapping)? 

Pcom perforator & AchoA sacrificed? 



Stent-assisted embolization (M1 to ICA) 

Pcom & AchoA sacrificed? 



Stent-assisted embolization (A1 to ICA) 

Pcom & AchoA sacrificed? 



Stent-assisted embolization  
(stenting through the dome) 

Pcom perforator & AchoA may be protected 



AchoA 

PcomA 

Which routes are better to protect AchoA and PcomA,  
M1 to ICA or A1 to ICA? 





#1 EnterpriserVRD 37mm 

#2 EnterpriserVRD 28mm 



Axium 3D 16mm×40cm 
Axium Helix 14mm×30cm 
Axium Helix 14mm×30cm 
Axium Helix 14mm×30cm 
Axium 3D 10mm×20cm 
Axium 3D 10mm×20cm 
Axium Helix 8mm×30cm 
Axium Helix 6mm×20cm 
Axium Helix 6mm×20cm 
Axium Helix 6mm×20cm 
Axium Helix 5mm×15cm 
Axium Helix 5mm×15cm 
Axium Helix 5mm×15cm 
Axium Helix 5mm×15cm 
Axium Helix 5mm×15cm 
Axium Helix 5mm×15cm 



AchA remains patent, but Pcom was occluded? 



No ischemic lesion in AchoA and PcomA territories 



POD 30days 



POD 30days 

No rerupture @ 12M  



Neck-bridging stent can be placed 
as if it were a flow diverter!  


