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• Woman in her 60’s presented to medical 
attention with syncopal event

• Aneurysm arising off right M3-M4 was 
detected on MRI



Pre-PED Lateral Whole Head

10.8mm 
length

7.1 x 8mm 
diameter

MCA 
diameter = 
<1.5mm



Treatment Plan

• Pre-treatment with Aspirin/Clopidogrel, with 
response confirmed by VerifyNow prior to 
treatment

• 6F 80 Shuttle Sheath (Cook)
• 6F 070 Neuron guide (Penumbra)
• XT-27 microcatheter over Synchro 2 (Stryker)
• 2.5 x 20 mm Pipeline (Medtronic)

• 10 mg verapamil given IA prior to aneurysm 
access



Working Angles Pre, Post, Delayed

Pre – Flow into aneurysm 
with delayed flow into distal 
segment of the vessel.

Post – Good wall apposition 
with redirection of flow into 
the distal segment of the 
vessel.

Delayed – Some stasis of 
flow in the aneurysm sac.

2.5 x 20 mm PED through XT-27



Post-PED 3D Recon



3 month Follow-up



3 month Follow Up
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