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• I do clip and coil, bypass and FD 



• 4 yo

• Sudden onset HA 36h 
before

• N/V

• LOC deterioration

• Bradichardia



• Intubated at arrival

• EVD placement















Options

• Craniotomy
– Clip

– Clip/Wrapping

– Parent vessel sacrifice and Bypass

• Endovascular
– Coiling (balloon or Stent assisted)

– Flow Diverter

– Parent vessel sacrifice



• Attempt Balloon assisted coiling

– 5/6F sheath (OD 5F ID 6F)

– Neuron L Vert



With coil in position…
lost flow into R PCA 



Coil removed – Flow reestablished 



Decision made for FD
PED 2.5x10mm

• IV Integrillin bolus

– ½ cardiac dose

• Loaded on plavix
and aspirin after 
procedure







3-month FU Angio
Neuro Intact 







Off plavix
Continue baby aspirin


