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Abstract

The indication for a Pipeline Flex in Japan is internal carotid artery aneurysms
proximal to the posterior communicating artery with maximum diameter of more than
10mm and neck of more than 4mm. Total coverage of neck and wall apposition to the
parent artery are both necessary to obtain total occlusion using a Pipeline. Nevertheless,
it 1s not necessarily technically feasible. It becomes more challenging to appropriately
deploy a Pipeline particularly if there are multiple tortuous curvatures adjacent to the
aneurysm, wide-neck of more than 8mm, or discrepancy of more than 2mm in the
proximal and distal artery. There are several reports of delayed aneurysmal rupture
following flow diverter treatment for intra-dural extra-large or giant aneurysms. Coil
embolization immediately after Pipeline placement is the only way to possibly prevent
this fetal complication. Physicians are recommended to begin with a straightforward

case by skipping these challenging aneurysms.
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AFaTlX, ALTHDO TR ENT- flow diverter (FD) T 5 Pipeline Flex (PF)
(Medtronic) & {# 13~ 2 BR O U 2 E 3R, 36 X OVEOHERED 72D T Ty o2 —T
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AFTIE, PF X TEREENIRE O IEMORKRE 10 S VU Eh SRy 7 ENR 4 IV ED
WERENIREE ) (26 L CRRZ IG L7z, 7 b, BFESE N BRI & Wi RIS PN 20
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EHEDN R R ER AET 5, PFREOHSEICKE 5T 201X, REE -
MAEYEST « BREYA X - Xy 7 RRETHDH, ZNHORFIZHOE, PIHORKER (HL
ELTHRAO b5 FIRRE) THmblEdl, HoREDOKRER%E (HLE LT 6 fHEUE) <
HIVUTHE G Z2ER], PF I X DI I 20 iE B2 43 1T TRERL T 2
1) BmERE
REMERIT FD RO EAD DI b HERKFTH D, FD IBRENEDNE Dk
HIWrT 5 72DIiE, W IERRMERZIG L TV OIPNEETH D, EHLITNT
i & i (DSA) 12 & 5 REM AR % 52 1Z FD BN FEEN E 5 & Hlr LT 5,
BRFSClE, CT m& & (CTA) I[ZX2RMERFIEIISEMEE LTnD, £,
3D-DSA |2 L2 MERFHANILT L HIEMETRVWO T, L@ O 2D-DSA (2 X 5it
HHEDLET T TN D,
BIE T ESAAMERD sbmm & K& B2 DM BGFIET 5856, PFICL A5
RHBETH D, e KRED PF 5.00mm % %1% 5.25mm FEE £ TILET 5 Z L IXAIFET
bH0, FEH BT 2D-DSA T 5.3mm Pl HIFIGHERIESLE LTS (K1), 72720, 8
ARBEEEE CIERBMEFIIR L L TS Z R LIELIES Y . 20 X5 ibA L RR s
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V. 2AK0D PF Z8#Hi9 5. Wb 5 telescoping technique 23V L 72 5728 (K 3) .
WO BERETIEE T 7= 3 Ky, FEH HIE, MERZED 2mm L EH T, telescoping
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FIZx U TRB SN, L7ed o> T, PF ZEM O T I E KM CHEd 52 L AR
FHEBAE S Th 5, LarL, WiETEBMBERICKE RIETHAERD 556, FD &
HEUNCHEET L2 EPARNEEE 22 (1, K 4), HEUREE] &1, mERECEHA
CEESETHEIEDLZLETHY , EHOMATICR L TEEZGD Z LT AE L
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Xy 7 BVIFFICREWGE, BlLEEM~~A 27 v BT —7 /b Marksman
(Medtronic) Z#FE T 5% v 7 7V v VU FFERHEEL 7257210 T2 <, PF OFEHA
WHIEFIZHE LS 2D FFIC. Ry 7 BN 8mm A2 5 & % v 7 TD PF @ porosity
WETCRES ATV MENPEML D D, BEIIX Y 7HTATV FREEAWHET D720,
FE YT telescoping technique N ME L 705D Z L 3%\, F o, PFIZEEARICH LN
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MAERZEN Imm DN 2) BMERE 5mm LA T 3) BE TEMBNANI T —T N — BT
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W2, <R T 5, K. PFOLE, BREARPEO LN TS, FIUHL TPV
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=T NI AF = Y LT, BHEMICIEILEZTT 5, £4H 51X, Hyperform 7x7mm
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FD &% ORETRIEGRE 4 PPt/ M ORI 572 EN K & L THET BTV D E
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T 57O, I ARFUIL IMRIEDO N FAENEE ThH 5,
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FD W iEZ \CERE S AR b7 D8 FE T, Fric R Eaa R s B L 72 0 | BEAFOFR#E
FER DS —HFI B LT 2 2 LD D, FTo, BRI 2 EOFERP BT 2 2 L3 d 5,
AT AL T OBIHRIEE L O RIEIEIR D —D EEZ B, AT oA FEGENRERT S 3,
EFOIE, L F=YrY 60mg (X% Imghbody weight) THItAL . 2~3 » AT T
tapering off L T\ % (X 9),
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FD 1813 D TR ARIEME DS I R DR T o 5 A3, A Y] 70 B & 13 Rk A PAZESC i 2 €
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RO (FEFR) 1Tt L, £ O L72IF# - 7 ISk T 2 AR A R b=y 7926 O4ER 100
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Figure Legends

1. Pipeline Flex 8 1& /3 FLEge it K £ 70 5]

A, BEMAERED bmm &z 2 AEHI T, Pipeline Flex |2 X 2 3 72 L& ~DEE DS H i
R0,

B. @ ool (ORI LAl ORH)) CREMAAREDS 2mm PL RE 7 DREFTIE, =
DODH A A& 5 telescoping technique N ME & 725,

C. *v 7&K (W) 7 8mm Z# X DMERl, AIEFNIF v 7 K5 19.6mm LFHHIS L, 7
7 7 Z—JEFIN GRS vl (ENLKBRER o 2 — s Jed Tk

D. WETEEAL GRER) ITHRWEETT A3 & DAER,  AKE BV R R IR (< B R 3 —
AFTHY . TS EIEFETDHE. 2 WETOMOIEITERIC Pipeline Flex % 84 {& 9 %
D, WA EN L, a7 X —Ef) bR Sz (ENSERRER o #
— P e TR L) .

2. BT O RS 23R AL LTV D IERNC R0 5 R 2

A, YRR EIRIEET N FEENREE, 3D-DSA @ volume rendering {8 Tl RHMLAE DAL (FRFD)
LU (REH) 1XFNEH 3.50mm, 4.40mm & FHI S 7,

B. 3D-DSA THEO R ICEERWHE A BT 5 L. @M (KA KA IXERE
5.01mm % 3.30mm & i FAb LT 572, FHE 4.16mm % REMERE & LT
AL,

C. A (X A REFH) 1%, EfE 4.837Tmm L 2.18mm & & LWV LB R 6N D70,
EHIE 3.28mm ZERH L7z,

3. ERRE O v T LW R AR 220 & 2 E i

A, BREEAR (RED) X 3.4mm, Al (CRED) 1E 4.7mm & FHAI S,

B. #A{AIZ Pipeline Flex 4.0x25mm (%#%) . ¥ fliZ Pipeline Flex 5.0x25mm (5##)
FRIET D, Wb 5D telescoping technique %417 - 77,

4. Pipeline Flex & T EHNAZEIOIEATHMFIET DAEH]

A. 5N HEE RV RIS E K ENRE, Pipeline Flex #{& T &AL (4R (2 2 BATOHR
VEATERAL (RED) DMEIET D,

B — E. Pipeline Flex 4.50x35mm % &N IS8 & LTz, ©OFS, Navien (KFI) % TX
%721 Pipeline JEBAERIZIT-S T, BEHOEITIZAOE T, AR, Navien (KHI) ZITfr
FI~TFTAL TV T,

E. ®i&#% ® Corn beam CT,

5. X v 7 RDKE 72 MENIRHE CD Pipeline Flex &
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T 7 (S 13 10.2mm & FEFITIA,

Pipeline Flex 4.0x20mm % EF@RF 7223, Z ORI TlER v 7 5 CTOERE N ~D
i 72 v,

X 7 LA EREF I, Pipeline Z5a< 4 & FHE )BT (5KHED .
BRI N ~D Pipeline 2538 L7 (5EH),

it U7z Pipeline Z W\ > 72 AL €, BEMEZCDE LT,

&5 C Pipeline [ RAF 72 REE CTREIE CT& 72,

6 » A& DOMERZ, BIEITEEHEALTWD,

6. Pipeline O 1 X8R I AT & 5 W& K

A.

D.

3D-DSA (2 & 2 EREFHT, HETEMLOF/NED 3.36mm, A 4.49mm
EEHHIE 727, Pipeline Classic 4.25x16mm % &R L 7=,

AR TRAANRZAE L0, B LT,

2D-DSA THEHMT % & f/PEEA 3.18mm, e RFEA 4.01lmm &FHIIS 7728,
Pipeline Classic 3.75x18mm % %R LE L 7=,

PFARVTORERMAREZELDZ LR, RUBREELHEDLZ LN TE,

7. Pipeline Flex B &M% \ZITOLHi DR~ L 7 IEH]

A.
B.

PN A BRI S RIS B K B R,

Pipeline Flex 4.25x25mm %4 {& L7223, T&E L TWEREEAL L D &0l &
7otz BRI O R EHAL L Te o T,

Marksman Z =N FHHE T HERIZ, Marksman &7 U NY —TU A ¥ — LD ledge T
ICAEAN D Rt L CEIIRIEN A~ % LT,

BerRKololow, Il b BEREZTD 2 & 2R A D b, Rt/ <, HE
RS S R EERRA TH A RU A v —Z WA THICHEE L T, Bl ART Y
A ¥ — THE L7z,

2 A H ® Pipeline Flex 4.50x20mm % & L7z,

HA&D corn beam CT IZTH v ZIXRAFIZHAN—Z TN D,

8. AR & & U 7o 58 A N BHENIRIE ~ D Pipeline Flex B {EiE

A.
B.
C.

PAARRE IR E CIIE L 7o 5 N ZH B IR,

Pipeline Flex 3.50x16mm % # & L 7=,

Axium 2A V% TA (&R 280cm) ZffA LT, FEER 15.6%0 B THMAICHK T
L7z, 2137V R=>Y 1 60mg # 46 L. 3 » AT T tapering off L7z, fi /113,
b AL LRI T 0.01 £ TIRF L7295 » A ORERT 1.0 £ THIEE L7z,



9. Pipeline Flex & & 1% | MEE fi i PN H i 2 > U 7 JiE f51]

A.

PN 2B IRV F RIS LR BRI (2 5k LT, Pipeline Flex 4.25x25, 4.50x25 4 ¥ #E L
72, P2Y12 assay |2 C PRU270 & &l CToH > 7-72, Clopidgrel 75mg % 150mg ~
HE L7,

i1 2 A O LR R I T RN MEZE 2 R 7,

it% 5 HH O CT 2T, REBALOMU N M2 FRD 7o 23 EEENE T - 72, P2Y12 assay
I CPRU 70 L{XfETH Y. Clopidgrel 150mg % 75mg ~JEiE L 7=,

[/ B O SPECT TILH & 23 i@RE O LA B O 72 o 72,
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