JNET 6:3-15, 2012

R &

Wide-neckiEICXdd DEnterprise VRDZRULYc
stent assisted coilingD#IEARE

ASE—R8  AdF B AgilBEsE RRIERE SOBRM REBEAE  LEPHR HA ¥

Initial experience of Enterprise VRD-assisted coil embolization for
wide-necked aneurysms

Koichiro TAKEMOTO  Akira ISHII  Takayuki KIKUCHI Masanori GOTO
Toshihiro MUNEMITSU  Mitsushige ANDO  Yukihiro YAMAO  Susumu MIYAMOTO

Department of Neurosurgery, Faculty of medicine, Kyoto University

@Abstract@®
Object: This report describes our initial experience using a new self-expanding nitinol stent, Enterprise VRD
(Cordis, Miami, FL, USA), designed for the treatment of wide-necked intracranial aneurysms.
Method: Stent-assisted coiling was performed in 33 wide-necked saccular aneurysms between July 2011 and
December 2012 in this institution. Six aneurysms were recanalized after prior endovascular treatment. The
aneurysms were located in the following arteries: 15 internal carotid artery (ICA; 455%), 2 middle cerebral
artery (MCA; 61%), 3 anterior communicating artery (AcomA; 9.1%), 12 basilar artery (BA; 36.7%), 1 posterior
cerebral artery (PCA; 3.0%). The mean aneurysm dome size was 11.6 mm (7-25 mm), the mean aneurysm neck
size was 654 mm (4-13.8 mm). Patients were given 81 mg of aspirin and 75 mg of clopidogrel daily starting at
least 7 days before stent deployment. All stents were deployed using the standard jailing technique.
Result: The stent was accurately placed in all patients. Difficulty in navigating the Prowler Select Plus
microcatheter (Cordis, Miami, FL, USA) beyond the aneurysm neck was experienced in 5 patients (15.2%).
Therefore, catheter exchange was performed in these patients. Slip drop of the Prowler Plus during the stent
deployment occurred in 1 patient. Additional coil embolization immediately after stent deployment was achieved
in all patients, and occlusion was complete in 25 patients (75.8%). However, it was necessary to switch from
the jailed technique to the trans-cell technique in 8 patients (24.2%). Procedural adverse events included two
thrombo-embolisms and one subarachnoid hemorrhage. There was a 3% morbidity rate and no mortality.
Follow-up angiography was achieved in 10 patients. Asymptomatic stent occlusion occurred in 1 patient.
Conclusion: The Enterprise VRD is valuable in the treatment of wide-necked aneurysms. However, its safety and
efficacy should be further evaluated in a larger series with longer follow-up.
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This illustration shows the difference between focal and segmental disease. A and B
represent the focal disease, C and D represent the segmental disease respectively. B
and D show the long axis of the parent artery, while A and C show the short axis of the
parent artery just below the aneurysmal neck. Views such as those in A and C are called

‘down-the-barrel view' .
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A

Fig. 2

A BA-SCA aneurysm treated with an Enterprise VRD and coils. Immediate post-operative angiography shows
complete occlusion of the aneurysm with patency of the parent vessel (A). One-year follow-up angiography shows

stent occlusion (B).
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Hypersoft 2T tight packing L#5:72 (Fig. 4).
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Fig. 3
This patient presented with subarachnoid hemorrhage due to a ruptured BA bifurcation aneurysm. Initially this
wide-necked aneurysm was treated using the double balloon technique. However, follow-up angiography at 8
months demonstrated a marked recanalization of the aneurysm and retreatment was performed. Ten-month follow-
up angiography showed recanalization of the aneurysm again (A). Stent-assisted coiling was performed using an
Enterprise VRD (B). One-year follow-up angiography demonstrated complete occlusion of the aneurysm (C).
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Fig. 4

This paraclinoid ICA aneurysm is a typical indication for vessel reconstruction devices such as
the Enterprise VRD. The area enclosed by the white circle is a complex defect in the aneurysm
wall, involving nearly half of the artery’s circumference (A). Digital subtraction angiography

(down-the-barrel and lateral views) after stent-assisted coiling (B, C) . Angiographic cone-
beam CT projection images show a section of the vessel longitudinal to the stent axis (D).
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Fig. 5

This BA trunk aneurysm recurred after prior coiling using the balloon neck remodeling technique (A). A 45 mm
X 28 mm Enterprise VRD was placed followed by coil embolization. Coil protrusion occurred at the final phase of
embolization (B). DSA immediately after coiling showed compromise of vessel flow at the BA and right PCA (C).

Dual-stenting using a 4.5 mm X 22 mm Enterprise VRD was performed and led to recovery of vessel flow at the
BA and right PCA (D).
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[&=] 201041 H £ b Enterprise VRD (Johnson & Johnson Codman, Miami, FL, USA) »#3H&:, 7 A X
DAEFRIRIRERIGHE L oo 722 & DD, TNETHERETH 7274 N4 v 7 I T BB NERMATAA S
N5 LI ho7z BETOMIERBEAIC OV THET 5. [FR] 2010457 HA 5 2011 412 H F T2 Y4B
\2TT4 KA v 79 31 6 33 %2 2xF L Enterprise VRD % 272 stent assisted coiling #1772, &6, £z
BTHY, I NVERMNEZEOBRENI L 6 HITH -7z, BIIRMORAIZNGEENIR 15 #1, FHRMEIIR 2 61, iz
Bk 3 6, MOEEIIR 12 61, BAMEIIR 161 CH > 7. BIIREORAZEIZ T 11.6 mm (7-25 mm), * v 7 £
3965 mm (4-138mm) Th o7z, B 7T AEY Y »100meg+ 7 T € F 2 L V75 mg @ dual antiplatelet
therapy ZMial 7 HAT & W BAa L7z, [#ER] A7 ¥ PRAEOFHERIH1E100% TH - 7. 56 (1562%) T
Prowler Select Plus (Johnson & Johnson Codman, Miami, FL, USA) OEEFEVSHWETH ), H 75— F I35
ELYE L7 1PITRAT Y MRBERON T — 7 VIEEIC L ) HiFEL E Lz, PR HiiT T, HHE
BICHEEHEDS Z SN/-DIE 25 B (758%) T -7z, 2PIT jailing technique TR L7225, 8B (24.2%)
T EPIC trans-cell technique ~EI ) &2 72, o FEFHR L L CQdBmEoMmettEzEz 2 6], < HPEF
A 1 FIRERR L 7225, Wb BEMBEEICE $ 5720 Mtk 12 ReI#IC 1 BcaiilFRim e = 2246% & L 72 KiiE %
R E Lzl igE 2 88k L, morbidity & mortality rate ZZFNZEN3.0% & 0% ThHholz. 74+40—T v 7
WM OFREREAIHEIZZRD TV W, 748 —7 v 7OMEREIIME 14EH T 10 BHIHET T X 1 5 CHEER
oA 5 v MHZEERED . [#558] Enterprise VRD % FIV27- stent assisted embolization ORI B TH
5 72. Enterprise VRD B AIZ X ), HEKNBETH 7274 K2 v 278D, X OREEBETRE o7,
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