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Fig. 1 Annual changes in the number of cases in each group
Fig. 2 Distribution of aneurysm locations

* statistically significant

Fig. 3 Rates of thromboembolic events,
compared to the non-administered group (p=0.0396)

Fig. 4 Rates of adjunctive technique combinations

Fig. 5 Rates of thromboembolic events, * statistically significant
compared to the non-administered, adjunctive technique-positive
group (p=0.0396)

Table 1 Treatment group demographics

Raw values are reported in each cell. Percentages are shown in

parentheses.
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Variables No admin. Clopidogrel LD Dual LD

No. of patients n=78 n=22 n=17
Ave. age (yrs) 61.5 61.3 63.4
female 47 (60.1) 15 (68.2) 12 (70.6) p=0.902
Aneurysm site
ICA 24 (30.7) 7 (33.3) 9 (52.9) p=0.545
AcomA/ACA 31 (39.7) 6 (28.5) 4 (23.5)
MCA 5 (6.4) 3(14.2) 1(5.8)
PC 18(23) 5 (23.8) 3(17.6)
Guiding system
5/6F catheter 38 (48.7) 5 (22.7) 3 (17.6) p=0.0124
5/6F guiding sheath 40 (51.3) 17 (77.3) 14 (82.4)
Adjunctive technique 33 (42.3) 16 (72.7) 14 (82.4) p=0.00945
balloon assist 26 13 12
double catheter 5 2 1
balloon+double catheter 1 0 1
distal access catheter 1 1 0
extravasation 8 (10.3) 0 (0) 1 (5.9) p=0.260

Table 1. Treatment group demographics
Raw values are reported in each cell. Percentage is in parentheses.

admin.: administration, LD: loading dose, No..number, ICA: internal cerebral
artery, AcomA: anterior communicating artery, ACA: anterior cerebral
artery, MCA: middle cerebral artery, PC: posterior circulation, F: french
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