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Table 1: Situations of Prasugrel administration as a rescue medication

Table 2: Characteristics of Prasugrel administration cases



Table.1 Situations of Prasugrel administration as a rescue medication

-Clopidogrel resistance in preoperative platelet aggregation test
*Intraoperative and postoperative thrombosis under other antiplatelet drugs administration
Emergent stent placement in cases without antiplatelet drugs administration

Table.2

Characteristics of Prasugrel administration cases

Case Age (y.0.) Sex Diagnosis Neurondovascular therapy Reasons for Prasugrel administration Administration period (days) Complication

1 83 female ruptured BA trunk AN. chronic phase coil embolization (stent assist) emergency stent use 630% none

2 72 male ruptured VA-PICA AN. acute phase coil embolization intraoperative thrombus 24 none

3 64 male symptomatic CCA stenosis CAS postoperative in—stent thrombus 267 none

4 63 male BA occlusion thrombectomy, PTA intraoperative restenosis 11 none

5 49 female ruptured dissecting VA AN. parent artery occlusion (stent assist) emergency stent use 36 none

6 63 male ICA occlusion thrombectomy, CAS emergency stent use 20 none

7 79 male symptomatic ICA stenosis CAS postoperative in—stent thrombus 382% none

8 43 male ruptured Acom.A. AN. coil embolization intraoperative thrombus 3 none

9 66 female ruptured BA top AN. coil embolization intraoperative thrombus 14 none (need to thrombus crushing)
10 78 female CS dAVF TVE (coil) postoperative ICA stenosis, thrombosis 309 none

11 88 male symptomatic ICA stenosis CAS clopidogrel resistance 186 none

12 45 female direct CCF TVE+TAE (coil, stent assist) emergency stent use 274 bleeding from the puncture site
13 73 female unruptured MCA AN. coil embolization postoperative thrombosis 359 none

14 81 female symptomatic ICA stenosis CAS postoperative in—stent thrombus 238 none

BA:basilar artery VA:vertebral artery PICA:posterior inferior cerebellar artery CCA:common carotid artery ICA:internal carotid artery Acom.A:anterior communicating artery MCA:middle cerebral artery CS:cavernous sinus
dAVF:dural arteriovenous fistula CCF:carotid—cavernous fistula CAS:carotid artery stenting PTA:percutaneous transluminal angioplasty TVE:transvenous embolization TAE:transarterial enbolization PCl:percutaneous coronary intervention

* : administration continues on the survey day
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