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Review of Multiple Overlapping Stent as monotherapy for ruptured BBA of the ICA

Angiographic
Author Age Gender Koil;ri]lz :?:de Stent f%llc?w Ep ﬁgiﬁgizr: OEJn:(:Roge
(month)

FiorellaD et al. 61 F NA Nx3 9 + 0
Neurosurgery 2006 16) 51 F NA Nx2 14 + 0

46 M NA Nx2 4 + 0
Gaughen et al. 66 F I Ex2 7 + 1
Am J Neuroradiol 2010 17) 36 F m Ex2 4 + 1

47 F I Ex2 10 + 1

40 M I Nx2 12 + 1

42 M m Ex2 1 - 3 rebleeding
Meckel S et al. 41 M v Nx2 1 - 2 regrowth
Am J Neuroradiol 2011 18) 52 F I Wx2 1 - 2 regrowth
Walsh KM et al. 60 F NA Nx2 10 + 1
J Neurointervent Surg 2014 19) 80 F I N+E 6 + 1

55 F I N+E 1 - 2 regrowth

52 M m Ex2 12 + 1

53 M I Ex3 3 + 1

60 F I Ex2 24 + 1

71 M m Ex2 12 + 2
Present case 45 F I Lx2 4 + 0

E: Enterprise, L: Lvis, mRS: modified Rankin Scale, N: Neuroform, NA: not available, W: Wingspan
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