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Rt-PCA Scepter, Lt-PCA Prowler select

Coiling without stent deployment
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Stent deployment after insertion of

the framing coil
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Final Angiography 2015/5/13
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RECONSTRUCT

The Pipeline ™ Device reconstructs the parent
artery by providing a flexible yet supportive
scaffolding across the aneurysm neck.

The Pipeline™ Device remodels

the parent artery by providing a

scaffold that promotes endothelial

repavement, excluding the aneurysm

from the original, natural circulation.

Controlled reconstruction

» Excellent vessel conformity even in tortuous
anatomy achieved through optimized radial force

Curative remodeling

and flexibility of a 75% cobalt chromium/25% * Flow diversion * Endothelial repavement
platinum tungsten bimetallic design ~ 3- to 5-fold increase in — After flow into the aneurysm is
* Uniform radiopacity throughout entire device surface coverage compared eliminated, the construct becomes
« Flow diversion provided by dense, 48-strand to intracranial stents' endothelialized, forming a permanent

braided construction — 30% to 35% surface coverage ratio biological seal across the segmentally
to divert flow from the aneurysm. diseased parent artery*
Designed to also keep perforators

and/or side branch vessels patent?

— 85% reduction of blood
circulation within aneurysm,
which induces thrombosis?
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PRECLINICAL STUDIES
Scanning electron microscopy (SEM)
of rabbit vertebral artery showing the
" ‘ 73 ) aneurismal neck was completely
l“ ST : ’ A occluded with neointima. The lumbar
j & ; - | arteries, vertebral artery, and other
:n '.w ~ | branches were all patent.?
|
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A photomicrograph of an embolized
aneurysm at 1 month after
Implantation in a rabbit model. The
neointima along the device struts;
the neointima runs completely across
the aneurysm neck.?
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MRI pre-treatment
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Lt-CAG post ONY X emb.
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X+ 3/F It-TS-SS dAVF with venous infarction and hemorrhage




Transvenous approach
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ONY X 18 injection from the It-MMA
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Post embolization using ONYX 18
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Selective IMA angiography
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Balloon occlusion of the It-TS-SS corner




PCG after ONYX injection







Lt-CCAG after TVE
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Asymptomatic ICA 60% stenosis —3 Mo later
|CA occlusion




ECD at rest

ECD diamox




2 days after initial angiography
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Final Angiography
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Retrievable, detachable stent-platform-based

thrombectomy device(Solitaire TM FR) for acute stroke
Natarajan SK et al. E-newsletter May 6,2010
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