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Tablel : Clinical summary of patients with stent assisted coiling for
ruptured aneurysms

ICA: Internal carotid artery, BA: Basilar artery, PCA: Posterior cerebral
artery, VA: Vertebral artery

SAH Grading: WFNS grading scale
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mRS: modified Rankin scale

SVS: Symptomatic vasospasm

Table2 : Clinical summary for perioperative management of antiplatelet
agents and anticoagulants

Asp: aspirin, Clo: Clopidogrel, Cil: Cilostazol

Fig.1
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Tablel : Clinical summary of patients with stent assisted coiling for ruptured aneurysms

Age/ Sex Location AN size  SAH Grading Stentdevice NR, CO,BF  post OP DWI Drainage Hemorrhagic complication SVS mRS at 6 mo
Case 1 84/male BA 6.66 2 EP NR positive none none none 6
Case 2 75/female ICA 3.58 1 EP BF spasm none none + 3
Case 3 52/female PCA 11.74 2 EP NR positive Lumbar drainage none none 0
Case 4 86/female VA 7 5 NF NR positive Ventricle drainage none none 4
Case 5 65/femal ICA 3.13 2 EP NR positive Ventricle drainage Thalamic hemorrhage none 1

ICA: Internal carotid artery, BA: Basilar artery, PCA: Posterior cerebral artery, VA: Vertebral artery
SAH Grading: WENS grading scale

mRS: modified Rankin scale
SVS: Symptomatic vasospasm



Table2 :Clinical summary for perioperative management of antiplatelet agents and anticoagulants

pre-stenting antiplatelet agents intra-operative heparin ACT (final) post-operative anticoagulants post-operative antiplatelet agents
Case 1l Asp 100mg, Clo 300mg yes (pre-stenting : 4000U, post-stenting : 2000U) 269 yes, heparin : 23200U/29hr Asp 100mg, Clo 75mg
Case 2 Asp 100mg, Clo 75mg yes ( pre-stenting : 2000U) 271 no Clo 75mg, Cil 200mg
Case 3 Asp 200mg, Clo 300mg yes ( pre-stenting : 3000U) 296 yes, argatroban : 72mg/30hr Asp 100mg, Clo 75mg
Case 4 Asp 200mg, Clo 300mg no 273 no Asp 100mg, Cil 100mg
Case 5 Asp 100mg, Clo 300mg yes ( pre-stenting : 5000U) 292 yes, heparin : 1750U/3.5hr Clo 75mg

Asp: aspirin, Clo: Clopidogrel, Cil: Cilostazol
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