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Figure 1

Protocol of postoperative antiplatelet therapy after stent-assisted
coil embolization for cerebral aneurysms. Following angiogram at 6
to 12 months after the operation, dual antiplatelet therapy is
switched to clopidogrel alone. Clopidogrel was subsequently tapered

in dose for 2 to 6 months and finally discontinued.

Figure 2

(A) A 65 year-old man with a basilar apex aneurysm. (B) Neuroform
Atlas (4.5 x 30 mm) was placed in the parent artery for coil
embolization of the aneurysm using trans-cell technique. (C) Note
the configuration of arteries stays unchanged after the stent

placement.

Figure 3

(A) A 68 year-old woman with an aneurysm at paraclinoid portion of
the left internal carotid artery. (B) A microcatheter was navigated
into the aneurysm and LVIS (4.5 x 23 mm) was partially deployed.
(C) After coil embolization of the aneurysm was completed using

semi-jail technique, the stent was fully deployed.

Figure 4



(A) A 82 year-old woman with an aneurysm of the right posterior
cerebral artery. (B) LVIS Jr. (2.5 x 23 mm) was partially deployed
for coil embolization of the aneurysm using semi-jail technique. (C,
D) Because in-stent stenosis was observed in follow-up angiogram

(arrows), low-dose clopidogrel was decided to be continued.



Table Location of aneurysms and placed stent type

Neuroform EZ, Neuroform Atlas 10 11 3 0 2 0
LVIS 14 0 0 2 0 0

LVIS Jr. 1 1 3 1 1 1

Enterprise, Enterprise 2 3 0 0 3 0 1

ICA: internal carotid artery; MCA: middle cerebral artery; BA: basilar artery; VA: vertebral artery; Acom: anterior
communicating artery; PCA: posterior cerebral artery
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