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Introduction

Vessel sacrifice is an uncommon but
useful tool in the management of
complex aneurysms, tumors, vessel
dissections, and fistulas. The purpose
of this study is to describe the use of a
segmented coil containing an
anchoring and filling segment within
the same coil (Penumbra Occlusion
Device (POD)) for carotid and
vertebral artery sacrifice and to assess
its feasibility, safety, and efficacy.

Methods

This is a retrospective chart review
of patients managed with the POD.
For the procedure, a balloon test
occlusion was performed prior to
permanent arterial sacrifice.
Following this, a POD was deployed
under roadmap technology with
follow-up angiography. Secondary
PODs or P400 coils were deployed
as necessary. 9 patients underwent
carotid/vertebral artery sacrifice
using this technique from a period of
2014 to 2016.

Results

A total of 4 internal carotid arteries
and 5 vertebral arteries were treated
in 9 patients. The mean vessel
diameter in 8/9 patients was 4.0 mm
(range 2.9-7.7mm). The mean
number of PODs used for vessel
sacrifice was 2.5 (range 1-4). The
mean number of additional coils
used was 4 (range, 0-13). 8/9 (88
%) parent arteries were successfully
occluded. One patient had slow flow
distal to the occluded segment.
There were no periprocedural
complications including ischemic
events, coil migrations, or vessel
dissections. 5/9 patients had follow-
up imaging and no patient
developed a recurrence during the
follow-up period mean 142 days
(range 3-630 days).

Conclusions

Parent vessel sacrifice with a
combination of PODs and P400 coils
appears to be feasible, safe, and
effective alternative to the traditional
vessel sacrifice techniques.

Learning Objectives

By the conclusion of this session,
participants should be able to: 1)
Identify vessels that can be
sacrificed with the POD 2) Discuss
occlusion rates and complications
associated with POD deployment.
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Figure Legend.

42 yo M with right V4 arterial fusiform aneurysm on right vertebral artery angiogram (1a) and
subsequent left vertebral artery angiogram after embolization of dissecting aneurysm and
vessel sacrifice (1b)

Figure Legend.

42 yo M with right V4 arterial fusiform
aneurysm on right vertebral artery
angiogram (1la) and subsequent left
vertebral artery angiogram after
embolization of dissecting aneurysm and
vessel sacrifice (1b)




