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Introduction: Treatment of ruptured blister
aneurysms (RBA) presents many challenges to
neurosurgeons due to a high propensity for re-bleeding
during intervention. The pipeline embolization device
(PED) is a low porosity mesh approved for treatment of
unruptured aneurysms larger than 10mm on the
internal carpotid artery from the petrous to ophthalmic
segment. The authors present a series of 11 patients
treated with PED and discuss the decision making
process and results of this novel application of flow
diverters.

Methods: Medical records of patients who presented
with RBA from May 2011 to March 2013 were
retrospectively reviewed at six institutions in the
United States. All relevant data points including patient
demographic information, medical and medication
history, initial clinical assessment, aneurysm
characteristics, antiplatelet regimen, procedural
characteristics, perioperative complication rates,
aneurysm obliteration rates, and postoperative
outcomes were independently compiled.

Results
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Five (45%) had perioperative
complications; three (27%) were major
complications. None re-ruptured. None

required additional treatment. 88% of
patients demonstrated a complete
obliteration of the aneurysm at follow-up.

MRS < 2 in all 10 survivors.

Successful Treatment of RBA with PED

A) Initial CT, B) saccular aneurysm and

blister aneurysm x 2 on LICA, C) Post
coiling of saccular aneurysm, D) A PED
covers the neck of all three aneurysms, E)
Complete obliteration of all three
aneurysms at 3 month

IPH Distant From Aneurysmal Rupture
Site

A) Initial CT, B) Persistent aneurysm filling,
C) 20 hour post-op CT, D) No growth or re-
rupture of the aneurysm, E) A large left
frontal hematoma at 24 hour post-op, F)
SAH/IPH away from aneurysm

Conclusions: This study demonstrates feasibility and
safety of using PED to treat RBA with good initial
results. A decision making process with proper
antiplatelet regimen introduction and management is
key for successful results. Dual antiplatelet-related
bleeding complications seem similar to previously
reported stent assisted coiling therapy studies for the
same population. More cases are needed to define the
precise role of flow diverters in this complex rupture
aneurysm subtype.
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