Oral Poster Abstracts

to occur in the CCB infusion group (100% vs. 44.4%,
p < 0.001). No significant difference was noted between
groups for time to occlusion (313.7 wvs. 392.8 days,
p = 0.807) or overall angiographic follow up time (209.1 vs.
302.5 days, p = 0.326).

Conclusion Optimization of device sizing is important to
increase FD density over the aneurysm neck and promote
thrombosis. To improve accuracy of measurements of parent
vessels prior to device selection, CCB infusion can reduce the
effects of mild vasospasm. In this study, subsequent aneurysm
occlusion was more likely to occur following FD treatment
when device size selection was based on measurements per-
formed following CCB infusion.

Abstract P-025 Table 1 Diameter change after CCB infusion

Measurement Change
Distal Landing Zone 30.2%
Proximal Landing Zone 44.3%
Maximum Diameter 60.7%
Minimum Diameter 8.4%
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Introduction The entity of internal carotid artery (ICA)
“pseudo-occlusion,” where an occlusion of the intracranial
ICA appears as an occlusion of the extracranial cervical ICA
on computed-tomography angiography (CTA) or digital sub-
traction angiography (DSA) is more common than previously
thought. We aim to accurately describe and analyze this entity
for the benefit of the treating interventionalist.

Methods This was a retrospective review of a prospectively
collected thrombectomy database between February 2011-Janu-
ary 2016. Over 900 patients were treated within the study
period, and we subselected the 46 patients who had an occlu-
sion of the intracranial ICA without evidence of a tandem
occlusion in the cervical ICA. These patients’ angiograms were
analyzed for the presence of cervical ICA “pseudo-occlusion.”
Details of their demographics, medical history, thrombectomy
procedure, and outcome were then analyzed.

Results The mean age for the total population was 62.3
(Range: 31-91). There was an exact split between sexes in
the total population. Cervical ICA “pseudo-occlusion” was
found in 21 of the 46 patients (46%) on CTA. 17 (81%) of
these patients had “pseudo-occlusion” of the proximal cervical
ICA and 4 had “pseudo-occlusion” of the mid-cervical ICA.
15 (71%) of these patients continued to have “pseudo-occlu-
sion” on DSA during their thrombectomy procedure.

When comparing the two groups, 48% of the“pseudo-
occlusion” group and 52% of the non-“pseudo-occlusion”
group were male. The mean age of the “pseudo-occlusion”
cohort was 64.8 versus 60.1 in the non-“pseudo-occlusion”
cohort. 38% of the “pseudo-occlusion” patients and 40% of
the non-“pseudo-occlusion” patients received IV TPA.

The rates of mTICI 2 b/3 reperfusion were 81% in the
“pseudo-occlusion cohort” versus 100% in the non-“pseudo-
occlusion” cohort. (p < 0.05). The mean procedure length
was 89.45 minutes in the “pseudo-occlusion” group

versus 62.16 minutes in the non-“pseudo-occlusion” group

(p = 0.07). The rate of ECASS Parenchymal Hematoma Type
2 was 4.8% in the “pseudo-occlusion” group versus 4% in
the non-“pseudo-occlusion” group. 90 day follow-up mRS was
available in 20 “pseudo-occlusion” patients and 19 non“-
pseudo-occlusion” patients. The rate of 90 day mRS 0-2 was
35% in the “pseudo-occlusion” group and 63% in the non-
“pseudo-occlusion” group. The 90 day mortality rate was
25% in the “pseudo-occlusion” group and 21% in the non-
“pseudo-occlusion” group.
Conclusions Carotid “pseudo-occlusion” is a common entity in
the thrombectomy population, and its presence is associated
with increased procedure time and decreased rates of
reperfusion.
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Purpose The Woven Endobridge (WEB) device (Sequent Medi-
cal, Inc., Aliso Viejo, CA) is an intrasaccular flow-disruption
device. The purpose of this study was to evaluate the acute
and chronic performance of new generation WEB devices
using rabbit aneurysm model.

Materials and methods Six Enhanced Visualization (EV) WEB-
DL (Dual Layer with barrel configuration); six EV WEB-SL
(Single Layer with barrel configuration); and six EV WEB-SLS
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