
Echopixel software allows the user to more accurately select
the intended structure of interest for measurement with true
3D visualization and active feedback. Early experience with
the Echopixel True 3D Viewer appears to provide more reli-
able vessel length measurements in this setting.
Materials and methods Two separate patient data sets were uti-
lized to measure the internal carotid artery length from the
normal vessel beyond an intracranial aneurysm to the horizon-
tal cavernous segment on both the Siemens Leonardo 3D
Workstation and the Echopixel True 3D Viewer utilizing the
spline function. Measurements were repeated 10 times on
each workstation for each data set. The first patient data set
included measurements from the anterior choroidal artery level
to the proximal horizontal cavernous segment of the internal
carotid artery with limited underlying tortuosity and a small
aneurysm. The second patient data set included measurements
from just distal to the anterior choroidal artery origin to the
mid horizontal cavernous segment of the internal carotid
artery with marked underlying tortuosity, overlapping vascular
structures and a large adjacent aneurysm.
Results Measurements from the first patient data set demon-
strated a mean of 31.0 mm on Echopixel with a range of
30.68 mm to 31.62 mm. The mean on Leonardo was 30.9
mm with a range of 30.0 mm to 33.4 mm. Measurements on
the second patient data set demonstrated a mean of 33.7 mm
on Echopixel with a range of 32.5 mm to 34.5 mm. The
mean on Leonardo was 44.9 mm with a range of 35.0 mm
to 101.3 mm.
Conclusion Both the measurements taken on the Echopixel
True 3D Viewer and the Siemens Leonardo 3D Workstation
were reproducible with excellent accuracy when evaluating an
internal carotid artery with limited tortuosity, minimal overly-
ing structures and a small aneurysm. When marked tortuosity,
overlying vascular structures, and larger aneurysms are present,
the Leonardo workstation will occasionally select unintended
structures as the point to be measured, resulting in markedly
inaccurate assessment of vessel length. Echopixel allows the

user to view the precise points where the measurements are
being placed in 3D with on screen and haptic feedback. This
improved reproducibility/accuracy may be beneficial in select-
ing an appropriately sized device.
Disclosures I. Kaminsky: None. M. Adix: None. I. Choi: 2;
C; Codman.
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Introduction Mechanical thrombectomy with stent retrievers is
superior to medical management in acute ischemic stroke due
to large vessel occlusion (LVO). The Direct Aspiration First
Pass (ADAPT) and combined mechanical/aspiration thrombec-
tomy (Solumbra) techniques are used in endovascular stroke
treatment; these techniques require an intermediate catheter
for suction at the clot interface. SOFIA (Soft torqueable cathe-
ter Optimized For Intracranial Access) is a single lumen flexi-
ble catheter with coil and braid reinforcement developed for
intracranial use. We describe our initial experience with
SOFIA in acute stroke intervention and evaluate its efficacy
and safety.
Methods Our institutional review board approved this study.
We retrospectively identified all patients undergoing endovas-
cular stroke therapy using SOFIA from our database. Patient
demographic data, stroke presentation, treatment details, and
complications were recorded from the medical record. The
primary outcome was successful revascularization (TICI IIb or
III) and the number of passes for revascularization. Secondary
outcome measures were complication rates and NIHSS score
on discharge.
Results 33 patients (20 females, 13 males) were treated for
LVO using the SOFIA catheter. Mean patient age was 71.9
years. Intravenous tPA was administered in 22 patients (67%).
Vessel occlusion predominantly affected the anterior circulation
(10 left sided and 21 right sided) and involved the ICA termi-
nus (5 patients, 15.2%), M1 (16 patients, 48.5%) and M2 (8
patients, 24.2%) segments. 4 patients (12.1%) had posterior
circulation strokes. Mean NIHSS was 14.2 (95% CI 12.3–
16.2) on presentation and 7.8 (95% CI 4.9–10.6) on dis-
charge. The Solumbra technique was used in 31 patients
(94%), ADAPT in one patient (3%), and intra-arterial
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thrombolysis in one patient (3%). Successful revascularization
was achieved in 31 patients (94%), including TICI III in 16
patients (48.5%). The average number of passes to reperfusion
was 1.6 (95% CI 1.3–2.0). Mean time to reperfusion was 47
minutes. Symptomatic intraparenchymal hemorrhage following
reperfusion occurred in 2 patients (6%). Procedural complica-
tions occurred in 4 patients (12%), including dissection,
microwire perforation, and hemorrhage into a pre-existing
intracranial tumor; all complications were unrelated to the
SOFIA. Mortality was 21.2% secondary to failed revasculariza-
tion, hemorrhagic transformation, and severe baseline medical
disease.
Conclusion SOFIA is a safe and effective intermediate catheter
for mechanical and aspiration thrombectomy in acute stroke
intervention. In conjunction with stent retrievers and suction
aspiration technique, successful revascularization was 94%,
with average number of passes of 1.6. There were no compli-
cations directly attributable to the use of SOFIA.
Disclosures J. Wong: None. H. Do: 2; C; MicroVention, Inc.
N. Telischak: None. A. Moraff: None. M. Marks: None. R.
Dodd: None. J. Heit: 2; C; MicroVention, Inc.
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The safety and efficacy of endovascular coil embolization of
intracranial aneurysms is widely accepted. However, recurrence
of aneurysms in large cases after coil embolization is a serious
problem which remains to be solved. A major cause of recur-
rence is incomplete organization within the aneurysm. We
have been developing modified coils. We read these two
papers, and we found the statin reduces aneurymal size. (Am J
Cardiol. 1996;97:279–280. Eur J Vasc Endovasc Surg.
2006;32:21–26.) If oral administration of a statin reduces
aneurysm growth, could coils coated with a statin be more
effective? This discovery was what motivated us to conduct
this study. We ligated the distal External carotid artery and
made an experimental aneurysm. We then inserted a coil
coated with a statin to be reexamined after two and four
weeks. We removed at 2 and 4 weeks after coils were
implanted. In the case of implanted simvastatin coils, thick tis-
sue had formed at the end of the coils and acted as a plug to
inhibit blood flowing into the space of an aneurysm. On the
other hand, in the case of the unmodified coil, blood had
flowed into the space where the coil was lodged. We analyzed
histochemical staining. We found endothelialization at the ori-
fice of an experimental aneurysm, and we saw that there was
proliferation of smooth muscle cells within the aneurysm. The
percent of organized area of the simvastatin group was signifi-
cantly higher than the unmodified coil group. We tested
another 6 statins in the same way. Two weeks after coil
implantation, the experimental aneurysm was cut vertically.
The Aneurysmal cavity was fully filled with cellular tissue in
the almost cases. In the arterial bifurcation, hemodynamic
stress causes wall shear stress, endothelial dysfunction, imbal-
ance of NO, and vascular inflammation. Vascular inflammation
causes the infiltration of macrophage, increase of MMP, and
destruction of ECM, Or migration of SMC. What are the
effect of a statin? We suggest 4 points. First improving

endothelial function, second decreasing oxidative stress, third
decreasing the vascular inflammation. And fourth statin sup-
presses the excretion of MMP and inhibits the destruction of
ECM. Coils coated with simvastatin effectively accelerated
intra-aneurysmal organization and endothelialization over the
coils at the orifice to ECA sacs in a rat aneurysm model. Sim-
vastatin is widely used to lower cholesterol, so its safety is
already established. We are now preparing drug-eluting coils
to optimize the local concentration of simvastatin and its
duration of efficacy.
Disclosures T. Kodama: None.
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Purpose To determine the efficacy of ethanol embolotherapy
of extracranial head and neck vascular malformations of all
types, particularly after failure of other endovascular and sur-
gical treatments.
Materials and methods One hundred and sixty-six patients (64
males, 102 females; mean age: 38 yrs) presented with extrac-
ranial arteriovenous malformations (AVMs) of the head and
neck area. Over half of the patients had undergone previous
failed therapies. All patients underwent ethanol embolotherapy
under general anesthesia. Forty-five patients had AVMs and
121 patients had venous malformations (VM).
Results Of 45 AVM patients, 26 patients are cured (mean fol-
low-up 2½ years); of 121 venous malformation patients, 65
are at end-therapy (mean follow-up 4½ years). The remaining
patients are not at end-therapy and are being treated for their
residual malformations. In AVM follow-up, arteriography is
the main imaging modality to determine cure or residual
AVM as MR is less sensitive in the evaluation of residual
AVM. In VM follow-up, MR is the main imaging tool, partic-
ularly with T-2 fat suppression and/or STIR imaging. All
patients demonstrated improvement post-therapy. Complica-
tions were 4.5%, to include bleeding (self-limited), partial 7th

nerve palsy (with recovery), skin injury (not requiring skin
grafts), infection, and pain.
Conclusions Ethanol has proven its consistent curative poten-
tial at long-term follow-up for high-flow AVMs and low-flow
VM lesions at long-term follow-up as lesions in the periphery.
Complication rates remain low. The procedures are tolerated
well by the patients and done on an out-patient basis. Prior
surgery and embolization procedures can cause difficulty in
lesion access, but does not obviate further ethanol endovascu-
lar treatment.
Disclosures W. Yakes: None.
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Background Five recent trials provided level 1 evidence for
the benefit of mechanical thrombectomy in select patients

Electronic Poster Abstracts

JNIS 2016;8(1):A1–A100 A51


