
within the delivery catheter. The Surpass™ Flow Diverter is
preloaded on the delivery catheter and is available in diame-
ters ranging from 3 to 5 mm and lengths of 15 to 50 mm.
The SCENT Trial is an international, multi-center, prospective,
non-randomized trial comparing the outcomes of Surpass™
Flow Diverter treatment to a historical control. It is designed
to evaluate the safety and efficacy of the Surpass™ Flow
Diverter in the treatment of large or giant wide neck intracra-
nial aneurysms. Subjects between the ages of 19 to 80 years
having a single targeted intracranial aneurysm that is located
in the internal carotid artery (ICA) distribution up to the ter-
minus with a neck �4 mm or no discernible neck and an
aneurysm size �10 mm (including saccular, fusiform, and dis-
secting aneurysms) are eligible for participation in the study.
The primary safety endpoint is the percent of subjects experi-
encing neurologic death or major ipsilateral stroke through 12
months. The primary effectiveness endpoint is the percent of
subjects with 100% occlusion (Raymond Class 1) without clin-
ically significant stenosis (defined as £50% stenosis) of the
parent artery and any subsequent treatment of the target
aneurysm at 12 months.
Results and Conclusion The enrollment of 180 subjects in the
SCENT trial was completed on November 30, 2015. Up to
30 sites were targeted for participation in the study. All 12
month primary-endpoint follow-up visits are expected to be
completed in November 2016.
Disclosures P. Kan: 2; C; Stryker Neurovascular, Medtronic. P.
Meyers: None. R. Hanel: 2; C; Stryker Neurovascular, Covi-
dien, Codman Neuro, MicroVention. 4; C; Blockade.
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Introduction Subarachnoid hemorrhage (SAH) secondary to
rupture of an intradural dissecting vertebral artery aneurysm
(DVAA) results in significant morbidity and mortality. Prior
studies suggest favorable outcomes following endovascular
treatment of ruptured DVAA by parent vessel occlusion or
stent-assisted coil embolization, but post-procedural cerebral
infarction related to endovascular treatment is less well charac-
terized. We determined patient outcomes and cerebral infarc-
tion following endovascular treatment of ruptured DVAA.
Materials and methods We retrospectively reviewed all consec-
utively patients presenting to our neurovascular referral center
over a 10 year period with with SAH due to a ruptured

DVAA. Patient demographic, treatment, and outcome data
were determined from the medical record. DSA, CT, and MRI
studies were reviewed for DVAA characteristics and cerebral
infarction.
Results Ruptured DVAA were identified in 30 patients with an
average age of 56 years (range 35–86 years). DVAA affected
the right vertebral artery in 20 patients (67%; p = 0.2), the
non-dominant vertebral artery in 18 patients (60%; p = 0.4).
Parent vessel occlusion was performed in 25 patients, stent-
assisted coiling in 4 patients, and flow diversion in 1 patient.
Aneurysm occlusion was achieved in 27 patients (90%). Symp-
tomatic vasospasm requiring endovascular treatment occurred
in 12 patients (35%). Cerebral infarction occurred in 9
patients (30%) following endovascular treatment, which were
secondary to vasospasm in 5 patients (56%), parent vessel
occlusion in 2 patients (22%), and a combination of vaso-
spasm and parent vessel occlusion in 2 patients (22%). No
other complications were identified. 8 patients (27%) had a
good clinical outcome (mRS 2) at discharge, which increased
to 18 patients (60%) at 3 months of follow-up. 5 patients
(17%) died as a result of their ruptured DVAA. Presenting
Hunt and Hess scale greater than 3 (p = 0.003) was associ-
ated with a poor clinical outcome (mRS > 2 or death).
Patient sex, age, hypertension, hyperlipidemia, diabetes, coro-
nary artery disease, smoking, illicit drug use, alcohol abuse, a
family history of aneurysms, presenting Fisher grade, and the
development of vasospasm requiring endovascular treatment
did not correlate with clinical outcome.
Conclusions Endovascular DVVA treatment results in a high
rate of aneurysm occlusion and good clinical outcome in a
majority of patients. The rate of cerebral infarction related to
endovascular parent vessel occlusion is high. Further studies
should determine if ruptured DVVA treatment by flow diver-
sion results in acceptable rates of aneurysm occlusion and
lower rates of post-treatment cerebral infarction compared to
endovascular parent vessel occlusion.
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Purpose To evaluate clinical and radiologic outcomes of pri-
mary intracranial stenting for refractory re-occlusion during
stent-based mechanical thrombectomy for acute ischemic stroke
intervention.
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