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Objective The Pipeline™ Flex Embolization Device with Shield
Technology™ has been available in Australia for 4 years to
treat intracranial aneurysms of the anterior and posterior cir-
culation in both elective and ruptured presentations. There is
the potential for Shield Technology™ device surface modifica-
tion to reduce platelet adhesion and platelet specific thrombo-
genicity. The SCOPE-AUS retrospective multicenter
observational cohort study will report risk-adjusted safety and
effectiveness outcomes in real-world patient populations
treated with the Pipeline™ Flex Embolization Device with
Shield Technology at four major centers in Australia.
Methods Real-world outcome analysis of 500 consecutive cases
performed between 01 April 2015 - 30 June 2018 at four
major centers in Gold Coast, Sydney and Perth will be pre-
sented. Pre-defined data variables are collated in a databank
of patient socio-demographics, aneurysm and device character-
istics, safety and clinical outcomes. Independent neurointerven-
tionist assessments will determine the effectiveness of
intracranial aneurysm treatment using validated grading scales
to report complete aneurysm occlusion. Safety endpoints will
be adjudicated by an independent neurointerventionalist to
classify the aetiology of a neurological adverse event. Data
abstraction metrics reporting interrater reliability (k +0.80)
and intrarater reliability (ICC 0.75–0.90) will be presented.
Results Comprehensive statistical analysis of the data will
report total prevalence, morbidity, mortality and time-to-event
analyses at post procedural timepoints (30 days, 6 months and
12 months) using descriptive statistics, Kaplan Meier curves
and logistic regression models. Both crude and adjusted esti-
mations of association and risk for confounding or predictive
factors in the patient population will be reported. Both rela-
tive risk and odds ratios with 95% confidence intervals and
p-values will be presented.
Conclusion The findings from this study will present real
world safety and efficacy outcomes of high volume centers in
Australia using the Pipeline™ Flex Embolization Device incor-
porating surface modification with Shield Technology™ in con-
temporary practice.

Human Research Ethics approval number HREC/17/QGC/
331; clinicaltrial.gov registration NCT03815149; Grant fund-
ing: Medtronic External Research Program, Medtronic Austral-
asia Pty Ltd, Australia.
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Introduction The Surpass™ Flow Diverter (FD) was developed
to treat large or giant wide-neck intracranial (IC) aneurysms
not amenable to surgical or current standard endovascular
treatment due to location, morphology or known treatment
challenges. Compared to commercially available flow diversion
technology in the US, the Surpass FD offers additional treat-
ment options that fulfill an unmet clinical need as currently
available flow diverter technology is limited to IC aneurysms
within the ICA from the petrous to the superior hypophyseal
segments. The Surpass FD’s Indications for Use allow for
placement in the ICA up to the terminus. The Surpass FD is
available in diameters from 3 to 5 mm and lengths of 15 to
50 mm, therefore allowing fewer Surpass FD use in the treat-
ment of large and giant aneurysms. The goal of the present
study is to present 3-year outcomes of SCENT Trial in special
safety and efficacy of this large prospective cohort.
Methods The SCENT Trial is an international, multi-center,
prospective, single arm trial designed to evaluate the safety
and efficacy of the Surpass™ FD in treatment of large or
giant wide-neck (�4mm) IC aneurysms �10mm in size. We
present 36-month outcome data. Secondary effectiveness end-
points measured post-index procedure through 60 months: the
percent of aneurysm rupture, Surpass implant stenosis (�50%
stenosis), Parent artery occlusion at the target aneurysm loca-
tion, change in mRS compared to baseline, Surpass delivered
to cover the aneurysm neck, Raymond Class and complete
occlusion at 36 months, Surpass successfully delivered and
implanted, Incidence of retreatment at 36 months.
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