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Introduction: The treatment of wide neck, fusiform and large aneurysms represents a challenge for the 

interventional Neurosurgeon whose goals are to successfully embolize the aneurysm while minimizing 

complications. The use of flow diverting stent (Pipeline) represents a useful tool in the treatment of these 

complex aneurysms, in an effective and safe way.   

Objectives: Describe our clinical experience with the use of Pipeline stent (flow diverting stent) at the 

Department of Endovascular Neurosurgery, Medical Center of Puerto Rico. 

Methods: Records of 16 patients treated with a flow diverting stent Pipeline between 2011 and 2015 

were revised. Clinical results and complications were analyzed.  

Results: Sixteen patients with complex aneurysms were treated with flow diverting Pipeline stent. Age 

range was 46-84 years (mean 66 yrs.). Size of aneurysm range from 1.5 to 3.6 cm. There was no history 

of ruptured aneurysm. Location of the aneurysm were the following: Carotid cavernous (6), Carotid 

ophthalmic (4), Posterior communicating (3), Supraclinoid fusiform (1). One patient had contralateral 

aneurysm already treated with coils. Complications were the following: proximal end of stent migration (1), 

air embolism (1) (both with no significant neurological sequelae), Hematoma formation at femoral area 

(2), ophthalmoplegia secondary to petrosistis (1). Total occlusion was recorded in 50% of patients at 3 

months by magnetic resonance angiogram and 80% complete occlusion was documented by cerebral 

angiogram at 6 months. Two of the most recent patients treated within 3 months are in the process of 

follow up. 

Conclusion: Our clinical experience in the treatment of complex cerebral aneurysms with flow diverting 

stent (Pipeline) has shown to be effective with a low morbidity and no significant permanent neurological 

complication.  Patients with complex aneurysms which are not candidates for regular stent and coil 

embolization can benefit in a safe and effective way with treatment of flow diverting stent (Pipeline). 
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