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SCOPE-AUS Study : Safety and Clinical Effectiveness of

Pipeline Shield Device for Intracranial Aneurysms

Chia GS, Rice H. et al. Stroke Vasc Interv Neurol. June 2022

Pipeline™ Flex with Shield Technology MEZ0| A&l 78 CH 2ol Ci7|2 a =222 18

— O o I

Ne F=XE ES Real-world patient outcome 2 2 UELICT

® Complete Occlusion Rate (1 year)

*included complex aneurysms like posterior circulation, distal small vessel, and bifurcation aneurysms.

(207/224)

® 0.7% Mortality and 2.0% Morbidity in ICA aneurysm

“Lower than previously reported studies and suggest a potential benefit of the Shield Technology.”
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° Low treatment rate ° Symptomatic ischemic
through 18 months event rate, with SAPT use
or last follow-up after 3 months of DAPT
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(2/278)

# The authors are comparing to previously published studies of Trivelato et al., PFLEX, PEDSU, and SHIELD.

Key Conclusions:
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‘Surface modification may improve the safety profile during FDs treatment of these and other

intracranial aneurysms by reducing stent thrombogenicity and potentially also reducing the

need for prolonged dual antiplatelet therapy”
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Pipeline™ Flex with Shield Technology™ Placement for Small- and Medium-sized

Aneurysms Achieves Early Complete Occlusion

Arai, S. et al., Neurologia medico-chirurgica. 20 Dec 2022
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Outcomes:
® Efficacy at 1 year follow-up using Raymond-Roy classification)

- Complete occlusion: 92.3% (96 aneurysms)

- Residual neck 1% (1 AN), and residual AN 6.7% (7 aneurysms)

® Safety

- Low incidence of patients with significant in-stent stenosis during the anatomical follow-
up period

- Low incidence of procedural-related complications nor major strokes during the
clinical follow-up period

- Low incidence of patients with worsening mRS score

Key Conclusions:
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