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[ Abstract] Since the introduction of flow—diverter into clinical practice, most medical centers have
performed flow—diverter implantation for unruptured intracranial aneurysms under general anesthesia. This paper

reports the successful treatment of a 60 —year—old female patient with a giant unruptured cavernous segment internal
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carotid artery aneurysm using pipeline embolization device under local anesthesia. The procedure was completed

without complications, with the patient maintaining stable neurological status throughout the surgery. This case

demonstrates the clinical feasibility of pipeline device implantation under local anesthesia, offering an alternative

anesthetic approach for the endovascular treatment of intracranial aneurysms.
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This study reports the treatment experience of
a 60 -year—old female patient with an intracranial
aneurysm who successfully underwent implantation
of a Pipeline Embolization Device (PED) under local
anesthesia. The patient initially presented with
dizziness three months prior and was diagnosed with a

large cavernous segment aneurysm of the right internal

intracranial aneurysm; pipeline embolization device; local anesthesia

carotid artery via cranial computed tomography
angiography.

Preoperative assessment revealed the following
considerations: (1) Due to the large size of the
aneurysm, microguidewire looping techniques might
be required to navigate across the aneurysmal neck.
(2) A single PED might not provide complete coverage
of the aneurysm neck, necessitating the potential use
of a telescoping dual-PED strategy to prevent device
shortening or displacement. Given the patient's stable
general condition and strong preference for local
anesthesia, the procedure was ultimately performed
without general anesthesia.

Advantages of local anesthesia include: (1)
Real-time intraoperative neurological assessment,
facilitating early detection and management of
procedure—related complications. (2) Avoidance of
risks associated with tracheal intubation, significantly
reducing cardiopulmonary complications, particularly in
high-risk patients with comorbidities. This case offers a
novel technical approach and valuable clinical reference

for neurointerventional procedures.
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