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Pipeline flow diverter implantation under local anesthesia for the treatment of
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[Abstract] The introduction of flow diversion devices has revolutionized the treatment of intracranial
aneurysms by enabling complete occlusion of aneurysms without the use of coils, making it possible to perform flow

diverter implantation under local anesthesia. This paper reports a case of a large cavernous segment aneurysm of
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the left internal carotid artery in a 56 —year—old female patient, who successfully underwent pipeline flow diverter

implantation under local anesthesia. During the procedure, the patient remained awake and reported no significant

discomfort, with a good postoperative recovery. This case demonstrates the clinical feasibility of pipeline implantation

under local anesthesia and expands the range of anesthetic options for interventional treatment of intracranial

aneurysms.
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The advent of the pipeline flow diversion device has
revolutionized the treatment paradigm for intracranial
aneurysms, leading to transformative treatment
outcomes and ushering in a new era for intracranial
aneurysm therapy. Neurointerventionalists can now
achieve complete aneurysm occlusion without the use
of coils, making it feasible to implant flow diversion

devices under local anesthesia.

Intracranial aneurysm; Pipeline embolization device; Local anesthesia

This study reports a case of a 56 —year—old female
with a large cavernous segment aneurysm of the left
internal carotid artery, who successfully underwent
pipeline flow diversion device implantation under local
anesthesia. The patient had presented 4 months prior
with intermittent headaches and was diagnosed with a
large cavernous segment aneurysm of the left internal
carotid artery through cranial computed tomography
angiography. Due to the wide aneurysmal neck, the
initial attempt to advance the microwire failed to select
the distal aneurysm—feeding artery. After reshaping
the tip of the microcatheter, it successfully crossed the
aneurysmal neck. During pipeline deployment, contrast
media was injected under fluoroscopy to precisely
locate both the proximal and distal ends of the stent.
Postoperative angiograms in both anteroposterior
and lateral views confirmed good wall apposition of
the stent's proximal end. The patient experienced
no significant discomfort postoperatively. This case
confirms the clinical feasibility of pipeline implantation
under local anesthesia and broadens the anesthetic
options for interventional treatment of intracranial

aneurysms.
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