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ASTER trial (Contact Aspiration versus Stent Retriever)
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ASTER: Contact Aspiration versus Stent Retriever Front Line f

or
Recanalisation in Acute Cerebral Infarction

_Purposa: To evaluat_e the effectiveness of two endovascular procedures to increase reperfusion
in large-vessel acute ischemic strokes: contact aspiration vs stent retriever

Trla! Design: Open-label, controlled, blinded outcome evaluation, prospective, randomized 1:1,
multicenter; patients were thought to have an ischemic stroke caused by large vessel anterior
circulation occlusion (LVO); N= 380. 8 sites in France.

Primary Endpoint: successful reperfusion after treatment (modified Thrombolysis In Cerebral
Infarction [mTICI] score)

Contact Aspiration 85.4% 0.53
Stent Retriever 83.1%

Conclusions: There was statistically no difference in the safety and efficacy of the stent retriever
compared to contact aspiration.



PICCASO Cilostazol Versus Aspirin in Ischemic Stroke Patients With Intracerebral
Hemorrhage or Multiple Microbleeds
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PICASSO: Cilostazol Versus Aspirin in Ischemic Stroke Patients With

Intracerebral Hemorrhage or Multiple Microbleeds

Purpose: Inischemic stroke patients cilostazel was compared to aspirin for safety and effecliveness in
prevention of future cardiovascular events.

Trial Design: 2X2 international, multicenter, randomized, controlled; N=1534. Patients with a non-
cardioembolic ischemic stroke randomized to cilostazol (100mg/twice daily) or aspirin (100mg/day). 2-year
mean flu.

Primary Endpoints: Safety and Efficacy - time o hemorrhagic stroke (safety) and composite of stroke,
myocardial infarction and vascular death (efficacy)

Trial Results | aspirin cilostazol | P value
Composite vascular events @ 2 years - efficacy 80events 63events  0.004
Cerebral hemorrhage - safely 18events 9events 0.09

T3events 48 events 0.03
2events  9events 0.03

Stroke

Myocardial Infarction
Conclusions: Compared to aspirin, the number of strokes were less with cllostazol, but there were more
munrardial infarctions in the cilostazol aroup.

Premier trial (Prospective, Multi-Center Study of Flow Diversion for Small and Medium-

Sized Aneurysms)

Pipeline Embolization Device (PED)(% ICA petrous-SHA (Z31F % wide neck aneurysm
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occlusion (%) 83.5%. major stroke/neurological death (ZZ414)i% 1.4% (30 H). 0.7%

(30 H-14F), 2.1% 14) Th -7z,

Prospective, Multi-Center Study of Flow Di\.rersi-a_n f;_r_Sma!I and Medium-

Sized Aneurysms: Results of the Premier Trial

Purpose: ‘To evaluate the effectiveness and safety of using the Pipeline Embolization Device
(PEQ,\ device to treat unruptured, small/medium, wide-neck intracranial aneurysms in the internal
carotid or vertebral artery distribution selected for this study.

Trial Design: prospective, interventional, single-arm, multi-center: N=141; 22 centers.

Primary Endpoint at 1 year: Efficacy: complete acclusion of the aneurysm with no significant
artery stenosis. Safety: major stroke in the artery's territory or neurclogical death.

Trial Results 30 days | 30 days - 1 year | 1 Year

Complete occlusion - efficacy 83.5%
Major Stroke or neurological death - safety 14% 0.7% 21%

Conclusions: the primary safety and efficacy endpoints were met at 1 year using this device for
unruptured, wide-neck, small and medium-sized aneurysms in the internal carotid o vertebral artery

distribution selected for this study.
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Director and CEO of Equipo de Neurocirugia Endovascular Radiologia Intervencionista
(ENERI) and Clinica La Sagrada Familia in Buenos Aires, Argentina

Pedro LYLYK

Pedro LYLYK, MD PROFILE

Among his extensive academic background, he is
Chair of Neurosurgery and Hemodynamics at the
University of Buenos Aires (UBA), Professor and Chair of
the Department of Vascular Medicine at the Universidad
del Salvador (USAL), Professor and Chair of Endovascular
Surgery at the Universidad de Ciencias Sociales y
Empresariales (UCES) and Director of Master Degrees in
Neuroradiology and Hemodynamics Neurology,
Diagnostic Imaging, and Kinesiology of the University of
Buenos Aires (UBA).

After graduating from the faculty of Medicine of UBA,
he completed his residency program in Pediatric Neuro-
surgery with Prof. Dr. Raul Carrea at the Ricardo Gutiérrez
Children's Hospital of Buenos Aires and a fellowship in Di-
agnostic Neuroradiology, Therapeutic and Endovascular
Neurosurgery at the University Hospital of London of the
University of Western Ontario, Canada, and at the Univer-
sity of California, Los Angeles, USA. Former Director of
FLENI (Fundacién de Lucha contra las Enfermedades
Neuroldgicas de la Infancia) and Clinica Adventista Bel-
grano in Buenos Aires, Argentina.

Founder of FENERI Foundation (Fundacién para el
Estudio de las Neurociencias y la Radiologia Intervencion-
ista), Co-Founder of the Cerebrovascular Research and
Education Foundation (CREF), Co-founder of the Intracra-
nial Stent Meeting and Society (ICS). His Endovascular
Lab is one of the Training Centers for SILAN (Sociedad
Iberolatinoamericana de Neurorradiologia Diagndstica y
Terapéutica) fellows, which has allowed the training of
more than 90 professionals since 1995.

Since 1986 he is dedicated to the development and
improvement of devices and therapeutic options to
enhance the Endovascular Neurosurgical field and
represents a worldwide reference for the medical device
industry. Recognized as the first to place an intracranial
stent in 1996, as of then, he has performed more than
10,000 Brain Aneurysms and 11,000 AVM’s at his
Endovascular Center in Buenos Aires, and has developed
the Endovascular Neurosurgery and Interventional
Radiology training program at ENERI and Clinica La
Sagrada Familia for benefit of young physicians from all
over the world.

As an active community member, Prof. Lylyk, leads
the National Stroke Prevention Campaign in line with the
World Stroke Organization at the Comprehension Stroke
Center of Buenos Aires.

As Ukranian descendant, he chairs the Argentine
Central Ukraine Representation (RCU-Representacion
Central Ucrania) since 2011. He is the Honorary Consul in
Provincia de Buenos Aires, Argentina since 2013.
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®1 Dr. Lylyk and his mentor Prof. Fernando Vifiuela at UCLA
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[Lylyk] 2006 4EC, giant cavernous aneurysm C
L7-. Pipeline # 5 &fH L7-ATT &£.
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Treatment” with 30 days follow up.

&i0Fig®E— FIM case of Flow Diverter “MFM LYLYK Coat Treatment”

We have been working with the mentor of Cardiatis, Ing. Noureddine Frid (Clinica La Sagrada Familia),
developing and improving Cardiatis multilayer flow diverter. The first animal test was in December 2004 (in
Buenos Aires); over the last year we worked out not only for navigation and visibility, but also for follow up
and medication. Cardiatis is the only angio MRI TOF (time of flight) visualization device, which means that
this device allows to control the parent artery over MRI with or without contrast and medication (because it
has what they call Lylyk’ s surface treatment for antiaggregation). This device is named “MFM LYLYK Coat
Treatment”. Here I am displaying the FIM (first-in-man) case of Flow Diverter “MFM LYLYK Coat

* Male, 55-year old

* dyslipidemia (DLP), high blood pressure (HBP)/
subarachnoid hemorrhage (SAH), Fisher grade V
(FIV), Hunt and Hess grade V (HHV)

« digital subtraction angiography (DSA), basilar

dissecting fusiform aneurysm with pseudoaneurysm

* 1st treatment: pseudoaneurysm coiling

* 2nd treatment: endovascular reconstruction with
Cardiatis Multilayer Flow Modulator (MFM)

Fig. 1 AP Lt. vertebral DSA view
DSA with and without substraction showing a
basilar fusiform dissecting aneurysm with a

pseudoaneurysm ( — ).

Fig. 3 Lt Lateral vertebral angiogram view
DSA with substraction showing the basilar artery
dissection with a pseudoaneurysm ( — ).

Fig. 2 AP Lt. vertebral angiogram view
DSA with and without substraction showing post
coiling of the pseudoaneurysm ( — ).

Fig.4 Lt. lateral vertebral angiogram view
DSA with substraction showing post
coiling of the pseudoaneurysm ( — ).

Fig. 5 Post coiling treatment CT scan
Showing SAH FIV HHIV and coils cast.
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Fig. 6 AP view post Cardiatis MFM Fig. 7 Lateral view post Cardiatis MFM
Showing the correct wall apposition of the device. Showing the correct wall apposition of the device.

e -
Fig. 8 AP and lateral view 30 days follow up
Showing the correct wall apposition of the device and the complete positive remodelled artery and no visualization of the pseudoaneurysm.

Fig. 9 FLAIR
1.5 months follow up.

Fig. 10 CT scan
3 months follow up.

Fig. 11 Time line evolution
Pre ~ 30 days follow up.
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PITA study & PUFS study (JEST{S&%% %)

13 56% TL7.
(649

Neuroradiol 32: 34-40, 2011

858-68, 2013

PITA (Pipeline for Intracranial Treatment of Aneurysms) studyl) B X ' PUFS (Pipeline for
Uncoilable or Failed Aneurysms) study” (¥, Wi d Lylyk 26425592 - T % Pipeline %
HW2REBTH Y, ZofHzd & I12 Flow Diverter 5% K45 X9 127% ) F L72. PITA study
Ay 7 4dmm U bR P-4/ %y 720 T ORMENRK (HIHHRA WU HKED > 72 Bk
BEL) AR L, WRMmEIENHEBIR2ITIE AL TL7. Pipeline WKL 97.7% TH Y
6 71 H B OFEAEMZERD93.3% T L7z FMMIMA T IL 65% (C#o bivg L7z, F7:, PUFS study &% v 7 4 mm
P bEpoR# ERENRE (10 mm DL L) CTHEEBIRW 25 L L, BHIRM 106 #lr, Pipeline & 21 99.1%
THY, 736% ICEEMEIELN, 1EBROEEMZEL 868% T L7z HELGIHE (FMREH / MifkAzee)

1) Nelson PK, Lylyk P, Szikora, et al: The pipeline embolization device for the intracranial treatment of aneurysms trial. AOINR Am J

2) Becske T, Kallmes DF, Saatci |, et al: Pipeline for uncoilable or failed aneurysms: results from a multicenter clinical trial. Radiology 267:

WIEERE

RALTWE 9. FAiZ Surpass & i - T 100 #l
DRzl c& L.

Surpass DFEX = a YL W E B ST
72& 2 AIZ, intermediate catheter 28I T & 72D
b K72 72C7. Phenox % FRED (flow-redirection
endoluminal device) M TRWTI . 72,
FRED ]Jr. i 2 ~ 3mm @ small artery, Acom
(anterior communicating artery), P2/3, M1/2
I TnET.

[&F4] = F T Flow Diverter Z > T, fifl
CHWiRELE Lah?

[Lylyk] 1,000 BILL LT3, 7€y F 7207
THL, MROZENSBHEIAPRELZL,
HELWERS 72 SAMAMINE L7, &b
\25% % H11d giant supraclinoid AN G, M1 2°5 4
A D telescopic stent # AN/ZEEHESIATY. F
#hirh, telescopic stent @ 2 &K H & 3ARHA»TNT
LI, Fr v 7P TETCLESATTE. A
1% telescopic stent @ 3K H & 4 K H % alligator
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THIRIZEIE R L, £ DM IZ Pipeline Z B0 L
7eDT, #ERAT Y MIGEFOARLE LY L7
CDOPMIIAYBIZRETL.

% %2 A2, MI Tl in stent stenosis 25# & %
T EHDHY FTAH, medication LT3 & H
KR EF. NANRAPREZLEDNRI 2D
HYFETH, 1TELLVHTFZRTWE) BICK
5D TTY.
[EH] [I2RETVEOTLE ) 2 ?
[Lylyk] BEKTT L. 2~3mmUTO/Nh&E %
1% ( radial force D & % stent & & < &BFAK
PWREETH, BLALORGE-BEObD
EEZTVET
5 Flow Diverter A%

ME NS WEB

[&#1] Flow Diverter Db S hoo0dh
% — 7} T, WEB (woven endovascular bridge)
7 £ ® new generation DEYIRIE 754 2 H T
ETCwEdh LEITWEBORBICLEDOR

S
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—DDT I AT HDTIZ RS,
WAWALRRIAE HEDIH >TIN,

TW/eZ ) TR, BFEERICOVWTBHERE LW
RFEdh»?

[Lylyk] H2A. WEB 0410 T O AKIE I
Buenos Aires T4 i % L7z, Charles Strother
JetE (Wisconsin-Madison KP4 5 #4%) 25 2008
412 Wisconsin KF TEMWFEER % 4T - 72 BRI RAIX
SMERTVZR2NDTTN, ZOREDS5 N
THIZHMHTE MISH LD TY. 20%, %
&1 3HALD WEB %Z —#41Z implant LT& XL
7z. Al Flow Diverter IZX /87 4 L7 b,
2 F ) Pipeline # H\»7z Flow Diverter @145 N
H#E, € LT WEB % i\ 7z Flow Diversion ®
BEYOMG 2L TWDHATT L.

[EH] wmiLiZED L) 22 LIZEHEA TV
E2/A

[Lylyk] $$123EH LT 2 OIZEN~OERIE, 6
Z 3 bifurcation AN (2%} 3 % flow disruptor T
F. WEBIZ2WTE XX, bivbiuid 47 Bk
BRLTWETA, 2D 30%LL I TREMEN
LN TWwZE§. Neck bridge stent (& WEB % &
—VFLTNBEDOTRVWTY 4.

[&F#t] PulseRider, TriSpan % £4% 1) ¥ 1.
[Lylyk] Z@#). pCONus 2 &b dH ) 3 4.
Medina i X v ¥ 2RO I A VTKRY) 2 — 2 %K
CTENTELDT, HHBEOMEEZZ ) T35
kMDD 5 34V TT. Bifurcation AN 1% 80%
IEL VK EZEZTVWET.

[F#] LD 20% 2OV TIE, EHTLE ) ?
[Lylyk] bIrbh— A& ) o RS LA

ZNENRL L0 LFELEHIZ, BREDL —D20
EORBRVFT. F00, RbOFHRTIE—
DOTFNAXCEARTBDTIELL, WAL
HAEDEDP H - TLEVDTIELEWTL & 9 A
IYVZT, NMFuvAbEaTRL—va v
*THILHUETT.

72, bbIMAEFICOVWTH - EMRET
ZNETY. BRMIZE 2, A v o, MR,
BREDOHEERICOWTELHIDLEN N HB L\
ITETY. Xy vl a—T1 %L
TlkEEZHIHT 2 2 LA TENE, 5FTO
PUM/ICEDSAREIZ R 2500 LNLEEA.

[E#] Rrclietrtary ba—-LT&20%
LARYBIZEVTT A,

[Lylyk] iie&EsE o721 cidsk <, A1t
DIEEHATTT L. A7 ¥ FN%E MRITHRS
NHIHNTHhBILD, KRELBETT.

[FH] R, M5 PEE BRI &0
CHLWIEED LI ICHBEBEZTTN?
[Lylyk] AR LT 2 EEAD, FRYIC
T L A LOHIRBAMENIGH TIHETE 5 X
9127% A TL & 9. Complex AN 21X bypass 7%
ED support A ) T30 5, BHRES R
EAIMENEHR LT HREZLE BT T,

7] MEMNERTROLNS

Wt O —= 7
[E#] 5 FEMAME NIEREIC % 57200 7
7—=AbF ATy TIEATLE I ?

[Lylyk] % 9§ diagnostic neuroradiology % F U\,
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HED 80%, F—=77%% 20%.

% L T endovascular neurosurgery D& # = F
52ETY. SOEFEMIDEVWENTEL %
BICDOBESELETY, HBICBXTYT - N
1 - A7y TTHEBEIPITELTIEVWITE LA,
catheter % 1} T thrombectomy % 9 % 721} T
7L, o ZHICOWTHERL AV E W EH
A DFED, Hii v L—=v 72 TiE R,
HEDVEELZOTY. A2bR3HEN 80%, +
L= 0 20% 72 EZTVET.

[E#] &53L. TEREIC, HRAESE
EADRXyt—TV% BEVLET.

[Lylyk] B E L BICH LW BRMHEIIED > T
WEEF. S TRTH “fast & easy ICTX
5EH 1 hoTwETA. FL—=YFIRENCE
STHERZYFETL, BERIGEHLT2LEN D) £
T, BEE-THHILITIEIEDLYIDHY THEA.
BTk, £ L CTHEIICHEHETT.

AV 2—%RZT

Pedro Lylyk e IR MERARICH ITEE—AEELT
REZERTTY, bR IREEHTVHMIELATL
7. U ULARBODOMHRT, TEOEVILED S MEESF
EELDET, ZLTOERNABBREOESVORBRIBENAT
W& L7 F7- Flow Diverter 213U % & 2 new
device FEDZRBRETHEL W12E, ETHRER
TRIENTEEL, EEIIKERAREELTZDRE
IChDrbH2ZENEEMERBINTEY, RUKHERZEN
MEELTEROUSNELE. %2, ZOEDOMKTEDL
WHBARICMNZZENTE, BRBWVWALELE XED
BWADZRBEESTVBAL LR (Eifi—)
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PP RSB EE S LA NI 24T 9 DIF L THE

TTY. b REMEARETT 25, &3
HREABDO L —Z2T 2%, ZThhromE
WEEICES 2 @8 9. BRIies P iEE TN
HWRENFOHIEIZH D DT, Ml LHATHL
—Z VT ERATRS, ELL0RRATHEPT
LOVRENTLEY. SEEAE—HEICIHET
EDHELLS B> TWVWBEFLZLBVET.
[(FH] T ITBWF, BHRE Vo AR E R,
Z N S IARESVEL A, A R OIS & B
AT, BREHIZIEEL L P EEATHEVRH Z
LT RHREEDAE VI B 25 Flow
Diverter ®EH, Z L CTHHOREE T TIRIL <
BiiLWwiz72&, L THMmICHD L7z ik
DA DITHHEEBHY LTWET. ZOEEDH
DAL HTEZFE L7
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SKFERDOPHR — Lylyk DT F4RX—}

[F#) Lylyk 640 ZHIRIZM T3 2 ?

[Lylvk] W27 2 54 F L TR LTWi
DT, 25V INLIRRIATLIETY
Ontario ICW72 2 A IXIED 72T = A L TW»
¥ 9. Ontario TIXMRA #J54E (H HE(E
BBl KR #d%) L —fick{7=2%L ¥
L7z, MRAJEHIS Drake 562 & —#ITAEF  Fig 12 Dr.Lylyk and his family, at

LTWVWT, At oTIZDTHEL-7-H the National Medicine Award
(From left to right) Pedro Lylyk Jr. (son),

AN DRAFESFHE T L7z Sandra Boreinsink (wife), Dr. Pedro Lylyk, Fig. 13 Dr. Lylyk aﬁd hisl
[FH) CRKEOZ &% THALZE W, Natalia Lylyk (doughter), and Dr. Ivan Lylyk  son (Dr. Ivan Lylyk)
[Lylyk] M AFELTEATT (&), & (son). Our first trip to Japan.

T2 N, WAL AVET. BFE2AED

EfioEz#EATHE T & (Fig. 12~13).

[EF#] Lylyk oo X 95 RtEAEIEZ HEL Tw2 0Ty .

[Lylyk] HBREZD LI 1> TWB EBVE T

[E#] HROEIRZVDDTT 2 ?

[Lylvk] KADBZ VDT, bEAAKRFETT L (Fie. 14). HATIETXTHHEEN T, MiffbshTcwE A
ki3 innovative T A%, HAREF ML IR T EEA. ARTIIEADEME) ISHEATTL %8), T35
LwEBwEd. BAEZEEEE WILKE) OLIAICI9MOBTERED T L22, MBI THRICA>TWVT,
HARICLESOWIIELZZWE o TWET

Fig. 14 Dr. Lylyk’s Japanese friends

RAEATFEEER  vol.27 no.3 2017.3. 239




	抄読会review
	01扉_228-229
	02本文_230-239

