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into a bodily vessel to treat an aneurysm Background
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Ivere desired |location wt vascul ar
25 Syg\teéwe and traumatic for patients undergoing such treatrnent Therefore

alternative methods being less traumatic are highly desirable.

One of the alternative methods is balloon angioplasty that is a technique in which a
folded balloon is inserted into a stenosis, which occludes or partially occludes an -
30 ~ artery and is inflated to open the occluded artery. Another alternative method is
etherectomy that is a technique in which occlusive atheromas are cut from the
inner surface of the arteries. Both methods suffer from reocclusion with certain

percentage of patients.

35  Arecent preferred i_herapy for vascular occlusions is placement of an expandable
“metal wire-frame including a stent, within the occluded region of blood vessel to
- hold it open. The stent is delivered to the desired location within a vascular system
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30 implantable medical devices. However, all the current available methods suifer

from one or more probiems including uncontrollable release, form limitations of
drugs, and bulky appearance,

Therefore, there is desire for an implantable medical device that is able to deliver
35  drugs or reagents efficiently to the endovascular system, especially intracranial
blood vessels.
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The membrane may be capable of isotropic expansion. The membrane may
expand from a deliverable shape when crimped on a delivery systemn to a deployed

~ shape. Thus, the initial size of membrane (as fabricated by attaching to the stent
struts) may be equivalent to a diameter of 1.5 to 2.5mm. After that, the membrane
may experience shrinkage during crimping (together with the mechanically
expandable device) onto delivery catheter. The mechanically expandable device
with the membrane may have diameter equal to 0.5 to 0.9mm. After deployment,
the membrane may reach a diameter up to 2.5 to 4.5mm. A suitable material for
membrane fabrication may be an elastomeric polymer which is able be elongated
up to 600 to 800%. For example, modified polyurethanes or silicon.
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with the nmenbrane may have di aneter equal to 0.5 to
0.9mMm After deploynent, 35 the nenbrane may reach a
di anmeter up to 2.5 to 4.5mMm A suitable material for
menbrane fabrication may be an el astoneric pol ynmer
which is able be elongated up to 600 to 800% For
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dlstance between adjacent strips is less than 100um.

The membrane may comprise a mesh secured to the mechanically expandable
device. The spaces of the mesh may be less than 100um and the width of the
meshing may be between 0.025 to 0.050mm.

The aneurysm may be a regular size, giant or wide neck aneurysm.
The mechanically expandable device may be self-expandable or balloon

expandable.
The mechamcally expandable device may be a stent.
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mechani cal | y expandabl e devite may be a stent.
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menbrane nmay be supported by the generally tubul ar
structure and is attached to at |east one strut. 5
The menbrane may be a tubul ar structure having a
diameter simlar to a nomnal initial diameter of the
stent; and wherein the nenbrane is di sposed onto the
outras membmaﬁamey iof suppreted b e generaliy tuby@ugiagiutandis
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-mechani cally expandabl e device. In a second aspect,
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| eepesising®r iseligi tpljet figuid andPoVdRe device conprising: a
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n suc e exterior sur ace of
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paﬁl gvs\s’g on‘tzj g\é;?ec’g the?eals grov: es ae%edic%ngewce for treating a bifurcation or
25  trifurcation aneurysm between at least two bodily vessels, the device comyprising:

a first mechanically expandable device for inserting into a first vessel;

a second mechanically expandable device for inserting into a second
vessel;
each mechanically expandable device expandable from a first positionto a
.30 second position, said mechanically expandable device is expanded radially
outwardly to the second position such that the exterior surface of said mechanically
expandable device engages with the inner surface of the vessel so as to maintain a
fluid pathway through said vessel, and
a membrane expandable from a first position to a second position in
35 response to expanéion of said mechanically expandable devices, said membrane
obstructing blood circulation to the aneurysm when expanded to the second
position, and at least a portion of the membrane is secured to each mechanically
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obstructing blood circulatidh to the aneurysm when
expanded to the second position, and at |east a
portion of the nenbrane is secured to each
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and 113 are two exenplary bal |l oon expandabl e stents;
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20 Fi guepaBAireaugept that a port of the stent is 30 forrred
of opened cells; Figure 4 shows a delivery systemw th
a stent expanded onto the balloon; Figure 5is
di BriefDesetintional 816 JpWIGEt ent partial |y covered by a
menbrane with pockets;

An example of the invention will now be described with reference to the
25  accompanying drawings, in which‘:

Figures 1A and 1B are two exemplary balloon expandable stents;

Figure 2 shows a self-expanding stent;

Figure 3A is diagrammatic view of a stent disposed in the location of an aneurysm;

Figure 3B is diagrammatic view as Figure 3A except that a port of the stent is
30 formed of opened cells;

| Figure 4 shows a delivery system with a stent expanded onto the balloon;
Figure 5 is diagrammatic view of a stent partially covered by a membrane with
- pockets;

Figure 6 is a cross-sectional view of a sleeve as a membrane supported by two
35  ring-like stents;

Figure 7 is a diagrammatic view of a membrane joining two stents for treating a

- bifurcation aneurysm;
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stents for treating a bifurtation aneurysm
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8 is a diagranmatic view of an aneurysm covered wth
the nenbrane of a stent to obstruct blood circul ation
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coils. While stents are described, it is noted that
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S yieidde stenfs; Yﬁﬁ'@g‘ﬁ"aéwé'ﬁ{ﬂrﬁfﬁﬂng 2asinsm coils. While stents are

described, it is noted that the disclosed structures and methods are applicable to all
the other implantable medical devices.
25
The endovascular system of a human body includes blood vessels, cerebral
_ circulation system, tracheo-bronchial system, the biliary hepatic system, the
esophageal bowel system, and the urinary tract system. Although exemplary stents
implantable 202 in blood vessels are described, they are applicable to the

30  remaining endovascular system.

Stents 202 are expandable prostheses employed to maintain vascular and
endoluminal ducts or tracts of the human body open and unoccluded, such as a
portion of the lumen of a coronary artery after dilatation of the artery by batloon
35  angioplasty. A typical stent 202 is a generally tﬁbular structure having an exterior
surface defined by a plurality of interconnected struts having interstifial spaces
there between. The generally tubular structure is expandable from a first position,
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portion of the lunmen of a coronary artery after
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35

The stent 107 is so designed that is relatively flexible along its longitudinal axis to
fadilitate delivery through tortuous body lumens, but that is stiff and stable enough
" radially in an expanded condition to maintain the patency of a body lumen, such as

an artery when implanted therein.

Turning to Figure 4, it is shown an expanded tubular stent 112. When the tubular
stent 112 is fully expanded to its deployed diameter, the latticework of struts takes
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the end markers 103. Referring to Figure 2, there is
provi ded a sel f-expandi ng stent 107 that is made of

many designs, Figure 2 30 stfows the stent 107 having a
typical braided pattern 108 with wel ded ends 109. The
stent 107 is so designed that is relatively flexible
along its longitudinal axis to facilitate delivery
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As shown in Figure 3A, the intracranial stent 202 is disposed in the location of an
aneurysm 201. The membrane 203 pariially covers the stent 202 and is positioned
to seal the neck of the aneurysm 201. The radiopague markers 204 are located in
the middle of the stent 202 to provide visibility of the stent 202 during operation and
post-operation inspection. Referring to Figure 3B, a portion of the stent 202 is
formed of opened cells 205. This design avoids blocking perforations. The

- perforations refer to small capillary vessels that have important and distinctive

tent '
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need of high strength for intracranial applications.
The radi opacity of the intracranial stents nay be
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25 made fromgold or platindfh or making the stents 202

from platinumiridiunmtungsten alloys. Stents 202 for

treating aneurysims 201 have a special type of

plati num"star markers" 204 in the mddle of their
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of the stent from an elongated tube, the undulating component of the cylindrical
elements of the stent is relatively flat in transverse cross-section, so that when the
stent is expanded, the cylindrical elements are pressed into the wall of the artery
and as a resuit do not interfere with the blood flow through the artery. The

35 . cylindrical elements of the stent which are pressed into the wall of the artery will '
eventually be covered with endothelial cell layer which further minimizes blood flow

interference. Furthermore, the closely spaced cylindrical elements at regular
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35  The stent 202 comprises structural elements that restrict potential over expansion,
matching the inner diameter of the vessel and to make deployment extremely
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At least one membrane 203 is disposed onto the outer surface of a stent 202. The
membrane 203 comprises pockets which serve as receptacles for drugs or
reagents to deliver the drugs or reagents into vascular systems. The membrane
35 203 covers a part of a stent 202 as shown in Figures 3A and 3B, wherein the size
of the membrane 203 is variable depending on application. In one example, the
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20 MeRbneledl indiandimeeteaich as a stent 202. An internedi ate

| ayer is attached to the first |ayer V\,herei n the
intermediate | a¥ conprises at |east two
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for drugs or reagents. In ot her enbodi nents, the
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T hibe firsizgnd secnd layérs epattschadte the Hieshlayry ¢ mgfer%tmannw i
certain embodiments, the intermediate layer may be merged with the first layer to
form a single layer with recessions within the outer surface of the merged layer

~ The second and intermediate layers can be made of biodegradable material that
contains drugs or reagents for immediate or sustained controlled release. Aiter
biodegradable material is gone through the degradation process, the membrane

" 203 is still in tact providing vessel support.
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accordance with specific applications. As shown in
Figure 5, a stent 202 is partially covered by a
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second |l ayer 15 207. Figurel% al so shows the drug

rel easi ng pores 208. Many polyneric materials are
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i n use of coatings. Types of drugs or reagents
H&f W%?’k?ove beneficial include substances that 15

_ reduce t he thronbogenic, inflamuatory or snooth nuscle
 CedbnBF RbreliRdiR ol ¥ Successful treatment of these extremely small diameter
30 vess.els is that the stent delivery system is highly flexible to allow it to be advanced
along the anatomy of the cerebral circulation. In addition, the total stent defivery
system must be of extremely small profile, to treat diseased intra-cranial arteries

generally ranging from 1.5mm to 5mm.

35 Referring to Figure 6, in certain embodiments a membrane 203 is embodied as a
sleeve 301 supported by two ring-like short stents 302 at both ends of a device so
that the membrane 203 covers the whole area of the device 302. There is no



response of the vessel to the inplantable nedica
devi ces. For exanple, cell inhibitors can be
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proliferation. In intracradfal or sone other
applications fibrin sealants can be used and delivered
to seal aneurysm neck and provide fibroblasts and
endothelial cells growth. Specific 20 exanpl es of
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microvessels (perforators). It is expected that interventional neuroradiologists
(INRs) to be more willing to use the membrane 203 than other known technigues
for dealing with aneurysm necks 201. The permeable membrane 203 has a system
of holes or pores with borders between them not larger than 100 microns. The
holes or pores may range between 50 to 100microns. The membrane 203 is able
to significantly improve hemodynamics around the aneurysm 201, since ithas a
lower delivery profile and is more flexible compared to a stent 202 with a solid

membrane 203.



The menbrane 203 is elastic to allow its own expansion

five to six tinmes without disintegration and 17/10/2006
VRIMEMMEM from the stent structure. The thi cEES52004/000407

the 15 nembrane 203 is expedfed to be not nore than

.002" in crinped position and .001" in expanded form

The mechani cal properties do not introduce extra

rigidity to the intracranial stent 202 and have no
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al so all ows an expanded nenbrane 203 to endure nor nal
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%rb%'aé radoBR é?ﬂ:lré?z% 204 er%fe@? [iv%ﬁrégﬁ isHaLMRLAvaP to
% 'fn he nmenb 's ab

rane to sn%lflcantly

i nﬁh%@@ew&wﬁwﬁawb% "“&Ff'dﬁﬁ‘a"‘%ﬁ‘?éméﬁ%%i%ﬁz% existaftes i t

15 haexcaedingO15as 20l @dys uiérplaperndrit kad thadthe membraee 203scouldibe

co%g%vgg to a stent 202 with a solid nenbrane 203.

_ 06 WD 2005/094726 PCT/ SG2004/ 000407 16 For
aneurysns 201 that occur bel ow the ophthalmc artery,
the nenbrane 203 is preferably nade froma solid

pol ymer because there is a_reduced risk

unHiesneratne 299 5K ag Badt TR PHoPHRo8r % a”@tWSIaﬁ@WﬁPcan e
20Bedical glalieedneebrt 0 t he stent struts. The nenbrane 203
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The stent 202 is placed on a mandrel (hard PTFE or

ek Bhoin ng B tng W | g%fnb?anafé%ﬁmﬂuaah&k Pééérﬁé’ﬂzdéttb R8thaS

Spraye sol'| % é} 5}-;) I 0cess.
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Orareryéhearb @okted Bitbifurcation sites of intracranial vessels. This membrane
203 is one-sided and non-circumferential. The bifurcation stents 202 are joined by
‘a membrane 203 to cover the aneurysm neck 201. The same pattern can be
applicable to self-expandable (super-elastic) or balloon expandable (stainless steel,
GoCr, Ptir alloys) stents 202.

Referring to Figure 8, an aneurysm 201 is covered with the membrane 203 of an
intracranial stent 202 to treat and prevent ischemic and hemorrhagic stroke. The
intracranial stent 202 coupled with @ membrane 203 acts as a scaifold to open
.c!ogged arteries, and as a cover to prevent blood circulation to the aneurysm 201.



subnmerged into a PU solution. A biodegradabl e nenbrane

203 enabl es drug delivery and is | ater dissolved. 17/10/2006
W& 072 appl i cati ons where there is no need KGQIYSGR004/000407
menbrane 203 to exist after 1715 exceeding 15 to 20

days after placenent and thus the nenbrane 203 coul d

be dissolved. The nenbrane 203 may be nade from PU,
Silicon, or any other elastonmeric nedical grade
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A'_()(a)r(a):{ct))rgjl the stentvﬁ{}gzo{'he strlps a%e interlaced above and below the struts of the
stent. The width of the strips is less than 0.075mm and distance between adjacent
strips is less than 100pm. ' '

30
Referring to Figure 12, a sheet of weaved material 203 is wrapped around the stent

- 202. The mesh size of the sheet is around 0.025-0.050mm, while the width of the
polymer is less than 100pm.

35 . Referring to Figure 13, the film 203 completely surrounds the stent strut and is a
stable solid film between the struts of the stent. The film between struts is either
within the struts or on the outer struts. The polymeric film stays as close to vessel



menbrane 203 al so has a shelf |life or chem ca

stability at anbient conditions and 15 is stable in 17/10/20086
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pol yuret hane is used to naké@8the nenbrane 203.

Specifically, solution grade aromatic, polycarbonate

based pol yurethane is used. The physical properties

are: durometer (Shore)is 75A, tensile strength is 7500
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expansi on characteristics of ‘the stent 202. The. . ‘
menbrane 203 is easily expandable up to 400%:- The 17/10/2006
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| & perm@adiceor and 1Mk He mbdifans h4S 1flnds 'R RN 08505Y o.dobe
-menbrane and the ratio of the material- surface area
- of the nmenbrane being such that blood supply to
pRer f o4 d5¥iee ohslip bmhericthersiorbihe mieralruifres arafof framemblnaisn
. dromebbesstb gs%ermitted to i nprove, healing of - the
- bodily vessel but blood supply to the aneurysmis

eve teedd., 2 Th_F evice of claim1, wherein the - -
I st anEe HEelRA - yhyreldenrenbrreles pyesietypn 2B o100 mgons iy
size, . ' :
7. " The device of clajm .1.v?iherein the membrane is made from polymeric material or
 biodegradable material. o ' ' ST ' '
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100 microns. 3. The device of claim1, wherein the
menbrane is nmade of a b!oconnatlble and ¢€lastoneric 17/10/7/2006
pol ynmer. ‘4. The device of claim1, wherein the
menbrane has a thickness of about 0.0005 to 0.005'.
5. The device of claim1l, wherein the ratio of the
materi al surface area of the nenbrane is from about
25 to 75% 6. The device of claim 1, wherein the
mengr an | e.
R o e Py, ISR e B SRk
'froWV%HT@ P*8%ri al or bi odegradabl e materi al .
Substitute Sheet (Rule 26) RO AU 20 17/10/2006 8.
Thes.devV irkaiedde ofdai 1wherciniiiGictbind i\ @pdble 0GRS S@krsRn.
mat eri al forns mul tiple sub-layers mxed with drugs or .
reﬁgents The device of claiml, wherein the
B ande d§“°e afpfﬁm Tewhspein the sembrane s dispqsad pajths gterigisuragpof the
dewvled®. of claim 1, wherein the nmenbrane is di sposed on
.the exterior surface of the device. 11.. The device of
cl akm rane -co el rounds the
e ce. ™ SR oy o R 2o St Bty o
menbrane circunferentially surrounds a portion of the
dev?.c e. Thd @viceldi daind d\wiherein thé merhimanaviumfevsgialigsunoundsa porfion of the
meadge@ane covers a portion of the device. 14. The
device of cl-aim1l, wherein the nmenbrane i s non-porous
and non-perneable to prevent blood circulation to the
‘an&ur y Jhk devics of daie 1, whapeinibe mambenggomgrs|iportigréhededica. he
menbrane is made froma solid polyner‘ 16. The device

Of 14C | 2rkB dbvice AR, %&Jﬁhéﬁéﬁﬁkﬂ&?ndﬂ@:&u&@m :ﬁ? PR €S

crons 1 n size. evi ce of
mmm&%g%cﬂﬂg$@%%‘aW?”ﬂ%res are fabrlcated by ‘| aser
dr|IIJng 18. The device of claim 16 or 17, wherein
t his. di Tealme oflvain/aemereih the PRk e isInadefom atshid BolymbF 0P M
19. The device of clain11 mherein t he .menbr ane

rises a ralit neric strips secured to

P o e Bkl sl et oo e A T8

c IMigros meize. wherei n the ships are less than 0.075nmm and
the di stance between adjacent strips is |ess than

1@PPMin6 device of claim 16, wherein the pores are fabricated by laser diilling.

"18.  The device of claim 16 or 17, wherein the distance between the pores Is less than
100m. - '

19. The dewce of claim 1, wherein the membrane comprises a pluraltty of polymenc stnps _
secured to the mechanlcal!y expandable device ' -

20, The device of claim- 19 wherem the stnps areless than 0.076mm and the distance
between adjacent strips is less than 100pm

21.  The device of claim 1, wherein the membrane comprises a mesh secured to the -
mechanical!y expandable dewce ’ '
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-'21. The device of claim1, wherein the menbrane
conpri ses a nmesh secured to.shthe nechanically 17/10/2006
expandab! e device. Substitute S b,.. (Rule 26, W 21 '
17/ 10/ 2006 - 22. The device of claim 21, wherein spaces
of the nesh is | ess than 100pm and the wi dth of the
meshing i s -between 0.025 to 0.050mm 23. The device of
claim1, wherein the aneurysmis any one fromthe

groygp c Oiﬂg‘ﬂie%l&é cﬁgaug f’Zf whbreir o ﬁ&h@ e Rk E?es%é’?ﬂb m t%ﬁg&%ﬂh of

nec m haying an. aheurysm neck. great &
m Ih] %ﬁweenguggw ¥ neck ratio greater than 2,

berry- aneurysm CC fistula and fusiform aneurysm 24.
The 28lev iThede@ée oEdaih mv&emil\/ﬂ?@dn&lnl%mﬁsféﬁy INE RNAR dicah bofsisting of: a

exp WQL& %ﬂnﬁ}‘ ‘Nﬁg ne%QJFQJr)IfSF?I ‘ﬁaﬁm@ an gl?lﬂy%q‘l ?iLdJk ¥re£t&g1léltﬂmlmeters or

structure
ol P Skt R i, B B, P bl ga fgm ot

interstitial spaces therebetween. 25. The device of
cl azam 1rhe\wbide of dint hahmmu@ﬁbaw@mm@d@kaé &m ug'ace i's
Se] Jereggﬁﬁ]@%g?%{CQUfg lgawng[arr]l extgn‘(c)ap l%lcgJ 939 E? ura%tﬁaf lrbelrconnagedl ce

HanT cal evi ce
%“%WP&'“‘QW”SPFH%‘*E@W@' of claim 24 wherein the

rrenbrane i's supported by the generally tubular '

. STBUCTTHE Geviddll cluifh 13ViHeRA the RlednBnidaly e;qﬁﬁﬁﬁle foly=} |§§erf-9ﬁpanda% or

Th%a! %ekﬁ%edaﬁf claim 26, wherein the menbrane is .

t ubu aving. a dianeter simlar to a nom nal

initial dianeter of the stent; and wherein the

meR®r arfbe desicdkif sighn S pdherainthomédnghically epndatsadeliceades seft. t he,

scent or introduced by di p coating or spraying between

the, str of .t he_st 29. The devic f claj 0,
wnZl o1 TS G p IR 2P b v gy oo By fp el b
st Piyelweend is afischpdeedpasenestns portion of the outer
surface of the stent .30. The device of claimS8,

Whe e Bnel et clélrﬁﬁ’es%he%m%e%@\mtls dhtRial w@'%faﬂg\g' sfn@grm a

sel e consi stin

Le P
r .'aﬂrfal %ﬂ&%ﬂm@&e stgf and gt e e dipparertrofo the@iisF ei n
atsulfaseef fhe giar oriptadusprtby dip coating leespraying betweanitstiutonithe sent.
,nechanlcally expandabl e device to Inprove visibility

szgt hengd ?é(llcf?ﬁ‘f cew;f gt \Aﬁﬁ‘ﬂe %&%t%‘?{?e ls%?gl'}nte}u%{‘a mb%%r snkfife

eV| ce 0
r ﬁ'i"’é‘ﬁ'é’ﬂ‘ﬂ%p?%“l?@'f‘equ@‘%‘éﬁfhl"éﬁ‘?tgol d or pl atl num 33.

The device of claim 31, wherein center radi opaque
. ey, Kerhe @meb & Beim/sacHe@R &6 mea&%aé@serg&u is@l Ay 6he Mk ShRetedifim

(ESF%fE}%P{S@a iﬁ\f%%g@_a”nu%%il%%gew ce. 'Subs.t itute .Shget

31. The device of claim 1, wherein at least one radiopaque marker is provided on 1ha
mechanlcally expandable device to improve vusrb:l:ty of the device during and after msemon

32 The device of claim 31 wherein the at least one radlopaque marker is made from gold or
- plahnum :

33. - The dewce of clalm 31, wherein center radiopaque markers and end mdlopaque markers _A ‘
.. are provided on the mechamca!ly expandable devsce '
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. 34. A nedical device for treating a bifurcation or- o
trifurcation intracranial angurysm between at-|east - 17/20
two bodily vessels, the device conprising: afirst
nechani-cal | y expandabl e device for -inserting into a
first vessel; a second mechanically expandabl e device
for inserting into a second vessel; each nechanically
expandabl e devi ce expandable froma first position to
‘a second position, said nmechanically expandable
device is expanded radially outwardly to the second
posi#i onAmedidal deticafor fdating e kifuesatiom or trifuncafion dieaceahial Bigeugism between at
mec hasiteadolily ve¥RaRIRReRofRMicce engages with the - inner

surface | SQ as to intain a fluid

pat hway ?ﬁ?tg"g‘gﬁ“@@?’%”\‘f’é‘%s%ﬁ?e-f°£ Wg’?@g H@ﬁ‘ﬁ?‘gfﬁeﬁex pandabl e

from a f3 761" Beshanicply arogngable device fanigsepinginte p epsend vespes ponse

t 0 expasag rowhabalgapaldaie aévien bxpakiibie o p orsghodiibicto @ eacbriaes

e AL SR e o
e B StedotShedd B Reraealy it Preanseosangin

| ealfer §ripesof hvesseie ariemalitain i eatlivay teoeah saidivessel avdc h

mechani ealemyraeegantsdfon a icbepositon toladed®Rd gosimh M rdspbRse o

st Mgt 2 S

en expande
pos Tt TS Yem AR a{iARg o PR B preunsay i ppasdadphe second
porReten. et legst 3 porigh oftiig mepbrare & serduret! le@aghrenetirrioally exmnddbie he
I atdedicead méidisn theolifoh Mithe SidMmbrae Selditetdith®hechdARalPBEEHI HRQlevicss

bej\ﬁ!&é{b’éﬁaedtt{:ﬂésemn@&giﬁo?qul y to perforators and/or
m croscopi ¢ branches of main brain arteries is

per ni t t SEAeEPEREE PRIESTHeREY ROFoUS. fs Sz b Rofes oidsrerbaa
bl ‘Getthesrainsf e maeriglivefacereaofiamembrams keingnitteltht bR suply to
{rﬁmmto&fagsw&inﬁb@:s@psmW bf nid@ blafh @it OpcHiRY totinl%lr&la Rdafifg 3
- s an i ing the generally
tu gﬁ :gg&rlﬁgt reﬁbg{%r%éé&t’) : %th?r%ﬁ%%%; Pr%%"téeg'd i sposi ng the
menbrane onto the outer surface of the mechanically
ex pRan d dghethod efiniaking.a me@6) dedicermatohing toafaimmadkié mnehod compedingall
g evi ce desoeing H geaersuptuiﬁjaaéu?&:%ér?n def¥RgcbBRHOd conpri sing:
i sposi . a ul ar ructure on )
i o oioshilic ARG nlphe ook gBte e pédaneal BRa i druee
" struts of the stent. 37. The nethod of claim35 or 36,
WHT ei A methed oflinaling 8 mixtipali dsvica Byeordinigeto Sl @4 the thethddeBmprisie
Q1 OUP. deREY fRlgoRel st a maial by | am nat i on,
adhe3|pnnm%ﬁ9&‘an dlg coaﬁlg@. 8. The device of
¢l ai m 2EPORTE G MERHR beyeen e plitsgtfe 8t ed to the
aneurysm by a delivery catheter. Substitute. Sheet
- (Bul e Th6 el ofbdim 35 or 36, whersin the disposing is any one selected from the group
- consistinig of: spraying, suture, lamination, adhesion, heat and dip coating. B '

38. . The device of claim 26, whereln the stent is delivéred to the aneurysm by a delivery
catheter, ’
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