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Contour Neurovascular SystemTM 
Product Family for the treatment 
of Cerebral Aneurysm 
Information for Patients and Families  

 

Information for Patients and Families  

This is designed to provide information to patients and families about the Contour Neurovascular 
SystemTM Product Family (Contour and Neqstent) which can be used to treat brain (cerebral) aneurysms. It 
is designed to be used by patients and their families in whom treatment with the Contour or Neqstent has 
been proposed. If you have any questions about the treatment, the team caring for you will be pleased to 
answer them. 
 
 
The booklet contains information on: 
 

i. What is a brain aneurysm? 
ii. What treatments are available for brain aneurysms? 

iii. What is the Contour Neurovascular SystemTM ? 
iv. How is the Contour Neurovascular System™ procedure carried out? 
v. What happens after the procedure? 

vi. Sources of further information 
vii. Emergency contacts 
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What is a brain aneurysm? 

A brain aneurysm, also known as a cerebral aneurysm or intracranial aneurysm (IA), is a weak bulging spot 
on the wall of a blood vessel in the brain (brain arteries).  These blood vessels supply blood to the brain. An 
aneurysm often develops silently from wear and tear on the arteries. If the aneurysm becomes too large, 
the blood vessel wall can become too thin and the aneurysm will break (rupture) and bleed into the space 
around the brain.  This event is called a subarachnoid hemorrhage (SAH) and may cause a hemorrhagic 
(bleeding) stroke. 
 
What causes a brain aneurysm? 
 
Brain aneurysms are caused by a weakness in the walls of blood vessels in the brain. There are several 
reasons why this may happen, but the exact cause is not always known. Risk factors include: 

• Smoking 
• High blood pressure (Hypertension) 
• Family History – Having a parent, brother or sister (first degree relative) who has a brain aneurysm  
• Age – the risk of developing a brain aneurysm increases as you get older 
• Sex – women are more likely than men to develop a brain aneurysm 
• Drug use or abuse 
• Severe head injury 
• Some medical conditions and body tissue disorders e.g. Marfan Syndrome may lead to a weakness 

in the wall of the artery 
 
What are the symptoms of a brain aneurysm? 
 
Brain aneurysms may be either unruptured or ruptured (burst).  Unruptured brain aneurysms may cause 
symptoms if they become large enough to press on nerves or tissues inside the brain. These symptoms 
may be: 

• Loss of vision or double vision 
• Pain above or behind the eye 
• Numbness or weakness on one side of the face 
• Difficulty speaking 
• Headaches 
• Loss of balance 

 
Rupture (bursting) of an aneurysm is a medical emergency which needs immediate attention and can be 
life threatening.  The symptoms usually begin with a sudden and very severe headache. Other symptoms 
may include: 

• Feeling of being sick 
• Sensitivity to light 
• Stiff neck or neck pain 
• Blurred or double vision 
• Sudden confusion/ changes in mental status 
• Loss of consciousness 
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• Seizures (fits) 
• Dilated pupils 
• High Blood Pressure 
• Weakness on one side of the body 

 
Types of aneurysm 
 
Aneurysms are classified or described by their size, shape and location.  
 
Size 

• Small aneurysms are less than 11 mm (<1/2 inch, about the size of a pencil eraser). 
• Large aneurysms are 11–25 mm (1/2 to 1 1/4 inch, about the size of a dime). 
• Giant aneurysms are larger than 25 mm (> 1 1/4 inch, more than the size of a quarter). 

 
Shape 
Aneurysms can be: 

• Saccular:  a rounded sac containing blood, that is attached to a main artery or one of its 
branches.  Also known as a berry aneurysm (because it resembles a berry hanging from a vine).  
The neck of the aneurysm can be wide or narrow. 

• Fusiform: balloons or bulges out on all sides of the artery.  If the layers of the blood vessel; 
separate, it is called a dissecting aneurysm 
 

 
Credit: openi.nim.nih.gov 

 
Location 
An aneurysm is usually located along the major arteries (blood vessels) deep within brain structures. 
Aneurysms can occur in the front of the brain (anterior circulation) or the back of the brain (posterior 
circulation).  
 
  
 
 
  
 
 
 
 
 
 
 
  

Front of the brain 

Back of the brain 
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What treatments are available for brain 
aneurysms? 

There are a number of treatment options and your doctor or a member of the team will discuss the 
option suitable for you. The location, size and shape of the aneurysm are all taken into consideration 
when deciding the best treatment. The goal of treatment is to stop the flow of blood to the 
aneurysm. 
 
The main options for treatment are described below. 
 
Surgery 
 
Surgical clipping involves a surgical opening of the skull. The 
Neurosurgeon (a doctor specializing in this type of surgery) will gain 
access to the aneurysm and place a small metal clip at the base or 
neck of the aneurysm to separate it from the blood vessel. 
 
 
 
Minimally Invasive treatment using Coil Embolization or other devices 
 
 
 
 
 
 
 
 
 
Coil Embolization is a minimally invasive (endovascular) procedure that involves placing small platinum 
coils into the aneurysm from inside the blood vessel. To reach the aneurysm a small incision (cut) is made 
in the groin to access the femoral artery (the main artery in the groin), through which a small tube 
(catheter) is threaded up through the blood vessels to reach the site of the aneurysm. Once the catheter is 
in place, a number of coils are packed into the aneurysm to slow and eventually stop the blood entering 
the aneurysm. Sometimes small metal stents and/or small balloon catheters are used to help keep the 
coils in place. 
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Other devices called Flow Diverters, are sometimes placed in the main 
artery by the same method and work by diverting the blood away from 
the aneurysm. 
 
 
 
 
 
Other devices called Flow Disruptors are also placed endovascularly, 
within the aneurysm sac similar to coils.  They disrupt the flow of blood 
into the aneurysm. 
 
 
 
 
 
 

Contour Neurovascular SystemTM  
Product Family 

What is the Contour Neurovascular SystemTM Product Family? 
 

The Contour Neurovascular SystemTM Product Family (Cerus Endovascular Ltd, Oxford, UK) is a type of 

endovascular device which is designed to treat brain aneurysms by both diverting and disrupting the 

blood flow into the aneurysm, thus excluding the aneurysm from the circulation. The Product Family 

includes both the Contour and Neqstent devices.  The devices are very similar in design.  They are both 

designed to be placed inside the aneurysm to  exclude the aneurysm from the blood flow, resulting in 

occlusion over time.  The Contour implant is a denser mesh designed to be used alone in the aneurysm 

sac.  The Neqstent is a more porous mesh, allowing access for coils to be deployed behind the implant 

and the Neqstent is designed to stabilize the coil mass.   
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The implants of the Contour Neurovascular SystemTM Product Family are each attached to a delivery wire 
(pusher wire), and come in an  Introducer.  The Introducer is a plastic tube that is used to hold the Contour 
or Neqstent device while it is being advanced to the delivery catheter. The pusher wire helps deliver the 
Contour  or Neqstent device into the aneurysm.  The implants open when they are delivered into the 
aneurysm. The mesh can be seen under x-ray and this helps the doctor see where the device is in the 
aneurysm as he/she places it in the correct location. It is then detached (separated) from the delivery 
(pusher) wire and the delivery (pusher) wire is removed.  The Contour and Neqstent are permanent 
implants that will remain in the aneurysm.   
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How is the Contour Neurovascular SystemTM procedure carried out? 
 
The Contour  and Neqstent are each delivered to the aneurysm using a small catheter through the arteries 
as described above. The procedure is done by a doctor trained in interventional neurovascular procedures.  
The procedure takes place in a special room (Catheterization Laboratory) as the treatment is performed 
using X-ray guidance.  The procedure is carried out under general anesthetic as you need to remain 
completely still during the treatment. During the procedure, your doctor will perform a cerebral 
angiogram using contrast media so that he/she can view the arteries and the aneurysm. 
 
Once the Contour or Neqstent device is placed correctly in the aneurysm, it is detached (separated) from 
the delivery (pusher) wire that was used to deliver it and the device is left in the aneurysm. The wire is then 
removed, followed by the catheter. The small hole in the groin is then closed. The Contour or Neqstent  
device (implant) remains in the aneurysm. 
 
Your doctor will make the final decision whether to use the Contour Neurovascular SystemTM Product 
Family during the procedure. If your doctor determines, for any reason, that you are not a good candidate 
for the Contour Neurovascular SystemTM Product Family, you will receive an alternate standard of care 
treatment, which your doctor will explain to you. 
 
Your doctor will describe the treatment procedure and the clinical study in more detail prior to you making 
a decision to participate in the study and having treatment with the Contour Neurovascular System™ 
Product Family.  
 
What happens after the procedure? 
 
When the procedure is complete, you will be recovered from the anesthetic before being taken back to 
the ward. You may spend a short time in the Intensive Care Unit (ICU) which provides a high level of post 
procedure monitoring. This is usual after a procedure of this type. 
 
Once your doctor has decided you can be discharged from the hospital you will have follow-up in 
accordance with the standard of care.  You will return for follow-up visits with your doctor to assess your 
progress, and to assess the aneurysm and the implanted device using either X-ray (cerebral angiogram) 
and/or computed tomography angiography  (CTA). Your doctor will explain the tests and assessments 
that are required for your follow-up.  Appointments for these follow up visits will be arranged by your 
doctor’s staff. 
 
Important: Call your treating hospital or call the emergency number if you experience any of the 
following symptoms after discharge from the hospital: 

• A very severe headache 

• Any difficulty speaking, difficulty moving or visual disturbances (Neurological symptoms) 

• Drowsiness 

• Severe neck stiffness 
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Useful information  

 
The following websites may provide additional useful information: 
 
Mayo Clinic http:// mayoclinic.org 
WebMD http://webmd.com 
Brain Aneurysm Foundation http://www.bafound.org/ 
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