Supplementary Table1. Quality assessment of included studies

Study Retrospective  Included all Angiographic/  Clearly Interventionalists  Interventionalists ~ Multicenter (M) or
(R) patients (A), clinical follow-  reported treated patients treated patients single center (S)
or prospective  consecutive up confirmed outcomes  and assessed and assessed study
(P) patients (B), or all outcomes (Yes/No) angiographic clinical outcomes

selected sample (Yes/No) outcomes (Yes/No) (Yes/No)
@

Abbas et al.? R A Y Y Y Y M

Goertzetal.! R C Y Y Y Y M

Hendrix et al.* R A Y Y Y Y M

Wen et al.” R A Y Y Y Y M

Clausen et al." R A Y Y Y Y S

Roy et al.™ R A Y Y Y Y M

Vollherbst et al.® R A Y Y Y Y M

Cherednychenko.'? P A Y N N N S

Guimaraens et al.? P C Y Y Y N M

Supplementary Table 2. Antiaggregation and antiplatelet therapies of studies

Study, year Pre-procedure antiplatelets Antiaggregation test Intra-procedure Post-procedure antiplatelets
anticoagulants/antiplatelets
Patients were started on dual el & wtine des
:g\tlirr):sf:e;th::;pzl(()D/i\dPJ)rC:I’ preserved at 2-3 times the DAPT was maintained
Abbas et al.? P 9 pidog VerifyNow (accumetrics)  patient’s baseline through for at least 6 months

75 mg once daily for 10 days

o o e heparin flushes (100 U/kg)

postoperatively

Dual antiplatelet therapy

was initiated 5-7 days before
the procedure with 100 mg
aspirin and 75 mg clopidogrel,
5 mg prasugrel, or 2 x 90 mg
ticagrelor

Heparin was administered with an
initial bolus of 5000 IU followed
by subsequent aliquots of 1000
IU/h

DAPT was maintained
for at least 6 months
postoperatively

VerifyNow (accumetrics)
light transmission
aggregometry

Goertz et al

Dual antiplatelet therapy
(aspirin and a P2Y12 inhibitor)
for 6months with pre-
procedure platelet function
testing was standard of care

All patients received
intraprocedural intravenous
heparin, with 78.2% guided by
activated clotting time

DAPT was maintained
for at least 6 months
postoperatively

Hendrix et al.# Yes (not specified)

DAPT was maintained
for at least 6 months
postoperatively

Yes (not specified) NA

Wen et al."” NA

Scheduled surgery for
incidental non-ruptured
aneurysms involved pre-
treatment with DAPT (ASA
and ticagrelor) for 1 week
prior to intervention. Patients
with ruptured aneurysms
received a DAPT loading dose
after EVD stabilization (24-48
hours). For patients requiring
thrombectomy, ASA was
administered per rectum, and
a cangrelor drip was started
upon ICU arrival

Patients started on DAPT with
aspirin 81 mg and clopidogrel
75 mg once daily for 10 days
prior to the procedure

The procedure was performed
under systemic heparinization
(target ACT 250-300 s) and
general anesthesia administered
by a anesthesiologist

DAPT was maintained
for at least 6 months
postoperatively

Clausen et al.” Yes (not specified)

Activated clotting time was
preserved at 2-3 times the
patient’s baseline through
heparin flushes (100 U/kg)

DAPT was maintained
for at least 6 months
postoperatively

P2Y12 assay (VerifyNow,

Roy et al.™ accumetrics)

In all patients, the flow DAPT was maintained

Vollherbst et al.® diverter was implanted on Platelet reactivity testing NA for at least 6 months
the DAPT postoperatively
Civerter was implanted on NA 28 il
Cherednychenko et al.” . NA for at least 6 months
the DAPT (ticagrelor and .
acetylsalicylic acid) RS
After the procedure, patients
continued DAPT for 6 months,
consisting of aspirin (300 mg
Patients were initiated on dual At the beginning of the once daily) and clopidogrel
antiplatelet therapy (DAPT) procedure, all patients received IV (75 mg once daily).
Guirnaraens et al.2 comprising aspirin (300 mg VerifiyNow heparin (501U/kg), followed by an  Subsequently, the aspirin

once daily) and clopidogrel
(75 mg once daily), starting 5
days before the intervention

additional bolus of 1000 IU during
the intervention to maintain a
clotting time >250-300 s

dosage was adjusted to 100
mg once daily while the
clopidogrel dosage remained
at 75 mg once daily up to the
1-year follow-up

All antiplatelet doses were administered orally and reported as daily amounts. ASA, acetylsalicylic acid (aspirin); IV, intravenous; NA, not applicable; EVD, external ventricular
drainage; ICU, intensive care unit; ACT, activated clotting time; IU, international unit.

Supplementary Table 3. Summary of complications

Study Procedure-related complications  Device Major Minor Ischemic/ Hemorrhagic
(n) deployment complications (n)  complications (n)  thrombotic complications (n)
complications complications (n)
(n)
Access site complication (1), Ischemic stroke
transient ischemic attack (2), Access site in the treated TIA (2) TIA (2), ischemic None
Abbas et al.? ischemic stroke in the treated complication (1) . stroke (1)
. territory (1)
territory (1)
Access site complication (3),
contrast related complication Access site
Goertz et al. (1), thromboembolic event complication (3), VEEeEEEEr @) Minor stroke (1), Minor stroke (1) Hemorrhagic

Hendrix et al.*

Wen et al.”®

Clausen et al."

Roy et al.™

Vollherbst et al.

Cherednychenko
etal."”?

Guimaraens
etal.?

(4), hemorrhagic event (1),
vasospasm (2), ischemic event
(1), minor stroke (1)

Intraprocedural stent thrombosis
(1), stent thrombosis <24 hours
(1), periprocedural minor stroke
(<30 days) (3), delayed stent
thrombosis (>180 days) (1),
microwire vessel perforation
(1), delayed subarachnoid
hemorrhage (1), periprocedural
seizure (<30 days) (1), device
related events (2), access site
complications (2)

Left MCA infarction (1),
asymptomatic events (2), ICA
dissection during the procedure
(1), femoral pseudoaneurysm (1),
transient neurological symptoms

@

Acute stent narrowing (1), radial
oozing/hematoma (4)

The total number of
complications was 16 (10.6%),
11 (68.8%) of which occurred on
the day of the procedure and

4 (25%) within 6 months of the
postoperative period

5 technical complications (3.1%)
including stent shortening,
kinking, insufficient opening,
and coil migration

No major technical difficulties
reported in FRED X deployment

2 complications (2.35%), both
non-symptomatic

contrast related
complication (1)

Device related
events (2),
access site
complications

)

ICA dissection
during the
procedure (1)

None

1 failed
deployment
(0.7%)

None reported,
100% successful
implantation

One case
required balloon
angioplasty for
FD opening
optimization

NA

Intraprocedural
stent thrombosis
(1), stent
thrombosis <24
hours (1)

Left MCA
infarction (1)

Acute stent
narrowing (1)

5 neurological
complications
(4.1%), including 2
deaths

5 major adverse
events (3.1%)
including 2
ischemic strokes,
1 intracerebral
hemorrhage, 1
mass effect, and 1
vasospasm

Not reported

None reported in
the FREDX group

ischemic event (1)

Delayed SAH (1)

Femoral
pseudoaneurysm
(1), transient
neurological
symptoms (2)

Radial oozing/
hematoma (4)

6 access site
complications
(4.0%), 2 TIAS
(1.3%)

21 minor adverse
events (13.0%)
including 9
neurological
events (5.6%)

Not reported

None reported in
the FREDX group

Intraprocedural
stent thrombosis
(1), stent
thrombosis

<24 hours (1),
periprocedural
minor stroke (<30
days) (3), delayed
stent thrombosis
(>180 days) (1)

Left MCA infarction
(1)

None

4 ischemic strokes
in treated territory
(3.2%)

8 thrombotic
events in 7 patients
(4.3%), including

4 intra-procedural

events (1)

Microwire vessel
perforation

(1), delayed
subarachnoid
hemorrhage (1)

None

None

2 intracranial
hemorrhages
(1.3%)

1 intra cerebral

and 4 post- hemorrhage
procedural in-stent

thromboses

Not reported Not reported

None reported in
the FREDX group

None reported in
the FREDX group

TIA, transient ischemic attack; SAH, subarachnoid hemorrhage; MCA, middle cerebral artery; ICA, internal carotid artery; FRED, flow re-direction endoluminal device.

Supplementary Table 4. Management and outcomes of complications

Study Description of complications (n) Management of Outcome of Immediate Angiographic outcome of
complications complication angiographic covered vessels by FD at
outcome of last follow-up (n)
covered vessel by
FD (n)
paes b o et ailigaiion () Dt Patients discharged ::eb;:ZE?e:nir;;IS/gn:rcT(m
Abbas et al.? ischemic attack (2), ischemic strokein ~ NA . 9 Patent (28/46) . ysn Y
} with mRS scores 0 without angiographic
the treated territory (1) X
follow-up mentioned
Access site complication (3), ; pranch mvglvemg -nt
. with adjunctive coiling
TR 5 BTt et Ry Patients full and jailing, without
Goertz et al.! (1), thromboembolic event (4), IV tirofiban Y Patent (69/156) Jatling, v
. recovered angiographic follow-up
hemorrhagic event (1), vasospasm (2), .
. . . mentioned
ischemic event (1), minor stroke (1)
Intraprocedural stent thrombosis The symptoms
(1), stent thrombosis <24 hours (1), ymp
: ’ resolved
periprocedural minor stroke (<30 days) spontaneously:
(3), delayed stent thrombosis (>180 . P W
. A . ; . IV tirofiban, IV however, two
Hendrix et al. days) (1), microwire vessel perforation e Patent (1/101) NA
. eptifibatide deaths occurred
(1), delayed subarachnoid hemorrhage
- . due to parent vessel
(1), periprocedural seizure (<30 days) occlusion
(1), device related events (2), access
site complications (2)
ICA dissection was
Left MCA infarction (1), Asymptomatic marTaged.wnh UGS symp_toms
. . . the insertion of an resolved in all
et ) IO el CTitng additional stent, atients except
Wen et al.’ the procedure (1), femoral ; ! p P NA NA
. while femoral for one, who
pseudoaneurysm (1), Transient .
e o e ) pseudoaneurysm was  experienced a
treated with manual persistent symptom
compression
The mean mRS score
at discharge was
3 Acute stent narrowing (1), radial . 0 (IQ®; 0, O?, Wl.th
Clausen et al. oozing/hematoma (4) Angioplasty no worsening in NA NA
9 condition attributed
to the procedure
performed
Complete occlusion
Balloon angioplasty (RROC ) in
Ischemic stroke in treated and stenting for Most neurological 63.5% of cases at 12
territory (n = 4)-transient vessel occlusion, complications 66% of aneurysms  months
ischemic attack (= 2)- decompressive resolved within 3 showed >90% residual neck (RROC II)
intracranial hemorrhage (n = 2)-access hemicraniectomy months. Two in- contrast stasis in 20%
Roy et al.™ site complications (n = 6)-two deaths  for ICH, conservative  hospital deaths -100% had good Residual aneurysm (RROC
due to complications management for 95.9% of patients wall apposition 1) in
(one from ICH, one from mild in-stent stenosis,  functionally and complete 16.5% - in-stent stenosis
aneurysm rupture and comfort care for independent at 12 neck coverage reduced
post-treatment) severe cases months over time (mild 9.5%,
moderate
1.2%, severe 1.2%)
Minor adverse events occurred in Complete occlusion
13.0% of the patients. Nine of 21 (RROE in
of these events were neurologic, Tirofiban .
A ) : _ . 66.2% of cases -residual
resulting in a minor neurologic administered for 3 patients had
; B - Successful neck
adverse event rate of 5.6%. Major thrombotic events- neurological . .
. R L deployment in (RROCII) in 16.9% -
adverse events (2 ischemic strokes, balloon morbidity (1.9%) - 2 all cases-a0od or residual
Vollherbstetal® 1 intracerebral hemorrhage, 1 mass angioplasty for in- deaths (1.2%) due to 9 .
. very good vessel aneurysm (RROC Ill) in
effect of the aneurysm, and 1 case stent stenosis mass effect and L
. . wall appositionin  16.9%
of vasospasms caused by a pre conservative stent occlusion . .
. . ; 98.8% of cases in-stent stenosis observed
interventional aneurysmal SAH) were  management for following SAH .
observed in 5 patients (3.1%), leading ~ mild cases in
. oY 10.6% of patients (mostly
to neurologic morbidity in 3 (1.9%) mild)
and death in 2 patients (1.2%)
No ne.tun.'ologlcal No ischemic events
morbidity or .
mortality reported in = 100% successful Ceenelln
In our study, we managed to . - FRED X patients Follow-up
Cherednychenko h . L the FRED X implantation . ’
B avoid thrombotic complications, . . imaging confirmed
etal. . . T NA group-all patients with good vessel -
postoperative neurological morbidity . . - satisfactory
and mortality clER Rl RN BT FD positioning and
stable condition in FRED X cases
. aneurysm
WD G occlusion
neurological deficits
. o .
2 cases of non-symptomatic Conservative No neurological 100% successful G AN Iy
. L management for L at
Guimaraens complications: 1 stent . morbidity or deployment
. § L the cases of stenosis . X 1-year follow-up,
etal. misplacement and 1 intimal and stent mortality in the with good vessel sianificantl
hyperplasia-induced stenosis FRED X group wall apposition 9 Y

misplacement higher than FRED (59.3%)

NA, not applicable; mRS, modified Rankin Scale; MCA, middle cerebral artery; ICA, internal carotid artery; IQR, interquartile range; FRED, flow re-direction endoluminal device; FD,
flow diverter; IV, intravendz; ICH, intracerebral hemorrhage; RROC, raymond-roy occlusion classification; SAH, subarachnoid hemorrhage.

Unrupture Outcomes

4 .
A) Events per 100 obssrvations B) Study Event Total Weight Proportion 95% CI Ever::? Qz'nug:?;: é:lons
Study Event Total Weight Proportion 95% CI IV, Random, 95% Cl ' .
Abbas ot 2, 2023 2T 30 17a% %000 [3a7.97.69) 2 Abbasetal.2023 39 39  40% 10000 (90.97;100.00) —
Goortz ol al., 2024 a2 37 186% 86.49 [7123. 95.46] & Clausenetal, 2025 69 69 121% 100.00 [94.79; 100.00) -
Hendrix et al., 2024 83 111 226% 74.77 [65.65: 82.54] -8 Goertzetal, 2024 =~ 156 156 607% 10000 [97.66;100.00] =
Volherbst etal, 2023 109 129 27.1% 8450 (77.08;90.27) E=] Hendrixetal, 2024 93 93 21.8% 100.00 [96.11; 100.00) a
Wenn etall., 2025 22 24 166% 91.67 (73.00;98.97] A Wenn et all., 2025 22 2 13% 100.00 (84.56; 100.00] —
Total (95% CI) 273 331 100.0% 84,76 (78.81; 90.71] - Total (95% CI) 379 379 100.0% 100.00 [98.31; 100.00] {
Heterogeneity: Tau’ = 0.0024; Chi* = 8,27, df = 4 (P = 0.0821); I = 51.6% Heterogeneity: Tau? = 0; Chi’ = 0.00, df = 4 (P = 1.0000); I = 0.0%
0 20 40 60 80 100 0 20 40 60 80 100
Adequate Occlusion i
Events per 100 observations
Events per 100 observations D) P
C) Study Event Total Weight Proportion 95% CI IV, Random, 95% C| Study Event Total Weight Proportion 95% CI IV, Random, 95% Cl|
Abbas ot al., 2023 339 116% 760 [162:2087) -B— Abbas et al., 2023 4 39 45% 10.26 [2.87:24.22) —o—
Cherednychenko Yurietal, 2023 0 10  68% 0.00 [0.00:3085) & Clausen et al., 2025 3 69 14.4% 435 [0.91;1218] B
Clausen et al,, 2025 5 69 161% 7.25 [2.39:16.11)
Goertz et al,, 2024 16 156 19.5% 10.26 [5.98;16.12] = Goerlz_ etal, 2024 ! 156 47 |:/° 0.64 EUOZ 352] D
Hendrix ot al., 2024 13117 17.1% 1.1 (6051825 & Hendrix el al., 2024 8 101 237% 297 [0.62; 8.44] B
Vollherbst et al., 2023 5 166 254% 301 [0.99: 689) B Wenn et all., 2025 0 22 103% 0.00 [0.00;15.44] ©w—
Wenn et all,, 2025 7 24 36% 2917 [12.62:51.00) ——
Total (95% Cl) 11 387 100.0% 210 [0.00; 4.21] ¢
Total (95% CI) 49 581 100.0% 776 (409114 @ Heterogeneity: Tau” = 0.0002; Chi’ = 7.14, df = 4 (P = 0.1288); I’ = 44.0%

Heterogeneity: Tau® = 0.0012; Chi = 18.70, df = 6 (P = 0.0047); I = 67.9%

o
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In stent thrombosis / Intimal hyperplasia

Procedure Related Complication

Events per 100 observations

E)

Study Event Total Weight Proportion 95% ClI IV, Random, 95% CI
Abbas et al., 2023 0 39 3.0% 0.00 [0.00; 9.03) #—
Cherednychenko Yuri et al., 2023 0 10 0.2% 0.00 [0.00;30.85) t———
Clausen et al., 2025 0 69  9.2% 0.00 [0.00; 5.21) @&
Goertz et al., 2024 0 156 46.2% 0.00 [0.00; 2.34) [
Guimaraens et al., 2023 0 70 9.5% 0.00 [0.00; 5.13) ®&
Hendrix et al., 2024 2 10! 4.9% 1.98 [0.24; 6.97) =
Vollherbst et al., 2023 1 166 259% 060 [0.02; 3.31] O
‘Wenn et all., 2025 0 22 1.0% 0.00 [0.00; 15.44] +—
Total (95% Cl) 3 633 100.0% 0.25 [0.00; 0.85) |
Heterogeneity: Tau® = 0; Chi® = 2.36, df = 7 (P = 0.9369); I = 0.0%
0 20 40 60 80 100
Mortality

Supplementary Figure 1. Unruptured aneurysms subanalysis—outcomes. Cl, confidence interval; IV, intravenous.

Rupture Outcomes

Events per 100 observations Events per 100 observations
Study Event Total Weight Proportion 95% ClI IV, Random, 95% CI Study Event Total Weight Proportion 95% CI IV, Random, 95% CI
Abbas et al., 2023 4 5 42.8% 80.00 (28.36;99.49) —_—8— Abbas et al., 2023 5 5 314% 100.00 [47.82; 100.00) R
Vollherbst et al., 2023 8 18 57.2% 44.44 [21.53;69.24] —8— Clausen etal., 2025 8 8 686% 100.00 (63.06; 100.00] —
Total (95% CI) 12 23 100.0% 59.65 [25.17;94.13) e —— Total (95% Cl) . 13 N 13 100.0% 100.00 2[57-31; 100.00) — T
- 2 =q(P= R = —T T T T ] =0; Chi? = 0, =1(P= F=
Heterogeneity: Tau® = 0.0404; Chi? = 2.77, df = 1 (P = 0.0963); I* = 63.8% Heterogeneity: Tau® = 0; Chi” = 0.00, df = 1 (P = 1.0000); I = 0.0%
0 20 40 60 80 100 0 20 40 60 B0 100
Adequate Occlusion Favorable Neurologic Outcome
C) Events per 100 observations D) Events per 100 observations
Study Event Total Weight Proportion 95% CI IV, Random, 95% CI Study Event Total Weight Proportion 95% CI IV, Random, 95% Cl
Abbas et al., 2023 105 26% 20,00 [0.51; 71.64) Abbas ot al., 2023 0 5 177% 000 [0.00:5218) B-
Cherednychenko Yuri et al., 2023 0 10 21.2% 0.00 (0.00;30.85) &— Cherednychenko Yuri et al., 2023 0 10 225% 000 [0.00:30.85) B-——
Clausen et al., 2025 0 8 143% 0.00 (0.00;36.94) 3——— Clausen et al., 2025 5 8 126% 62.50 [24.49; 91.48] s
Vollherbst et al., 2023 0 18 619% 0.00 (0.00;18.53) [F— Guimaraens et al., 2023 0 15 240% 000 [0.00;21.80] [B
Vollherbst et al., 2023 118 23.2% 556 [0.14;27.29) H—
Total (95% CI) 1 41 100.0% 052 [0.00; 6.18) B
Heterogeneity: Tau = 0; Chi’ = 1.22, df = 3 (P = 0.7488); I = 0.0% Total (95%Cl) . & 56 100.0% 9.19 [0.00;25.95] -~
0 20 40 60 80 100 Heterogeneity: Tau® = 0.0286; Chi® = 13.07, df = 4 (P = 0.0109); I = 69.4% —T
Procedure Related Complications 0 20 40 60 80 100
Mortality
Supplementary Figure 2. Ruptured aneurysms subanalysis-outcomes. Cl, confidence interval; IV, intravenous.
Overall leave one out
Events per 100
A) Events per 100 B Study observations Events 95%-Cl Pvalue Tau2 Tau 12
Study observations Events 95%Cl Pvalue Tauz Tau 12
i A stall A58 e 0k AN Omitiing Abbas et al., 2023 W 8662 [78.64;94.60] 0.0101 0.1007 93.0%
iti % Omiting Goertz et al., 2024 # 8689 [78.92:94.85) 0.0101 0.1006 93.0%
Omitting Goertz ot al., 2024 B 9708 [94.38; 80.75) 00007 0.0265 67.8% Omitting Hendrix et al , 2024 W 8868 [81.56:95.79] 0.0076 0.0874 90.5%
Omiting Handrix st al.. 2024 B 97.94 [95.36;100.00) 0.0007 00268 63.1% Omiting Wenn et all, 2025 W 8404 [77.92:91.96) 0.0073 0.0853 92.8%
Omiting Wann at all, 2025 B 57.80 (95.35; 100.00) 0.0007 0.0262 73.2% Omitling Clausen et al., 2025 B 8471 [77.95:9147) 0.0065 0.0805 83.0%
Omitting Clausen et al., 2025 B 97.11 [84.41; 99.80] QNCH Seatt IE Onmiting Roy et al., 2024 & 87.32 [79.30:95.33) 0.0101 0.1004 92.5%
Omiting Roy ot al., 2024 B 97.94 [95.36; 100.00) 0.0007 0.0206 69.1% Onmitting Vollherbst et al., 2023 & 8742 [79.37.95.46) 0.0101 0,1003 91.8%
Omitting Vollherbst ot al., 2023 B 99.05 [97.61: 100.00] 0.0001 0.0113 42.3% 19 Y OWIMNDSE 0% & : o
Omitiing Guimaraens et al., 2023 W 8849 (81249574 0.0080 0.0897 91.4%
Random effects model ¢ 97.71 (95.42; 100.00] . 0.0006 0.0251 69.2%
— T 1 Random effects model *  86.90 [79.84; 93.96] . 0.0088 0.0936 92.0%
| —
10 S0 0 S0 100
Favorable neurological outcomes -50 0 50
D) Adequate Occlusion

Events per 100
observations

Events per 100

Study Events 95%Cl P-value Tau2 Tau 2 observations Events 95%-Cl P-value Tau2 Tau 2

Study

mfiz e e b {j e 332} ey Omitting Abbas ot al., 2023 — = 3.82 [0.69;6.94) 0.0014 0.0368 77.1%

Omitting Hendix e al, 2024 9.13 [4.11; 14.15) 0.0039 0.0624 80.6% Omitting Goertz et L., 2024 iy 508 [1.55.8.58) D.0016,0.0045 12 5%

Omitting Wann of il 2025 841 [431: 1252) 00026 0.0500 76.2% Omitting Hendrix et al., 2024 — B 472 (0.96:849) 0.0019 0.0437 79.4%

Omitting Clausen el al., 2025 9.87 [4.87; 14.87) 0.0038 0.0618 81.2% Omitiing Wenn el all., 2025 — M 488 [142:8.34) 0.0016 0.0404 79.4%

Omitting Roy et al., 2024 9.73 [4.61; 14.84) 0.0040 0.0633 81.4% Omitting Clausen et al,, 2025 —— 457 (0.82;8.32) 0.0019 0.0438 79.1%

Omitting Vollherbst et al., 2023 7.30 [4.24; 10.36) 0.0009 0.0308 63.6% Omitting Roy et al., 2024 - 3.31 (0.55;6.08) 0.0009 0.0306 71.6%

Omitting Cherednychenko Yuri et al., 2023 —l— 10.08 [5.61; 14.56] 0.0031 0.0554 80.3% Omitting Vollherbst et al., 2023 —i- 277 [0.53,5.01) 0.0005 0.0220 62.1%

Omitting Guimaraens et al., 2023 ——  10.38 [6.01; 14.75) 0.0026 0.0511 70.2% Omitting Guimaraens et al., 2023 —— 4.96 [1.34,8.59) 0.0017 0.0414 79.4%

Rendom effects model - 928 [494; 13.01) - 00032 0.0562 78.8% Random effects model — 4.29 [1.16;7.42) . 0.0015 0.0382 76.3%

| B E— |
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Procedure Related Complication In stent thrombosis / Intimal hyperplasia
Supplementary Figure 3. Leave-one-out sensitivity analysis. Cl, confidence interval.
Events per 100
A) Events per 100 B) Study observations Events  95%ClPvalue Tau2z Tau 12
Study observations Events. 95%-Cl Pvalue Tauz Tau 12
Omating Abbas et al., 2023 ——— 793 (3.62;1225) 0.0016 0.0405 73.0%
Omitting Abbas et al., 2023 W 83.72 (76.93:9051) 0.0027 0.0522 56.8% Omiting Goertz et al, 2024 - 727 (295, 11.59) 0.0014 0.0380 66.6%
Omitting Goeniz et al., 2024 B 8457 (17.2291.92) . 0.0035 0.0596 62.8% Quidieg Hecuktc ot o 20224 —— ™ o 90012 9.0081 61.0%
Omitting Hendrix et al., 2024 86.92 [82.48;91.36) 0 0 0.0% Ping Wena ot o " oy
Omitling Wenn et all,, 2025 W 8337 [77.02:89.72) 0.0022 0.0466 51.8% mﬁ:gs;‘ﬁﬁz'mlmga - o {S s g‘# e o
Omitting Vollherbst et al., 2023 & 8512 [76.96,9327) 0.0042 0.0650 63.6% Omiting Cherednychenko Yur et i, 2023 i {4 48. 1231] 0.0013 0.0363 T19X,
Random effects model * 8476 (78.81;90.71) . 0.0024 0.0488 51.6% Random effects model ——‘— 7.76 [4.09; 11.43) . 0.0012 0.0347 67.9%
—r ———
-5 0 50 0 -5 0 5 10
Adequate Occlusion Proceduro Related Compieaton

Supplementary Figure 4. Leave-one-out sensitivity analysis. Cl, confidence interval.

Rupture leave one out

A)
Events per 100
Study observations Events 95%-Cl P-value Tau2 Tau 12
Omitting Abbas et al., 2023 —l—— 13.03 [0.00; 37.12] . 0.0526 0.2294 76.9%
Omitting Clausen et al., 2025 | o 1.58 [0.00; 7.23] . 0 0 0.0%
Omitting Vollherbst et al., 2023 —M—  12.32 [0.00; 38.26] . 0.0596 0.2441 76.6%
Omitting Cherednychenko Yuri et al., 2023 —-l——  13.58 [0.00; 38.40] . 0.0541 0.2326 76.4%
Omitting Guimaraens et al., 2023 —— 13.73 [0.00; 38.72] . 0.0543 0.2330 75.2%
Random effects model ~— 9.19 [0.00; 25.95] . 0.0286 0.1691 69.4%
-30-20-10 0 10 20 30
Mortality

Supplementary Figure 5. Leave-one-out sensitivity analysis. Cl, confidence interval.



