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Clinical experiences of new detachable coils in the treatment of cerebral aneurysms
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@Abstract@®
The authors report initial clinical experience of new detachable coils in the treatment of cerebral aneurysms. Micrusphere coils and Microplex
complex coils were introduced in Japan in 2006. These coils have a unique three-dimensional shape, suitable for framing the aneurysm. We
mainly used these coils for the purpose of initial frame formation in the aneurysmal dome and evaluated their characteristics in this study.
Over the last 8 months, 58 patients with intra-cranial aneurysm were treated using detachable coils at our institution. Of them, 14 patients were
treated using Micrusphere, and 11 using Microplex. The Micrusphere coil was suitable for initial frame formation into a global shape with a
relatively broad neck. The Microplex coil was able to produce a nice basket even in multi-lobulated or spindly aneurysms. It is imperative that
all operators have precise understanding of the new coils prior to clinical use.
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Detachment zone of Micrusphere

R R R -

Detachment zone of Microplex

Fig.1 : Three-dimensional coils currently available in Japan are shown. The detachment systems
of Micrusphere coil (left) and Microplex coil (right) are shown. The "hinge" system (arrow) of
Micrusphere allows for making free angle of detachment zone in the in-vitro aneurysm model

(double arrows). Simple syringe system is used to detach Microplex coil.
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Fig.2 : (Case 1) A three dimensional CT angiograms, demonstrating anterior communicating artery
aneurysm with relatively broad-neck.

Fig.3 : (Case 1) Pre-operative working angle digital subtraction angiograms (DSA)(left), serial coil
placement (middle), and post-operative working angle DSA (right) are shown. The number indicates
inserted turns of the coil. A complete obliteration of the aneurysm was obtained.
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Fig.4 : (Case 2) Pre-operative and post-operative DSA of left BA-SCA ruptured aneurysm
(upper). Although the coil framing and packing look nice, the third coil slightly protrudes
into parent artery while the Hyperform balloon is deflated (arrow).

Fig.5 : (Case 3) Pre-operative DSA of left IC-SHA unruptured aneurysm (left). Serial coil placement
is shown (middle). Note the position of the microcatheter tip at the third coil detachment (arrow) and
protruded coil tail into the ICA (double arrows) after the detachment. Post-operative DSA showing

complete obliteration of the aneurysm with one loop coil protrusion into normal ICA (right).
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Fig.6 : (Case 4) Pre-operative working angle DSA demonstrating right IC-anterior

choroidal artery aneurysm (left). Post-operative DSA showing complete obliteration of the

aneurysm (right). Configurations of the second and last coil are also shown (middle).
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Fig.7 : (Case 5) Pre-operative three-dimensional DSA demonstrating ruptured right IC-PC

aneurysm with bi-lobulated shape.

Fig.8 : (Case 5) DSA showing complete obliteration of the aneurysm. Configurations of the third and last coils

are also shown.
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