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Successful combination therapy with parallel stent-graft placement
and coil embolization for a treatment of a fusiform
brachiocephalic artery aneurysm: a case report
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@Abstract®
Purpose: Development of a novel interventional approach for treatment of a fusiform brachiocephalic artery aneurysm in a patient for whom
direct surgery could not be performed due to a systemic complication.
Methods: As the distal side of the aneurysm involved both the common carotid and subclavian arteries, a combination of parallel stenting and
coil embolization was used to avoid disturbing the blood flow in each artery.
Result: Successful endovascular obliteration of the aneurysm was achieved with preservation of the common carotid and subclavian arteries
without any ischemic complications.
Conclusion: To our knowledge, this is the first report describing combined use of coil embolization and parallel stenting for treatment of a
fusiform brachiocephalic artery aneurysm. This therapeutic approach is an excellent alternative that should be considered as a treatment option
for this type of aneurysm.
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Fig. 1 Pretreatment 3D-CT angiography

A : A posteroanterior 3D image showing the fusiform brachiocephalic artery aneurysm.

B : A curved multiplanar reconstruction (MPR) image showing fusiform dilatation of the aneurysm involving both the right subclavian
artery and the right common carotid artery.
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Fig. 2 Pretreatment 3D DSA

A : An oblique view showing the longitudinal boundary of the aneurysmal dilatation measuring 35mm.

B : Another oblique view showing the diameter of the subclavian, common carotid and brachiocephalic arteries measuring 6.8, 8.8 and
12.8mm, respectively.
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Fig. 3 lllustrations of the treatment strategy

A : Approach

B : Position of stents and coils
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Fig. 4 Angiographic images during the procedure
A : Aortography after stent deployment showing adequate dilatation and positioning of both stents (Smart Control 8mm-80mm: right
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common carotid artery-brachiocephalic artery; Smart Control 8mm-60mm: right subclavian artery-brachiocephalic artery)
B : Fluoroscopic image showing first coil placement into the aneurysm through the mesh of stents via a microcatheter navigated through the

guiding sheath placed from the right brachial artery.

C : Aortography after coil embolization showing successful obliteration of the aneurysm and patency of the stented arteries.
D : 6-month follow-up angiography does not show any apparent recanalization of the occluded aneurysm and patency of the stented arteries

is preserved.
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Fig. 5 Rotational angiography images after treatment demonstrating the spatial relationship between the stents and coils.
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