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P LI DO EHFAnkaralZ® 1, 5Bl ACINR (Anatolian
Course of Interventional Neuroradiology, *FH204F5 H
5~7H) OFNEH TdH 5 Saruhan Cekirge & Isil Saatci
FTAEDIVR % 1T - Ty B Hacettepe hospital {Z A M4
WFM T4 BAZHID TR DX 5 FRIO Z & Th
572, ZET, 3EHODAnkaraiilil& 55, hLa
fiii 22 ¢, IstanbulfF B TAnkaraZ@ ¥ IZ[& D 1 5 7=,
AnkaralE P22 ¥1%, 2 » HEflZrenewal Sz & DT &
T, HOHOLEEEBOMEITE <, EOITESH X
NI OEFFREIIIHRE DD LT, 72, 228Hh
SHNETOERIEMEINTED, WN0HTEHET
HLZENTE .

W1 BH : EBiRED5H)

ETC, FATTHBHH, YIHFENREAH 5 FIFE SN
THD, TH9 D S RYIOEF LM E - 72, 10mmiz
o SEE DA W Acom D B 24 B Ik 94 T, balloon
remodeling T I 4 L E KRN & X725, 2 [\lcoil
compactionE U, JBHINAEEN & & h, SE2 3EHD
WREWS Z&Th-o7. T2, 1HPlExSE
FRIERI & AN e T4 TIZh b0 ->Tnzk
R, WET 7V #BOTUE-L<DLE Ak, H
A2 S IEADA2ICY stentd ANT, ZI 25634 LFE
BEITI>EVWSZETH-72 TTIZ, §FT,
Enterprise stent% U )72Y stent% 78 ) ORERITIr >
T3 &5 THIE LHEE 2 F-> THRICA -T2 7
4 7 OAMIZBA tipD I EREINRIE 23 L ThiT - 72
Y stentOFEF#IRRL, ZOEMEERL T i,
¥ AT L3, 6Fr Arrow sheath, 6Fr Envoy catheter %
B Z e < HWT, NEEIRICFHEA L, Prowler select
plus & A1-A2iC 3 ¥, F $45X28mm & \» 9 £ W
Enterprise stentZ ZFA2-ANZHE L7z, Z D1, stent

strutZ @ L, #5A2!ZProwler select plusZ i L, 4.5X
22mmPD Enterprise stentZ & L, #Eik <Y stent? 58K
L 7z. DSATlidstentDIRFEZE Gl L IZ< WD T, Dyna
CT#% 4T\, stent& Al, A2EfRI DO BItR & Bl%E L 7.
fifi 5 IZEnterprise stenticlosed cell stentZz®d T 2 &XH
DstentD i & BHTHAH, o7 S IMERISHER S I
TWa. KIZSLIOEHIAL, 24 LERET, 14
HI3H 1 30572 THRT L 72,

2 51 H (g R B8 o B KBRS T 4 v 7 13 MR
INEWY, 7275 TR Teovered stentid @ X 12 < WAEHI
TdHho72. eI, covered stentTidZ% <, NEEA 34
JLTIL— 1228y 7 L, silk stent& V9 pipeline stent!Z
L7z, stent@porosityDELEDEHBET L E NI ED
Thotz. TODstentiEFEWERETE 5 572208, #H
FAF I =D Xy ¥ 2 FstentD FHANZ GO {1 72 &
COEDT, AMFIZE > TR0 F2DT, Ah
BRI ZIBEDTH 72, o L RHEDAI
TLKBTHAS5L, WRIZBHLTEEIADLEF->TH B
ZOMHMEZEZZVEVWIRYTH - 7=

3FIH X, stent+ 24 L& AT - 72 RO NS RO
ER#IRETH 5. AEOIRREITES» TA <L, ONYXIC
K BBEEE k572 20mmDhyperglide v 7 %5 >
K 912/, T, microcatheter (Rebar-14) % & NIZH
AUZz. 2NL—VEPRL, Y—L7 2+ GEEAILE
WIZEWT % 2 2 6ER) L, ONYXZEFEARMAL 2.
A, 2L — VRER, FREWE OB L, ORI
ONYX CEAZE & h 7z, N2, HEORNERORMIZIZHE
s ke EZ b

%D 26, 5~ 6 mmfEE OT-A O BRSE T
WIIERMIITDENTHAI EWIREHITH 7. £
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Fig. 1 Ruptured MCA aneurysm
A : Right carotid angiography, oblique view. The wide-necked aneurysm is demonstrated.
B : Fluoroscopic image during stent deployment. Enterprise stents are deployed like Y-shape. The distal markers of stents are

demonstrated, but the stent itself is not visible.
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C : Dyna CT images after stent deployment. Entire shape of the stent and the relationship between stent and aneurysm are well

demonstrated.

D : Post-procedural right carotid angiography, oblique view. The aneurysm is completely embolized with microcoils.

Th-7 (Fig. 1A). TITYMCAL W I SHEEIZLD
THWZz., B AIZY stent for MCA aneurysm& VY9 &
WTHD, PLaTE, —MUibh T3 L5ThH 5.
9, MCA®D 1 KD FEiZmicrocatheter Z##fi A L, stent
MEcTE 3kl THL. ZLT AN
microcatheter &9 5. Z OIREE Tstent & HE L,

SIEIXZ Dstent strut#ML, Y stentZ 58K 95 (Fig.
1B). ZEH T, BIRESEE A ER T E 5\ DT, Dyna
CTZ 7\ stent & DO BR % 78§ % (Fig. 1C). Z L T,
microcatheter’2* 5 I 4 L &AL, IGEERKRT T 5.
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WOGEHEYMCATHi L < gz TLTLE- %
(Fig. 1D). Y stentZffi 21F, 72TV OBFNRSE IXEHE
TEDHL W) L EFRERIELNLEIIC, SHITEHIK
FIOIEFIINEER EHFED B L0 H> D TIEEL, flow
diversion&E W I BES T, WA IZHIIYEEEDTITE T,
WS IRT XA LAOEBINC & % 2 L BFETE 724IH
Tho7-.

B2 HH : dAVF O ONYX IC & % ZEpiRAVERRTIE H
T, 2HHBE SRS B2 -7, dAVFOONYX



Fig. 2 Left dural AVF with the isolated transverse-sigmoid

sinus

A, B : Left external carotid angiography, A-P and lateral views.

A dural AVF with cortical venous reflux from the isolated
transverse-sigmoid sinus is demonstrated.

C : Fluoropscopic image during ONYX injection from the
posterior branch of the left middle meningeal artery. ONYX is
slowly injected from the microcatheter.

D : Left external carotid angiography after completion of ONYX
injection. Dural AVF is completely embolized.

E : Fluoroscopic image after ONYX injection, lateral view. The
cast of ONYX is opacified around and in the affected
transverse-sigmoid sinus.
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12k 2 REIRZERN 2SS T 5. 1HIHIZ, BIEED
B B EF IR AT CSpetxler-Martin grade I DAERIT
H5. DT EL, BaltthDLH2.5em TR T= % 7
° — % 4 7" D microcatheter SONICS % F \» T main
feeder Td» 2 MCADprefrontal artery kD H 57 —T L %
wedge CEAHRA YV FETHALKZ ZIZIH»50NYX%E
W DFEALTOSDIFTHSAH, I L, ONYXH
feederiZWiyii L, HXMIN 75 7 &dh b &, ONYXiZE
nidusIZAD 7= L, fhidfeederiZiH L7210, drainer
SNz LERSONYXDBRIEENTOL. 855 A,
feeder!lZWiWM 5 K5 HHAICEZITHEAZRY
ONYXA[EE2DEFHF-o>TELITHEAZTIDITTH
5. mALBEPS Tldegg shell effect & WY TAVM®D JE A
W5 DONYXAAS &S ICK D, ZTOMKT, I
i GHlg 58 T) TAVMABE S hsnwZ & &
78 L Tmicrocatheter 2 i & £ 5. ZD L X, 77—
TG RFICEE X T 7z,

2 15 B g U N S B IR O B KBRS T, silk stent&
A N THBEROHIIERI T & > 720, T ORERNZ, X
5 (silk stentZBMIL, NG I NIZLB T T8y
F v 7 Esilk stentls & BIREEEIT - 7.

T, 3HBHIZEDTS-SSOIAVEF DIEW] Tisolated
sinus C BB RHIGH I 2 £ 5 JEBI O ONYXIZ IR IR 2 B 5
L 7= (Fig. 2A, B). 72 ® MMA @ posterior branch {2
SONICS % ¥ & L, ONYXD#E A &2 § % (Fig.
2C). EH%IZ—EONYX 2 BAFIRICIR N 1243, Z Dtk
W< DEALTOL &, MMA, OAZ E DFAHIR,
IR EE O IS L2 U 22 23 & A BR3P ZE S T
. WEHMEREZITI L, ¥y v FEMRD L TOL
DOOVMER E N7z, m%IZ, ONYXASSIZA D SS%E ASIH
L 72 TAVFIZ 58420k LT 7z (Fig. 2D, E).
ONYXiZ 5 mEASNZEDZ L ThH -7, EFMMEET
DIEFETH D5, TERRIES, MR 2358 72 8 il 7 &
WHTHEDZ L TH o7, wfkiZbroad neck®MCA
@R S H 72 A3, Z Hidballoon remodeling TZERE & 17
o7z, IR RBENBESHTE=DT, ALK
S N O Al s § A SO A

M3 HE : BMICXT 56

T, REHIZEMOBERIZZE 553, HENBIREE
23 3, SABIREEAE S 1 B8 STz h, BHENE
O 1FIIRENZINEEL TEH D, BHRIITbEN
Z &2k 572, Petrous portion® %5212 13 Cypher stent
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PEE SN, TNHREANTITDI TS T s A
SEDO R oTe. 7272, WEEHIRIEEC3D80% 5k %
IR T, 3.5mm®D Gateway THLERTE, 4.5X20mmdD
Wingspan S B X M7=, ZOWD I IREEAET 5 &
PTATRHIRTE T, &7z, /L — v EikMstent &
BETERWEHN DT, WingspanZk LIZIZF2Hi¥ &
W TH B, KA SHEN kstent 2 BY L T iX Spider & W
I filterwire & FH\ Y Cprimary stent CIAEE X 7z, WD
IZBI LTI D Wk & ZA0RH - 7208, fibh
TVWBFRIZEINTIT DA TR DL % 5 KEIL Ak Hh
>72.

SO T4 TTRE 222 L3, BIRFEORERE, Z0
7 4 TIZH & fi v Tir b 31CS08 (International
Intracranial Stent meeting 2008) D FE T & H 5
“Paradigm shift from treating aneurysm to endovascular
vessel repair” 212> THEFICEIZH L TWB L0
ZETHo7. WHE» 5L, ACINRIXMoretdt A4 D
LINNCE &KL T, 28) & b LI TORA DML &
5. EHICHELETA THRETEZS>TH S,

WsHIC

WESE, TSR 28 U T i & i 72ICS084%, ACINR
1251 E b7z, Flow dynamicsDIEHEN) 551 %
Molzgnh, DUBMEIW- 72D H - 725, BEIR
A TIEEZMER 22 > 72, FaEEIE, BRI
stentZ AN72IE S5 A, FHEEENRKAD L, durability 5
3 5. Pipeline stent® & 12 & - Tsidewall type®
giant aneurysm, fusiform aneurysm®iRJEH] A3 Hi & 1,
S, IS OEIREEICNT 2EHO VA G S h
7o, BIULICBIL TiE, SEEHIOMHZE I Sstent 2 HiET 5
T &1Z &K 5 T100%UE Miff 2 C LA 0O B @ 28 T HE C &
52 &, F/zstentDretrievabilityZFHLTZT v b &
B TIMAS 2 FR @ X 1, Z DféstentZretrieved 5 5
EHEAT &7z, Wingspan!ZBI U TiE, #WIHIKEIZE
720, FIRENRFEE IR 5h, Lrdankt
20, BHREICZ VWS Wt b > 72, B O
KABYRPAZE (23 2 PERHEB A ICBI L Tid, <FH,
LylyciZ & o THifs sz s, TR H S OBRIIERIC
Zhotz. S, RATAEZVWEWSRAINE O HE
J&TE /2,
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FAEDOZERIZKD, REEANOEBEETAI 202207z,



