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Phenomenon of straitening at proximal end of the coil during parent artery
occlusion for the internal carotid artery aneurysm: case report
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@Abstract@®
Objective: Straightening of the coil at its proximal end is rare but possible. We report a case of internal carotid
aneurysm in which this phenomenon was encountered during parent artery occlusion.
Case presentation: A 69-year-old woman underwent endovascular trapping of an unruptured left cavernous
internal carotid artery (ICA) aneurysm, 15 mm in diameter. Three coils were deployed with incomplete
occlusion, and a segment of the ICA distal to the aneurysm remained to be occluded. Therefore, an additional
coil (ED coil, extrasoft type, 5 mm in diameter, 10 cm in length; Osaka, Japan) with a diameter larger than the
diameter of the ICA was introduced. After smooth insertion of the first part, the remaining 3 cm part of the coil
became considerably less flexible. The straightened coil was detached without further modification. Thereafter,
endovascular trapping was completed in the standard manner without any technical problems and complications.
Conclusion:; The straightening of the coil may occur due to the shortening of stretch resistant (SR) filaments. This
shortening is due to excessive widening of the pitch of the primary coil following insertion into a cavity that is
smaller in diameter than the diameter of the secondary loop of the coil. This phenomenon seemed to arise in our
patient because the inserted coil, which was larger than the diameter of the ICA, became folded too compactly.
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Fig. 1

Angiograms of the left internal carotid artery (A :
anteroposterior view; B : the right oblique view) show a
large cavernous internal carotid artery aneurysm.
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Fig. 2
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An angiogram of the left internal carotid artery (ICA) (A : the right oblique view) shows incomplete occlusion of
the ICA distal to the aneurysm with three coils located in the supraclinoid segment during endovascular trapping.
A fluoroscopic image of the same view (B) shows coils inserted by the double catheter technique. Note the second
microcatheter marker for the first coil (white arrowhead) which was not detached yet and another second marker

of the distal end of the ED coil (white arrow).

Fig. 3

A fluoroscopic image of the right oblique view (same
magnification as Figure 2) shows the straightened tail of
the ED coll, inserted following the insertion of the three
coils shown in Fig. 2.

Black arrow, proximal end of the ED coil; white arrow,
the second microcatheter marker for the ED coil; black
arrowhead, delivery wire of the ED coil; white arrowhead,
another second microcatheter marker (the first coil not
detached yet).
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