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Reinsertion of a dislodged microcatheter into insufficiently embolized cerebral
aneurysms: the lash method

Tsuyoshi OHTA Kenichi MURAO Kousuke MIYAKE Kouichiro TAKEMOTO

Department of Neuroendovascular Treatment, Shiroyama Hospital

@Abstract@®
Objective: We present the “lash method” for reinsertion of a dislodged microcatheter into an insufficiently
embolized cerebral aneurysm.
Case presentation: A 71-year-old male presented with a subarachnoid hemorrhage from a ruptured anterior
communicating aneurysm. Until complete occlusion was achieved, the microcatheter slipped out of the aneurysm.
Keeping the tip of the microcatheter nearby the neck of the aneurysm and pulling the micro-guidewire back, the
microcatheter was advanced and adequately repositioned. The aneurysm was completely occluded.
Conclusion: This method of microcatheter reinsertion into an incompletely embolized cerebral aneurysm can be
considered, especially when the coils are unevenly distributed.
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1 The lash method for the management of half-embolized ruptured cerebral aneurysms.

: Microcatheter is positioned inside the aneurysm.

: The catheter has fallen out of the aneurysm and the coils are unevenly distributed.

: The tip of the catheter approaches the neck; note the tortuous catheter path around the siphon.
: The tip of the catheter is fixed as the guidewire is pulled down.
. The catheter is adequately repositioned.

Fig.

A

B

C : Micro-guidewire extending beyond the neck of the aneurysm.
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: Final view shows that the filling of the aneurysm with coils is even and complete.
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Fig. 2 The lash method to add the second catheter.

A : The second catheter approaches the neck of the half-embolized aneurysm.
B : The micro-guidewire extends beyond the neck; note the tortuous catheter path around the siphon.
C : The tip of the catheter is fixed as the guidewire is pulled down.

D : The second catheter is positioned as intended.
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