JNET 7:46-50, 2013

TOZh/—=b

6Fr ©JLU?>2h57—5 )L DD6%ZFHUL\TIC
triple coaxial system

IR gk B eV fREME— Y RTRER D EIREZE D IEER Y

Triple coaxial system with 6Fr Cerulean catheter DD6

Yoriko KATO"? Yasushi ITO" Keiko KITAZAWA" Kenichi MORITAV
Takatoshi SORIMACHI" Yukihiko FUJII” Nobutaka KAWAHARA?

1) Department of Neurosurgery, Brain Research Institute, Niigata University
2) Department of Neurosurgery, Yokohama City University

@Abstract@®

Objective: We recently developed and launched the 6Fr Cerulean catheter as the intermediate catheter of a triple
coaxial system. We present our experience with the use of this triple coaxial system with a 6Fr Cerulean catheter.
Technique and Results: Our triple coaxial system with 4Fr Cerulean catheter insertion through a 6Fr guiding
catheter was used in distal or tortuous access aneurysmal coil embolization. Because this triple coaxial system only
allowed us to use a single microcatheter and did not allow us to carry out a balloon or stent-assisted technique at
the same time, we adopted a triple coaxial system with 6Fr Cerulean catheter (ID 0.072) insertion through an 8Fr
guiding catheter to perform neck remodeling or stent assisted coiling with the Enterprise vascular reconstruction
device.

Conclusion: Neck remodeling or stent-assisted coiling can be performed using a triple coaxial system with 6Fr
Cerulean catheter insertion through an 8Fr guiding catheter, and using a Cerulean catheter as an intermediate
catheter.
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Fig. 1
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A : A left internal carotid angiography (anteroposterior view) shows a coil-embolized aneurysm of the anterior
communicating artery. The 6Fr Cerulean catheter is advanced distally to the petrous portion of the left internal

carotid artery.

B : Left internal carotid angiography showing a working angle view. The Prowler select plus catheter is in the

anterior cerebral artery.

C : The Enterprise VRD is positioned in the Prowler select plus introduced from the right A2 to the left Al portion
of the anterior cerebral artery (another working angle view).
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Fig. 2 Right internal carotid angiograms

A : Lateral view of the left-sided common carotid angiography shows that the left internal carotid artery is at an

acute angle to the common carotid artery.

B : The 8Fr Slim Guide (white arrow) and 6Fr Cerulean catheter (black arrow) are seen in the internal carotid

artery.

C : A HyperForm balloon is shown in the middle cerebral artery (arrow).
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The 6Fr Cerulean catheter is inserted with the 4Fr Cerulean catheter.
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