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Fig. 1

Case 1: Left MCA aneurysm

A) Pre-operative angiogram shows a wide-neck middle cerebral
artery (MCA) aneurysm.

B) It is difficult to deliver guidewire through aneurysmal neck to M2
superior trunk.

C) First coil is inserted into the aneurysm.

D) Guidewire is successfully delivered to M2 superior trunk by
support of the coil.

E) Ten coils are inserted totally.

F) Angiogram shows complete obliteration of the aneurysm.

Fig. 2

Case 2: Acom aneurysm

A) Pre-operative angiogram shows a wide-neck anterior
communicating artery (Acom) aneurysm.

B) It is difficult to deliver guidewire through aneurysmal neck to
right A2.

C) First coil is inserted into the aneurysm.

D) Guidewire is successfully delivered to right A2 by support of the
coil mass.

E) Scepter XC is inserted to distal A2 (arrow heads).

F) Angiogram after stent deployment shows complete obliteration of

the aneurysm.
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Fig. 3

Case 3: Right ICA aneurysm

A, B) Pre-operative angiogram shows a large wide-neck internal
carotid artery (ICA) aneurysm (A: anterior-posterior projection, B:
right-left projection).

C) Guidewire is delivered to right middle cerebral artery, and
microcatheter is positioned in aneurysm.

D) First coil is inserted into the aneurysm.

E) Coil loops in parent artery are pushed into aneurysm by stent
(arrow head).

F) Angiogram after the procedure shows complete obliteration of the

aneurysm.

Fig. 4

Guidewire delivery with coil-assisted technique (CAT).

A) Guidewire delivery without coil mass is difficult.

B) Guidewire delivery with CAT is started.

C) Guidewire is delivered into distal artery through the aneurysmal
neck successfully.

D) Coil is pulled into microcatheter until the loops in parent artery
are removed.

E) Balloon-assisted technique can be used as usual.

F) Embolization is completed.
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Fig. 5

Stent deployment with coil-assisted technique (CAT).

A, B) Stent dislodgement into aneurysm may be occur in case of large
wide-neck aneurysm.

C, D) Stent deployment with CAT is performed. Stent is stable and

coil loops in parent artery are pushed into aneurysm.
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