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Figure 1

Preoperative right internal carotid angiogram (A: lateral view, B:
working view for embolization) shows a large broad-necked aneurysm
at the origin of posterior communicating artery (Pcom). 3D-
angiogram(C) demonstrates the Pcom originating from the

aneurysmal neck.

Figure 2
A/B: Enterprise VRD2 (arrow) was deployed after the Scepter XC
(double arrow) was inserted into the Pcom. (A: working view, B:

cone-beam CT stent image)



C/D: A framing coil was placed under the assist technique with stent
(Enterprise: arrow) in the internal carotid artery and balloon catheter
(Scepter XC: double arrow) in the Pcom (A: lateral view, B: working

view).

Figure 3
LVIS Jr. was deployed from Scepter XC balloon catheter after the
coil packing of the aneurysmal sac (arrow) (A: working view, B:

scheme of the position two stents).

Figure 4

Postoperative angiogram and MRA shows almost complete occlusion
of the aneurysm with the patency of the Pcom (arrow) (A: lateral
view, B: working angle, C: 3D-angiogram, D: MRA on post operative

day 1)
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