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Figure Legends:

Figure 1

A 60-year-old woman suffered from diplopia due to the left
abducens nerve palsy. DSA on anterior-posterior (AP) view (A)
and 3D imaging on lateral view (B) showed an aneurysm of
cavernous portion of the left internal carotid artery (ICA). (C)
Pipeline Flex (5.0/35mm) was introduced into the microcatheter
(Marksman) which was navigated into M1 portion of the left
middle cerebral artery. Because it was very hard to advance the
Pipeline Embolization Device (PED), we retrieved the system
including the microcatheter and PED. Note the waving tip of the

delivery wire in the microcatheter (arrow), which indicates



strong resistance in the system. (D) We successfully deployed
the PED from C3 to petrous portion of ICA. (E) Final angiography
on lateral view. DSA after the procedure showing eclipse sign

(contrast stagnation) (arrowheads).

Figure 2

(A) We inserted the introducer sheath into the microcatheter
(arrow) with the tip of it attached to saline. (B)(C) We pushed
the delivery wire until the polytetrafluoroethylene (PTFE)
sleeves (arrowhead) were released. (D)(E) We carefully
resheathed the PED into the microcatheter as not to enter air

into 1it.

Figure 3

Christoph’s method

(A)(B) Firstly, we push the delivery wire until the PTFE sleeves
are released from the introducer sheath. (C) Next, we resheath
the PED into the introducer sheath. (D)(E) Finally, we insert the
PED into the microcatheter which is placed at the distal portion

of the aneurysm and (F) deploy the PED.

Figure 4
Our method

(A)(B) Firstly, we insert the PED into the microcatheter. (C)



Next, we push the delivery wire until the PTFE sleeves are
released from the microcatheter and (D) resheath the PED into
the microcatheter. (E) Finally, we insert the microcatheter into
the distal access catheter which is placed at the distal portion

of the aneurysm and (F) deploy the PED.
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