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Figure 1

A: MRA shows the recurrent right ICA-PCoA aneurysm
(gray arrow). B,C: Right ICA angiography shows the
aneurysm (black arrow).D: 3D rotational angiography
at the view behind the right ICA shows the aneurysm
(white arrow head: the de novo aneurysm, black arrow
head: the previously coiled aneurysm, white arrow:
PCoA, asterisk: ICA terminalis). E: The aneurysm is
hidden by the adjacent ICA on right ICA angiography.
F: Right VA angiography with interruption of the ICA
blood flow by the balloon guiding catheter, shows the

aneurysm obviously.

Figure 2

A: Neuroform Atlas is placed in the range of the ICA



terminalis and P1 including PCoA after partial
placement of the coil in the aneurysm. B: Right ICA
angiography shows the patency of the blood flow at
the site of +the stent placement. C: Right VA
angiography with interruption of the ICA shows the
patency of the blood flow (black arrow: distal marker
of the stent, white arrow; proximal marker: proximal
marker). D,E: We configure the working angles based
on 3D rotational angiography after placement of the
stent. (D: working angle 1, E: working angle 2 (tunnel
view), white dotted line: the lumen of the ICA, black

dotted line: the lumen of the PCoA).

Figure 3

A,C: The unequal distribution of the coil in the

aneurysm occurs (A: working angle 1, C: working
angle 2).
B,D: Right VA angiography shows the remaining

blood flow in the aneurysm (A: working angle 1, C:
working angle 2).
E,G: We perform additional insertion of coils into the
aneurysm through Marathon. (E: working angle 1, G:
working angle 2).

F,H: Right VA angiography shows the favorable



embolization (F: working angle 1, H: working angle

2).

Figure 4

Schematic illustration of the coil embolization for
the present case (working angle 1).

A: The de novo aneurysm with the wide neck arises at
the ICA-PCoA bifurcation and relatively thick PCoA
branched from the neck of the aneurysm (1:ICA,
2:MCA, 3:ACA, 4:PCoA, 5:P1, 6:P2, 7:BA, 8:
previously placed coils, *:the de novo aneurysm). B:
The unequal distribution of the coil occurs though we
perform the coil embolization using by double
catheter technique. C: Neuroform Atlas is placed in
the range of the ICA terminalis and P1 including
PCoA after partial placement of the <coil in the
aneurysm. D: The unequal distribution also occurs
though we use stent-assisted technique. E: We can
not navigate SL-10 to the aneurysm within the stent
through the PCoA. F: We achieve the approach to the
aneurysm by using Marathon. We perform additional
insertion of six ED coils into the aneurysm and
achieve the favorable embolization by additional

insertion of ED coils.



Table 1

Case Authors Age Location ruoture Coil, diameter(mm)/ stent Other embolic omplication outcome
No. (year) Sex © P length(cm) material complic c
David et al. 80 _ B, 5/13, 4/17, 3/6, _ N N
1 (2014) male ACoA © 25/6, 2.5/4 © ©) ©) good
48 _ _ clot collecting
2 " male ACoA (+) B, 3/6, 3/4, 2/4 ) ) within MC good
3 " 4 CAterminalis () T,3/6,2/4 Neuroform EZ ) ) good
female
Horie et al. 31 . : E, 16/15%, 16/10%, a _
4 (2015) female  distal AICA (-) 1572 (=) NBCA =) good
5 " 61 distal MCA ) E, 2.5/6, 15/3 ) ) ) good
female
Beckett et al. 52
6 (2016) female PICA (+) B,2/2,1/2 (=) =) (=) good
7 " 53 PICA ND B, 3/6, 15/2 %3 ) ) ) good
male
Our case 66 _ _ _ _
8 (2019) female ICA-PCoA =) E, 2/3,15/1%x5  Neuroform Atlas (=) (-) good

ACoA: anterior communicating artery, ICA: interanal carotid artery, AICA: anterior inferior cerebellar artery, MCA: middle cerebral artery,
PICA: posterior inferior cerebellar artery, PCoA: posterior communicating artery, ND: not described, B: Barricade, T: Target ultrasoft, E: ED extrasoft
NBCA: n—butyl-cyanoacrylate, MC: microcatheter, *ED Infini extrasoft
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