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Case presentation
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Figure 1

Head MRA and Original image (Time—-of-Flight)

Figure 2

DSA (frontal view) and 3-dementional rotational angiography

Figure 3
This image is corn—-beam CT (A) . And final DSA of the initial

therapy showed the Eclipse sign (frontal view=B, lateral view=C)

Figure 4

This image is frontal working angle image before the deployment
of Pipeline. There is a severe stenosis of ICA just beyond the
aneurysm neck. (A) This image is frontal working angle image at
just after the deployment of Pipeline. Further aggravation of
severe ICA stenosis 1is showed at just after the deployment of
Pipeline. (B) This image is frontal working angle image at just
after angioplasty using balloon catheter. (C) The improvement of
severe stenosis is showed just after the angioplasty (An exterior

view of Pipeline at just before (D) and after (E) the angioplasty) .

Figure 5

In-stent stenosis is showed at 6 months after the deployment of
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Pipeline (A) . And jet flow is showed in aneurysm over the Pipeline

(white arrow) (B). frontal working view after the parent artery
occlusion using coils (C)

Figure 6

These images are frontal views of Lt. carotid angiography (A)
and Lt. vertebral angiography (B) at after the parent artery

occlusion.
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