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Fig. 1

A: Working view of the right internal carotid angiogram shows
a wide neck MIM2 aneurysm.

B: Neuroform Atlas was deployed from M2 inferior trunk to Ml
(between white arrows).

C: Right internal carotid angiogram right after the procedure
shows slightly neck remnant (black arrow) of the aneurysm. The
white arrows show the distal end of the stent and proximal end
of it.

D: MIP and VR images of 2-year follow—up DSA can show the remnant
of the aneurysm (black arrow) and inside of the stent also.
E: MIP and VR images of 2-year follow—up PETRA-MRA can show the
remnant of the aneurysm (black arrow) and inside of the stent
as well as DSA.

F: MIP and VR images of 2-year follow—up TOF-MRA can show the
remnant, but there is some defect of the remnant area (black

arrow) .

Fig. 2

A: Working view of the left internal carotid angiogram shows
Ml-anterior temporal artery aneurysm.

B: 2 loops of 1st coil were at the orifice of ATA and M1 (black

arrow) .



C: 2 Neuroform Atlas were deployed from distal anterior temporal
artery to M1 and from distal M1 to proximal M1. The white arrows
show the distal end of the stents and proximal end of them.
D: Fusion MIP image of DSA at 7 days after the procedure can show
the inside of the stent clearly and show M1 and anterior temporal
artery (white arrow head) also.

E: Fusion MIP image of PETRA-MRA at 2 days after the procedure
can show the inside of the stent (white arrow head) almost as
well as DSA.

F: Fusion MIP image of TOF-MRA at 2days after the procedure
cannot show the inside of anterior temporal artery (white arrow

head), and the caliber of M1 is made small.

Fig. 3

A: Preoperative working view of the right vertebral angiogram
shows the remnant of VA-PICA aneurysm.

B: Final angiogram shows CO of the aneurysm. The white arrows
show the stent from PICA to VA.

C: Lateral view of 6-month follow-up angiogram shows regrowth
of neck remnant. The white arrows show the distal end of the stent
and proximal end of it and the patency of PICA was good.

D: Fusion VR of DSA can show PICA (white arrow head) and inside

of the stent clearly.



E: MIP image of 9-month follow—up PETRA-MRA can show the inside
of the stent at PICA (white arrow head) slightly. But it can show
the inside of the stent at right VA and the remnant of aneurysm
(white arrows) clearly.

F: MIP image of 9-month follow—up TOF-MRA cannot show the inside

of the stent from PICA to VA (white arrow heads) at all.



Table. Characteristics of all patients

Aneurysms 1D Visualization score Aneurysm occlusion status Interval between from EVT
Case Age Stent / . ]
Sex location/  of PA of the flow in stent  Right
No. (y.0.) Length (mm) DSA PETRA TOF to DSA to MRA
Size (mm) (mm) PETRA TOF after
IC/ Neuroform Atlas /
No.1 93 F 3.8 4 3 NR NR NR NR 0 day 3 month
6x6Xx6 4.5x30
MCA/ Neuroform Atlas /
No.2 69 M 2.4 4 4 NR NR NR NR 2 year 2 year
5x4x4 3.0x21
IC/ Neuroform Atlas /
No.3 71 F 3.9 4 3 BF NR NR CO 6 month 1 year
8x5.5x5 4.5x21
MCA/ Neuroform Atlas /
No.4 49 F 1.2 3 1 CcO CO CcO UE 7 day 2 day
4x2.5x2.5 3.0x15 & 3.0x21
VA-PICA/ Enterprise2 VRD /
No.5 53 F 1.3 2 1 NR NR UE UE 6 month 9 month
12x11x11 4.0x16

Neuroform Atlas /

Basilar tip / 4.0x21
No.6 77 M 2.7 3 1 NR NR NR UE 0 day 2 day
10x9x9 Enterprise2 VRD /
4.0x23

BF: Body filling, CO: Compete obliteration, EVT: Endovascular treatment, IC: Internal carotid artery, ID: Internal diameter, MCA: Middle cerebral artery,
NR: Neck remnant, PA: Parent artery, PICA: Posterior inferior cerebellar artery, UE: Unevaluable, VA: Vertebral artery,
Visualization score of the flow in stent:

1; not visible (almost no signal in the stent), 2; poor (structures are slightly visible but with significant blurring or artifacts, not diagnostic),

3; good (good quality diagnostic information with minimal blurring or artifacts), 4; excellent (excellent-quality diagnostic information; the shape of depiction is nearly equal to that of DSA)
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