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Fig.1 Preoperative 3D DSA images(A)Frontal view(B)Lateral
view (right side) (C)Caudal view

Fig.2 (A)The micro catheter was shaped into a J-shape.

The catheter was not inserted into the aneurysm

And showed movement through the aneurysm along the internal
carotid artery(B)Frontal view(C)Lateral view (right
side)(D)Caudal view

Fig.3 The catheter was shaped into a 1 ¢cm crank shape with the
tip bent at 90 degrees (A and B)

Fig.4 (A)Frontal view(B)Lateral view (right side) (C)Caudal view
The crank shaped catheter was easily inserted into the aneurysm.
The catheter was supported and stabilized at two points (arrows)
in the wall of the internal carotid artery.

Fig.5 The catheter was stabilized at two points (arrows) on



intraoperative angiography (A)

The catheter in the hollow cerebral blood vessel model is also
stabilized at 2 points (arrows) (B)

The aneurysm was completely occluded by the coils without

reposition (C)



-igure 1

Preoperative 3D DSA images.(A)Frontal view(B)Lateral view (right side) (C)Caudal view



(A)The microcatheter was shaped into a J-shape.
The catheter was not inserted into the aneurysm
And showed movement through the aneurysm along the internal carotid artery.

(B)Frontal view(C)Lateral view (right side)(D)Caudal view



Figure 3

The catheter was shaped into a 1 cm crank shape with the tip bent at 90 degrees.(A and B)



(A)Frontal view(B)Lateral view (right side)(C)Caudal view
The crank shaped catheter was easily inserted into the aneurysm.
The catheter was supported and stabilized at two points(arrows)

in the wall of the internal carotid artery.



Figure.o

The catheter was stabilized at two points(arrows) on intraoperative angiography.(A)
The catheter in the hollow cerebral blood vessel model is also stabilized at 2 points(arrows). (B)
The aneurysm was completely occluded by the coils without reposition.(C)



	Title page
	Text_清書版
	Fig.1
	Figure 1

	Fig.2
	Figure 2

	Fig.3
	Figure 3

	Fig.4
	Figure 4

	Fig.5
	Figure.5


