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MBEIECHEDZ LB B EDEMBRE DB, SE, < HET
H I (subarachnoid hemorrhage: SAH) R+ 23 2V v v v 7 itk d
SAH % #: v B L 72 f§ 7 IC-PC B IR & iC X L T crossing Y-SAC 28 F %)
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B E © 55 & C# [l SAH % ¥ iE, Hunt & Kosnik : H&K grade 11, fi§
WA IC-PCERMicx L CHiIE CAHRBEMEBEEICTCZ Y vy s
i % i fT & 2L 72 . fif 2 modified Rankin Scale: mRS I TH £t L
7. 1.5 % I1C SAH # B ¥, H&K grade IV, £ IC-PC B Ik /& B 7 &
ZWL, BIETCZY vy vy s, LPY % v F %1\, mRS1 THZEIE
e L 72. 24 % SAH B 4 ¥, H&K grade II, /£ IC-PC 8 Ik #% it & <
HY, BIEICCAMBMBERECcZ ) vy v iz iliirE sz, i

AMAEOBICH IC-PCH IR HEFRZ2EMRI L, BMKBEBRWNICY R
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Ul WK BLAE ¢ JCS 1, WA O 2 72 DU MR B 3 s o 7w v, MU R, I
Rl E2H Y, mRS1 TH 5.

B T R o: %) Ml (Fig. 1A, B), # % I (Fig. 1C, D), # % ¥ I (Fig.
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ZHIKK T DSAT2ARKD 2 Y v Fokifllc, % EHHIK(Pcom)
B L, ICAD»H PcomiZ b2z EE» 2AEE 2R KE Tmm O
kG < H o 72 (Fig. 2A, B, C).ICA & 4mm, Pcom F & 4 & 3.5mm,
AKMIE 2mm TH o . EHAHIREKEY cHBERKMBIIK PL UEITR
i i X 2 (Fig. 2D).

BRAEE IR IETAH IC-PCHIKEA»S BV BELERL T, B
Ik 72 358 % & ©» T tight [T E R T % 72 ® I crossing Y-SAC I X % =
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2 H #f I Verify Now (Accumetrics Inc., San Diego, CA, USA) % fif &%
L7z, 2K TIC 6Frue v 7y —22HEBEBLEY~ Y v, &
P ft % [ Kf ] (activated clotting time : ACT) % 300 P ic it R & &
7. 4 ICA cervical segment /& 7 I& 6Fr FUBUKI (¥HH A4 v 7 v 7,
EH) ZHEiELZ. 24 %MK IT jail technique T 9 72 ®, RESTAR
(AT 4a2azxe 7%, KR) ZHHNICHEL . i\ T, Excelsior
XT-17 (XT-17) (Stryker, Kalamazoo, MI, USA) % 4 | K 8 Ik M1
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i 11 A, 45cm T2 L, Raymond Roy Occlusion Classification I
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B 5 class 1) T#H 7 L %= (Fig. 3C).
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FBHBEEX SV, SmEoREP THINAEZZ L, BB 24K0
7 )y 7OoHRMITH S Pcom BIEEH 20 FEAEL THH, i oA
"2 AR (Fig. 2) Th s e rEhrr-o, MEHNEBEEDN
# e L 2.

L2L, BREEEHE LYY, A7 Vv IEFHa A vERNSSE
THofe. ICAICAT VY P ZEPB L Pcom % sacrifice L B IRE & &
ERT DI HEIPROIDBEELPEEZEZ LN, MHEBIKEKE I
£ PL 2 b4 PCADHIH & Tw 228, Pecom R E KB 3.5mm, K
<3 2mm & K<, Pcom ZPl%E T & % 2 & C Pcom ZHE T H 3
tuberothalamic artery D i fEZE D UV 2 7 & & 2 MWL FE x b iz, H A
¥ CTholn, MEGHEFICEIARBAIIIME cH Y, Pcom B % I
X 2 MBEERIEDO TREME %2 ZEE L, Pcom 273 2 2 ®, Y-SAC
K2R ANERINO GTE L L.

Y-SACiZ 2AKD A7 v %z YFIKRICHET % adjunctive technique
TH Y, 2004 FIC Chow HLIC X VWD THE I V. 2ok
terminal type D B Ik c o &E 1Z % % ¢ 7 » b, IC bifurcation T D
WERBERL I 200, IC-PC BIRMCcCoME T D 2w ® 13516
170 18)  Cagnazzo O &L L 7= 27 W9, 744 #l 750 & © X X f# ¥ T
X, Y-SACIC X 2 58 & ZE I F X 95.4%, FHE KT 3%, HREMHES
fif iE 8.9%, morbidity 2.4%, mortality 1.1%Td > 7=. T 7, Z O &
Al Y-SAC AT 227 v FCTHE %A Y, Enterprise (Codman &
Shurtleff, Raynham, Massachucetts, USA) T % 2 E & *F 96%, iA
B E A fFiE F 6.5%, LVIS & X O LVIS Jr (MicroVention, Tustin,

California, USA) T 5% 4 %E & % 92%, & #f i ¥ 11%, Neuroform( Stryker)
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2 O R TIEF Y-SACOR B ThHhrMmBeEAEHIED ) X7 %KX

TB37720 2 KDRATFT VY IEPEZRLEWI ST FHICHET S T-

6



W T Tz 20,
ICA &

configuration stenting ( T-stent-assisted coiling : T-SAC) ® f H ¥ »
# L X

2B H B .
1T » 7=

HELZAT Y P EHERSCHEET LI ELD D,
L 7.

Pcom CH & $ %5 A7 ¥ b ® proximal end %

F M 7

Aydin b ® # &% T X IC-PC B Ik ic xf L T T-SAC %
AKFEHl T ix 2 A D Neuroform Atlas I X % crossing Y-SAC % ;& R

Sl 34 T PcomDPAZE I X 2 mMEHEAEHENIEL THH,

LT LD YSACIX IOV DAMIEY X278 v iEEvllngn 0,

proximalend D fif{E % 2 v b ©@ — )L T ¥ 3%
ICA ICEBR § 3
I/y

—

ICA IZ % 3 % Neuroform Atlas @ E R o H & 1%,

B A 5
ZETHY,
TiERAT Y PERAARIC X 21 MEEZET 2L

ICAC2HEFTCcoEHICH® 3
FOAERBEINLE WL I

-

Pcom T Xf L

1l AHDZF v bl M1 EALE 22 b &
T &b,

v PO~ 7w T

H T H 5.
?’1

& T ICA siphon

2 v bu —nL .
Pcom @ ;& R,

v b % &

— T Vi

-
fiz :

O T = i S N

D 7=,
» _

2 F v b A4 X E IR E

T ECTE S X o0

2 AH D R
— F AV TICAD ZF v b OEMELMHMHRLS
HE PR G TH o Tz
FE o ICA X2 4.5mm TH Y, +

, ¥ 7z,
LT VI HICHD D 4.5mm x 2lmm ZER L 72

1 A HD
73
proximal end ® fi & Z 2 ¥ b v — v L

o=
R ZERL 7=

T A7 % 2% migration L 78\ X 9 I ICA B («C
7R Y,
8)

[

o Gt

2 K H X PcomA iE
&2 2.0mm, Pcom & 15 # 25 3.5mm, ICAC3 2% 4.0mm T &» v,

AbE T 4.0mm x 21lmm
INETIC-PCHRMICHN T 2 Y-SACOHELR DL, BMLE
crossing Y-SAC (X 4 ff] 15) 16) 17) 18)
12 il ©dhb o 7. HENAE DML

7

kissing Y-SAC 1% 8 ffl
LEH T w7 o



crossing Y-SAC @ 2 fi] '3 18 @ A& <, Kim bl 2 A & b Enterprise
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Fig.1 ( A) CT scan at 1st admission showing diffuse and thick
subarachnoid hemorrhage ( SAH) in the basal cistern. (B) CTA at st
admission showing right IC-PC aneurysm (white arrow) . (C) CT scan
at 2nd admission showing diffuse and thin SAH in the basal cistern. (D)
CTA at 2nd admission showing recurrent right IC-PC aneurysm ( white
arrow) . (E) CT scan at 3rd admission showing SAH localized to left
side of the basal cistern. (F) CTA at 3rd admission showing de novo
left IC-PC aneurysm (white arrow head) and re-recurrent right IC-PC

aneurysm (white arrow)

Fig.2 (A, B, C) Lateral view of the preoperative digital subtraction
angiography (DSA), digital angiography (DA) and 3D rotational
angiography (3D-RA) of right internal carotid artery, demonstrating a

right IC-PC aneurysm which was irregular shaped and wide neck. (D)

12



Antero posterior view of the left vertebral angiography, demonstrating
anterograde visualization of the right posterior cerebral artery (positive

P1).

Fig.3 ( A) Intraoperative right carotid angiography in a working
projection for stenting. Dual stents were deployed Y-configuration. The
first stent is shown by the red line and the second stent is shown by the
green line. (B) Intraoperative right carotid angiography in a working
projection for coiling. First coil covered the aneurysmal sac well,
including the aneurysmal neck. (C) Right internal carotid angiography
obtained immediately after coiling revealing the complete obliteration

of aneurysm.

Fig.4 (A) Diffusion-weighted imaging on the first day after surgery
revealed no infarction. (B, C) Right internal carotid DSA and DA
obtained immediately after coiling. (D, E) Follow up right internal
carotid DSA and DA on the 12 months after coiling revealing the
complete obliteration of aneurysm. (F) Follow up right internal carotid
high resolution MRA on the 3 years after coiling revealing the complete

obliteration of aneurysm.
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