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Figure Legends

Figure 1:

A: CT showing subarachnoid hemorrhage (Fisher Grade 3). B, C: MRA showing a pearl

and strings sign in the right posterior communicating artery (arrow). The maximum

diameter of the aneurysm was approximately 7 mm.

Figure 2:



A: Three-dimensional digital angiogram (lateral view) recorded from a microcatheter in

the right internal carotid artery (ICA). A’: Schematic illustration of A. B: Right carotid

angiogram (CAGQG) (caudal 22 view, left anterior oblique 70 view) from the

microcatheter positioned close to the right posterior communicating artery (P-com A).

B’: Schematic illustration of B. C: Right CAG (caudal 22 view, left anterior oblique 70

view) from the microcatheter in the right P-com A. C’: Schematic illustration of C. D:

The access route indicated on the angiogram (caudal 22 view, left anterior oblique 70

view) was confirmed by simultaneous injection from the basilar artery (BA) and the

right ICA using two microcatheters positioned close to the right P-com A. D’:

Schematic illustration of D.

MCA: middle cerebral artery; ACA: anterior cerebral artery; rP1: right posterior

cerebral artery first segment; rP2: right posterior cerebral artery second segment; rPCA:

right posterior cerebral artery; black arrowhead: larger aneurysm; white arrowhead:

smaller aneurysm; Dot: tip of the catheter. Painted areas in the illustrations show

contrast-enhanced blood vessels and aneurysms on the angiograms.

Figure 3:



A, B: Angiograms from the microcatheters placed in the basilar artery (A, AP view) and

right internal carotid artery (B, lateral view). Dissecting aneurysms were completely

embolized and the main blood vessels were preserved.

Figure 4:

A, B: Postoperative MRAs showing disappearance of the aneurysm (arrow). C:

Postoperative MRI (diffusion-weighted image) showing no ischemic lesions .
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