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@Abstract@®
Objective: We report two cases of wide-necked basilar bifurcation aneurysm that was treated with coil
embolization using a Y-configured stent-assisted technique.
Case presentation: Both patients, Case 1 (a 71-year-old woman) and Case 2 (a 78-year-old woman),
presented with sudden onset of disturbance of consciousness (Japan Coma Scale 300, Hunt & Kosnik
grade 5). Plain computed tomography (CT) showed a diffuse subarachnoid hemorrhage (SAH), and
CT angiography showed a wide-necked basilar bifurcation aneurysm. Because the SAH grade had
gradually improved to Hunt & Kosnik grade 3 during conservative treatment, we decided to perform coil
embolization. First, we deployed a self-expanding stent (Enterprise VRD) from a posterior cerebral artery
(PCA) to the basilar artery (BA). We also deployed a second stent from another PCA to the BA through
the interstices of the initial stent. The coil embolization procedure was successfully performed while
preserving the patency of parent vessels. There were no postprocedural complications, and the patients
were transferred to a rehabilitation hospital.
Conclusion: The Y-configured stent-assisted technique is particularly suitable and convenient for the
treatment of wide-necked bifurcation aneurysms.
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Fig. 1 (Case 1) Plain CT and CT angiography on admission.

A, B : CT shows a thick subarachnoid hemorrhage in the prepontine cistern and basal cistern.
C, D : CT angiography shows a superiorly projecting, complex basilar bifurcation aneurysm. Both the posterior cerebral

arteries (PCA) directly originate from the aneurysm.
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A &7\ wide-neck JEIR & 2 LT/ (Fig. 4A, B).
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Fig. 2 (Case 1) DSA and schematic drawing during endovascular treatment.
A, B : Pretreatment left vertebral artery angiograms (A: anteroposterior view, B: lateral view) show the wide-necked
basilar bifurcation aneurysm with a bleb that has no definable neck. The bleb size has increased compared with that

observed by CT angiography on admission.

C : DSA after double-stent deployment. Two Enterprise VRD stents, 45 mm X 28 mm (solid arrows) and 45 mm X 22
mm (dotted arrows), are shown deployed from the right and left PCA to the basilar artery (BA). The second stent
was deployed through the initial stent struts without any difficulty.

D : Tllustration shows double stents deployed from both PCA to the BA.

An: aneurysm, BA: basilar artery, PCA: posterior cerebral artery, SCA: superior cerebellar artery
E, F : The final angiogram shows a nearly complete occlusion of the aneurysm using four coils, while preserving the

patency of both the PCA.
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Fig. 3 (Case 2) Plain CT and CT angiography on admission.

A, B : CT shows a thick subarachnoid hemorrhage in the prepontine cistern and basal cistern.

C, D : CT angiography shows a posteriorly projecting complex basilar bifurcation aneurysm with a bleb. Both PCA and
superior cerebellar arteries have directly originated from the aneurysm.

LCWwWi7z®), TNHRIBAETE S K ) IT Target360
ULTRA 4 mm X 8 mm (Stryker) TEIZRHMO7 L
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catheter & L C, Target360 ULTRA 3 mm X 6 mm T
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Fig. 4 (Case 2) DSA and plain fluorogram during endovascular treatment.

A, B : Preoperative left vertebral angiograms (A: anteroposterior view, B: lateral view) show a complex basilar
bifurcation aneurysm.

C : DSA shows two 45 mm X 22 mm Enterprise VRD stents deployed from both the PCA to the BA (right stent: solid
arrows, left stent: dotted arrows).

D, E : The final left vertebral angiograms show an aneurysm with a small amount of body filling, but no patency at the
aneurysm bleb.

(Fig. 4D, E).
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Table Summary of treatment and complications in previous studies of more than three cases, in which
Y-configured stent-assisted coil embolization of basilar bifurcation aneurysms was performed.

Patient

Author No Stent type Technique Complication
Perez.A et al. (2004) 3 Neuroform OL -
- transient internuclear
Thorell W et al. (2005) 7 Neuroform OL ophthalmoplegw (1)
+ transient oculomotor nerve
palsy (1)
Lozen.A et al. (2009) 5 Neuroform OL - postoperative rerupture (1)
AkgulE et al. (2011) 3 Neuroform & Enterprise VRD OL -
CekirgeHS et al. (2011)| 3 Enterprise VRD OL (without coiling) | * £ ccclusion ()
(asymptomatic)
Cho. YD et al. (2012) 6 Enterprise VRD NOL -
Lee W.J. et al. (2012) 9 Neuroform NOL -
5

ZhaoK]J et al. (2012) Enterprise VRD

- thromboembolic event (1)

OLB)+NOL@) | (o mptomatic)

Neuroform (6)
ChalouhiN et al. (2012) | 16

Neuroform & Enterprise VRD (6) OL
Enterprise VRD (4)

- thromboembolic event (1)

NOL: non-overlapping, OL: overlapping

ZIMEPREFANEHRDOE—BINE SNDH DL ko
7": 1,3*7,13,14,]6,18,22>'

LA L, LalL7-X 9 7% BBA OF 5, HEkoln
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