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Fig. 1:

A: A 6-French (Fr.) guiding catheter was navigated into the right vertebral
artery via the transfemoral approach.

B: DSA showed a right vertebral artery posterior inferior cerebellar artery
aneurysm.

C: The final DSA showed successful balloon-assisted coil embolization of the
right vertebral artery posterior inferior cerebellar artery aneurysm.

D, E, F: A ASAHI FUBUKI Dilator Kit 4Fr was navigated into the right
vertebral artery via the transbrachial approach using a 0.035-inch guide
wire and a 4 Fr. inner catheter. The flexible tip of the ASAHI FUBUKI
Dilator Kit 4Fr (arrow) enables navigation across the steep angle at the

origin of the vertebral artery.



Table 1: Summary of the patients

Case No. Age (years)  Sex

Aneurysm Location

Aortic Arch AVS (°) VAD (mm) Device
1 74 F Ruptured Rt VA PICA Type 111 45 3.8 Headway-17 Transform SC 4 x 7
2 87 F Ruptured BA top Type 111 73 3.7 Echelon-10 Transform SC 4 x 7
3 75 F Unruptured Lt BA SCA Type 11 57 3.9 Headway-17 SHORYU SR 4 x 10
Average 78.7 58.3 3.8

SAH: subarachnoid hemorrhage, AVS: angle formed by the vertebral artery and subclavian artery, VAD: vertebral artery diameter, VA: vertebral artery, BA:

basilar artery, PICA: posterior inferior cerebellar artery, SCA: superior cerebellar artery, Rt: right, Lt: left, F: female, M: male



Table 2: Size chart of guiding sheaths

Name of the guiding sheath Inner diameter (inch/mm) Outer diameter (inch/mm) Length (cm) Adjunctive technique
4-Fr Axcelguide 0.065/1.65 0.080/2.03 80/90 Incompatible
4-Fr ASAHI FUBUKI Dilator 0.071/1.80 0.081/2.09 90 Compatible
5-Fr Shuttle sheath 0.074/1.9 0.090/2.30 90 Compatible
5-Fr Destination 0.076/1.9 0.097/2.48 90 Compatible

The adjunctive technique includes the balloon neck remodeling technique or the stent-assisted technique. Fr: French
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