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A case of retrieval of migrated coil with the stent retriever.
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~ A 27 a7 — 7N (MicroVention TERUMO, Tustin, CA, USA)
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50 EICELNIE. coil migration (T8 1F %5 mortality ¥ 2.8 %.
moderate neurological morbidity /¥ 2.8 % & & CTH 0 11 HH
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~BE L7, KIEH CTIXxEMB L 7- filling coil ML I H 72 W . stent
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Figurel: Right internal carotid arteriogram shows unruptured
internal carotid aneurysm (arrow).

Figure2:

A: Right internal carotid arteriogram shows protrusion of coil
(arrowhead) toward right internal carotid artery during the
procedure.

B: Enlarged view of right internal carotid artery around the

11



aneurysm.

C: Right internal carotid arteriogram shows migration of

a part of coil (arrowheads) during the procedure.

Figure3: Schematic of the retrieval method.

A: The microsnare was inserted and then captured the coil end.
B: The microsnare was pulled back and then a part of the coil
was stretched (arrowhead).

C: The microsnare was retrieved with release of capturing the
coil and then the stretched portion of the coil made a mass
formation by the blood flow (arrowhead).

D: The microsnare was inserted again and captured the distal
end of the delivery wire of the ballooncatheter and then both
of them was pulled back simultaneously (arrows).

Figure4:

A: Right internal carotid arteriogram shows migration of

the filling coil (arrow).

B: Right internal carotid arteriogram shows retrieval of

the migrated coil with a stent retrieval device (arrowheads).
Figureb5: Right internal carotid arteriogram shows complete
occlusion of the unruptured internal carotid aneurysm in the coil
embolization (arrowhead).

Figure6:

A~ Computed tomography (CT) scan after the coil

embolization shows a thin subarachnoid hemorrhage in the right
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sylvian fissure.

13









Fig.2




Fig.3

Ballooncatheter

Internal Carotid
Artery

Microsnare

A



Fig.3

4

-

-

&b’
‘
. N/

Internal Carotid
Artery

L)

Microsnare

B



Fig.3

Internal Carotid
Artery



Fig.3

Internal Carotid  ¥&3%
Artery ‘ _

I W

Ballooncatheter Microsnare










Fig.5




Fig.6




	jnet-2017-0073-File005
	jnet-2017-0073-File006
	jnet-2017-0073-File007
	jnet-2017-0073-File008
	jnet-2017-0073-File009
	jnet-2017-0073-File010
	jnet-2017-0073-File011
	jnet-2017-0073-File012
	jnet-2017-0073-File013
	jnet-2017-0073-File014
	jnet-2017-0073-File015

