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overlapping stent Z M L7 =2 A4 LV E KR (Overlapping stent—assisted coil
embolization, Overlapping SACE) % MfT L7= 2Bl 2R L7=D T, D2k

B - ANHEREZz 0 FIREKREZ P LM BEZMA THRET 5.
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JEBI 1 : 52 %, Bk

B R . B E CTHJE L 72 WENS Grade IV o < & T Hifl (SAH) o 7= 8, %4
B~ APt & 7e o 7.
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ABEt i : ABERE OB CT(Fig. 1A) CIXIHEE® 2P LICSAHZBD L b
MRA, i i % 3% 5 f A (Fig. 1B, C) b, B & 7> 72 &) R <0 i & fF BiE 0 it i &2 38
T, OWCHE ML E < 140 mmHg # HAE L L2 BREMPE AT 72. FIAE 10 HH O
i % 3& 5% (3D-DSA) (Fig. 24, B) 12T, MMEB IR A (/KB IR 5 SCA 43 Ik &
L) FIBEIZAY 2 mm O M SR EYRAEE 2 3B 7272 @, LVIS BLUEIZ & %
Overlapping SACE % fii {7 L 7=.

MmE NTEH - B RREE T ICA RIREVIR LD 228 L, 6Fr Roadmaster (27 v K=
Y, B EAMEFEAR (VA) mALICEE L2, i T Headway 21 (7 /L E)
Z CHIKALI 14 ~A 27 a0 A FUAY—GHA T v, 5ZH)TLERKWMEIR
(PCA) @ P2 IT#5# L, LVIS Blue 3.5mmX22mm % 7 S ¥ 7. &IZ 6T 12 H A
KD A4 ¥ — (7 /VE)IZT Echelon 10 (Medtronic, Minneapolis, MN, USA) % &
AR 257 & 3 2 SCA B IC B & L, LVIS Blue 3.5mmX22mm % /£ P1 2> 5 4 JiK B)
Ak BA) 2231 CREB L. Z OB, LVIS Blue D& B ERom L2 X L Tl
# @ push & pull technique XV I HZF U N —U A ¥ —%#F (Barrel

technique) Z & T flowdiverter R DM EIZ8 ¥ 7=, #H W CTHIIE ® Echelon



10 7> 5 SCA & £ #ff B# (Z Target 360 nano 2.5mmX4cem (Stryker) Z®#H L, L F
AR Taf VEREITW, REED entry flap EEHE I N DM &2 H & 2 AT H
# % 4 T Headway 21 2> 5 LVIS Blue 4. 5mmX23mm % BA tip 7 & 45 VA IZ 2> 1
THE L7 (overlapping stenting). Z ®FE L Fij @ Barrel technique (25
¥ 7= i % DSA R Cone-beam CT IZ TEIARIE D IH &, R & o MR AF, 27 >~k
DAL BRI E ~OEH 2B L, Flia& T L7k (Fig. 2C,D,E).

itz it - i Pic e~ Y e, BEFENL 7 AU > 300mg, 70t N7
L /L 300mg % loading L, A7 v MEBBICAY 7 LT Y ¥ A 80mg & # R
WG L. EANLTAEY > 100mg, 7 B2 E K7 L)L 75mg @ Dual
Anti-platelet therapy (DAPT) Zfffi L, MmO U X7 13H 50D, five -
ffittoAT v NNMBRIED FHIZE O ik 2 BEIXHo Mk =)L, &
V7LV oG EZAT WV, MILE S PO IFE# X0 WL EEE L,
D ERIE L R T &7 (Fig. 2D). £ ¥ H @ MRI(Fig. 3A) TITMW & 27
MR MR ZE e T RR O R h o oL Bl B IS W I A R R X R D Ae s o T2 AN, K ER
JEAZ DR L7272, LP vy > M 1HBANICT A Y > 100mg O A& D Single
Anti-platelet therapy (SAPT)IZHEE L7z, WHEA 1 » ABRICKBEIEICK L T
LP ¥ % v i & T L, day 50 12 mRS3 T U B U#lishe L7z BAE, itk 12 » A

THEBEZHED TV (Fig. 3B).
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(3D-DSA) (Fig. 4D,E)IZ T, ¥ @) IR A s #5 (SCA 43 I i AL ) 2 BE (2 #) 1.7 mm
DI GAREARIE & RO 7o N 2 A L FERRIT R EE L B L, LVIS Jr. (2 H)IZ X
% overlapping stent ® 2 CTIEH¥ L 7.

i I (1R - B BREE T IO A KRBREIR L v 228 L, 6Fr Roadmaster & 45
VARERMICHEE L. DSAICCBEM OB 2 a8 L7 (Fig. 5A). Y 4, )& N %
¥ % X L C Echelon 10 DA ~OFE 2R A5 L RINKETH 72729, 10
AT =T bR AEEZR LVIS Jr.iZ X % overlapping stent @ F#HIZ A E L
72.GT 12 54 RYU A ¥ —IZT Echelon 10 #745 P2 ~#FH L, A Pl »» 5 BA T
T LVIS Jr.3.5mmX 18mm Z B L7, S HICHKAD AT > N & EN T cover
F 5 K HIZ LVIS Jr.3.5mmX23mm % ¥ & L 7= (overlapping stenting ) (Fig.
5B). Z OBE, & % LVIS JEPBKFIZIX Barrel technique (2% 72. DSA IZ T#Ejfk
B COTNICERBEOH N 2RO 5 (Fig. 50) b flow diverter Zh R I K %
mifbz ML, FihEz&T L.

ZTOBE Pl ~RY) L, BREHEFENLNL T AE Y L 300mg, 7ot RJ L
L 300mg % loading L, A7 v NERZIZAY 7 L) U T LA 80mg % # RN
BehH L7z B HAENLT AU 100mg, 7 v R L 75mg @ DAPT % fk#i L
7. LML, EFER (Fig. 5C) 258w im/- 0, BIE 14 H BIZ LVIS Jr. (3 &) %
HAWizBmo 27 > hE @i % i L.

mENIRHE (2B H) : S ME:TICAKRBIHAIK LY 220 L, 6Fr Roadmaster %
VAL ICEEE L. % T Headway 17(5 V%) % CHIKAT 14~ A 7 0 5 A
RO A ¥ —THEP2IZFEL, LVIS Jr.3.5mmX 18mm Z fF# S 7. &I GT 12
HA KU A Y —IZT Echelon 10 Z By IRJE 25 (2§ 2 SCA S ALICHE L 2. LVIS
Jr. 3.5mmX 18mm & 45 P1 27 5 BAIZ /17 T —HB /BB L 72 (partial stenting). &

{Z Echelon 10 725 SCA &L #% B£|Z Target 360 nano 2.5mmX4cm (Stryker) %



AWTa A VERZITV, LVIS Jr.3.5mmX 18mm % 58 22 BB L 7= (complete
stenting) (Fig. 5D,E). Z ®OPFE, [A#£ 12 Barrel technique {28 ® 7= .DSA T T
ODFNICEARBE O 238 % (Fig. 5E) % flow diverter #h R IZ X % M1k
ML, FINEKT L.

firte i 2 B B oOfff iz ~Y b, 27 FPRERBEZICAY 7 LArF Y
VL 80mg ZEENRAEZE LG L. 2EIAORERNS ST ZAE Y 2 100mg, 7 B E
R 27 L v T5mg @ DAPT Z ffkfe L 7=. #i ¥ A o MRI 2 T KK &) Ik o £ 1E 8 Ik 565
BolczmiPAZE L b 5 6B % 428 » 72 (Fig. 6A). — M O MLF JE &
MEE2ELEN, EWICHERIEIMN I THELZ EiITkclZmeibl, HFIN

MmE&ER L, BMoTEaHEL MR TE 72 (Fig. 6B).
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T,EH 1 TIX day 10, FEH] 2 TiX day 5 (2 3D-DSA THEEZWriZ £ - 7=. APl

DOFHE CT CIIREEEICABRRSAHZRD TEBY, & FBEOME R %2 &0H
WY R LEBERE I 3D-DSA)EITHY 2L REELEEbR .

VA I T, R B E, % N IR T 5 10 BA A 0 BBAs (K
THHEZEFINITEOHE 2 R &, BEENE WO, neck clipping FHEMBICH
ML &4 5. Mooney B 1% 4 A 0B F I neck clipping (9 b 2 AL O i
J& % cotton THM L,clip DAY v 7 U A7 &RARICLE) % MifT L, &
22 M2 L TWb.1 Al clipping # O FERICx L Tl & NBEIC
X2 T U FREEPLETH > 722, AFER OB BB & 64 o IR BB T
4 NEDLHFIHITHRD TR,

Rouchaud & 1) % ICA % BA % & te ik 2L BBAs O B % 258 4 0 M4 N IA K (4%
\Z internal trapping P& % 7 & @ deconstructive technique &
coiling, SACE, overlapping stent, 7 2@ — & A /N— X — 72 ¥ ® reconstructive
technique D) DV AT ~T 4 v 7 LEa—L AL EZHRELTWVD.
B D 3% LM T AR IR 47,6 5%, 19. 3%2% Hunt & Hess grade IVZ2 UM L
VT, B IRE OV A4 XX FEH 2. 4mm TdH o 7o . AIREPA JE % T UL Deconstructive
BE(77.3%) 1% reconstructive # (33%) It L TH EIZH 2> > /2. reconstructive
Hoh TchEHMERAERIIBVW T T —F A X —% —#£(90.8%) ¥ 7 1 —
B AN—H—FE(69.7% L v ABICE <, HIHEEILAH (6.9%), % #H (27.1%)
ERBEEERDTND.
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WG DR ARIER] T H BBAs DFFHE N HIEN ~D simple coiling I3 K # &
Wr L, i ATIC A N « RIS SACE & e 5 AT EAMMEIFIEDO Y 271250 T
bt oAy 77— K arery bEITO,RNGEREZESOKEZH T
overlapping SACE % Jii 17 L 7=.

Fx XL FTOHHE T overlapping stent 2% flow diverter OB FE L 2D
/5 EFEZTWDL.LVIS A7 > FX Braided stent T Laser cut stent {2tk L
TE&BWERNE L, flowdiverter ZHE A& V. 1 T% LVIS BLUE % LVIS Jr.
IO LBEBERLIVE VL SRS 12 Chao & 12)13 CFD A7 T LVIS 2 7 >
k& Enterprise A7 » kX Pipeline device & @ flow diverter %)% @ ki
ZiTo>TCW5hH. LVIS AT > K 1D flow diverter #h) 1% Enterprise 2 7
K% 2 HIZ L7 overlapping stent £ W K& <, Pipeline devicel £ & v /I
Ehof. UL, LVIS A5 > b% 2 HEHIZ L7 overlapping stent @ flow
diverter %) F 1% Pipeline device l IV ABICRE o7 . UL LS b4
LVIS 25 > k& 7= overlapping stent % 1T - 7-.

JEF 1 12 BA-SCA 4y g &5 AT B 0 BBAs THREIML 4 (VA-BA) Mgl o Al fEME b 4 E T
ERmolclew, aA NVE RO~ A7 017 — 7 /% jailing L 72 R #E& T
BERN SN 2HANE —HMEETHEHC, ETEBEBERO &V LVIS BLUE
EHE L. W T,MENMIC BBAs O MEEZEZE L, AT b aAf R
W L2t A4 2T, o 3D RO ZES a1 TH D Target 360
nano 2. 5mm X 4cm & W T = A L IFERE 21T, 2K H o LVIS BLUE T R: i % (VA-BA)
Rt RSN 2RV O Z2HEBTL2X 5, ELBEMLORFTO A
overlap T 5 X O IWCEB L. L2 L, % FHRMIZIEBBAs TIE Y A AR/ W0z
DT, BHEDORKESOBARKEICE T 5 SACE & FEIC jailing technique & F W
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MELSRDZENLEF 20X AT M2 RE®BIC A VEREAT
W, A7 v P EEEB T2 jack up technique "2 F Lot tEZTWD.
JiE B 2 1 BA-SCA 4y I57 #8 1% BE ¢ BBAs THI D »» 72 £:1f & o fif Bt BIX - D 72 »»
S 7 ,BBAs O MEOMHMEEHLEOZELBEELBSL, BLE O MK L
AR ~ D flowdiverter IR Z /KL T, HEFIHTIT 108 T —FT L THE
B AT BE 72 LVIS Jr. T overlapping stent ® A & L7=. % FHMICIX LVIS Jr. X

& JB M B R % |\ LVIS BLUE T @ overlapping stent T & UiE, flow
diverter WEN LV ®EV , B FiRFOATHELHAELEE LN ATRELH
ST EBRZTWVD . KA E2E O, HEFI 2 8% ICHFINICE A8 o 722,
frg o EThRIEEFR ORI NEERORHAE D 5. 7 F Ml TITEH 1 O
B2 7» &, jack up technique T 3AH ® LVIS Jr. Z M \» Tmultiple overlapping
stent & L7Z.3ARB DO AT » MERICIB W T LVISBLUE Z IR L o 72D
BEEREMNIOEMLTLVIS # 3 HICT D2 LICLA2RMERESLAT VMA
MAEE, ZEBEOZBEKEEEOY AN LY G ELIARELZZRLELOD TH S,
SE ] 2 (X BA-SCA B BED A BBAs Bl ToH v, FEALEFITIETEBENFALET D .
RIEF Ot B E T A VERS KN EE X, BER~O a4 LIFAIX
HipR_RETholoFEXLTWND.
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DEMEZE L oo, Barrel techniqueld) 2% ¥, overlapping stent <TJ

ML EHB L, M~ ABEBRB AN L T BROLBEHNZS o vva A
NERONTaAVEREFHALEZ EB, FFHAOBRBE flow diverter %)
RombEicBRy ki hEeBECTHE LEAREERRBR IR AL,
Barrel technique Z (21T 9 & BME ~DOAMENEE SN D 720, M iFBE

DIERF TIEFFICMEBRKEDO ) 27 bm< 2y, E8E2ET L.



% 72, 0verlapping SACE X FH R 2 7 > b o IR, & v H o HU i /s b - BT %E [
BIEFEICOEEDNLETH D IEH 1 TIXE SN D B % overlapping L, % D1
DBENEERINI2BOECEBISEREREORBMEZE LD, 2 KAHOD A

MI1ABERYAXT, IV EWVWAT > FE2BRLZAEF 2 O E T

TIIER 1 CRAKOEATAT Y FA2RRN L, BFHOBRICHELE ~0O&E&E
DERWMAEZBER LoD, BEMORFTHE CHIREO ks MFLEEEZD,3 K

HIZ 2 RKRHXVHEWAT Y FE2BRRLE. E2, B4 EAT Yy NORRBEOR X
VT —RAABER VIS AT V FORKHEEEL L T HERBECLET DL DL
VERLMETHLREBMELET ZE T, MEO LVISAT Y POEEMRZRZRL S
HEZEZTWVWDH. X BT, SACEDH T overlapping stent [ ICAT > bW
MmiEfERe oM EAEEOM, A7 PRNKEZICLI LM ERAE L BHE I
5.~ HF TR CIEHER - U /MMAEREBECLHFHLO Y 227 6 ER D
6) Fox T BICHOELMENWR SN H £ T, WK M E < 140 nnlg 2L T %
B L LEEBEREEEZME T & L I, 2 3R & I8 B K & 1S5 R A
TROMESLAT v FPRNMBRES O A E 2 #GE T 5 2 & T DAPT 225 SAPT ~ D
W ZBE L, 1 FE % TCCEMERAZ2TREIPIESL2E 5L TS,

PLE XY BA @ BBAs (& xf 3 % Barrel technique % VT LVIS % 2 72
WL 3EICEM T % overlapping stent EEM DO A VEREMAAE DY
Overlapping SACE X% & & 2 bz, Lo L, BA 1% B I 6512 22 @ A% 23 4y
i L CHEy , iitoRZ@BEEECHENLECTH L. £/, @ 7% multiple
overlapping stent ZDOWTITHERDIEMOFBEMFALT L ELE X L.
@ it 35
il 24 B JES B IR AS 5 6 i SR BRI IS % L T, flow diverter (K& Y RIRE A

Jia TERWVWARIRIZCB W TIL LVIS Z W7z overlapping stent 2% O\ F E&



W27 5. T% Barrel technique # W T LVIS # 2 e WL 3 HIZEM
95 overlapping stent EHEENMM DO 2 A NVE R EZMAEDE Overlapping
SACEIZ A E 2 b 50, flow diverter W R &2 W L CTAIRERRY 2T
NI% LVIS BLUE ## R+ 25 Z &N FE L. LA L,BA%EED BBAs (2% L Tix
Wt wEEEEICEE L, WY 7% nultiple overlapping stent (22 W TIX ¥ 7

LEBOEMEMFAPLELE XL LN,
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Fig.1l Image findings at hospitalization for Case 1.

A: Head CT (saggital view) shows significant subarachnoid hemorrhage in
the posterior cranial fossa.

B,C: MRA and 3D-DSA show no aneurysm and dissection.

Fig.2 DSA during perioperative period for Case 1.

A,B: Preoperative 3D-DSA on day10 shows a blood blister—-1like anterior wall
aneurysm of basilar trunk (A:anterior view, B:lateral view). Arrows: the

aneurysm.
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C: Angiogram (lateral view) just before overlapping stent—assisted coil
embolization (SACE) shows the blood blister-like anterior wall aneurysm
of basilar trunk (arrow).

D: Angiogram (lateral view) after overlapping stent by two LVIS stents
with coil embolization shows complete occlusion of the aneurysm (arrow).
White arrowhead: the proximal marker of LVIS 3.5X22 stent. Black
arrowhead: the proximal marker of LVIS 4.5X23 stent.

E: Cone—beam CT and Final angiogram (anterior view) show overlapping stent

by two LVIS stents with coil embolization.

Fig.3 Post-operative MRI and angiogram for Case 1.

A: Post—operative diffusion weighted imaging (DWI) shows no acute cerebral
infarction.
B: Post-operative angiogram at 12 months shows no recurrence of the

aneurysm.

Fig.4 Image findings at hospitalization and dayb for Case 2.

A: Head CT (saggital view) shows significant subarachnoid hemorrhage in
the posterior cranial fossa.

B,C: MRA and 3D-DSA show no aneurysm and dissection.

D,E: Preoperative 3D-DSA on day5 shows a blood blister—-1like posterior wall
aneurysm of basilar trunk (A: posterior view, B: lateral view). Arrows:

the aneurysm.
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Fig.5 DSA during perioperative period for Case 2.

A: Angiogram (lateral view) just before overlapping stent shows the blood
blister-like posterior wall aneurysm of basilar trunk (arrow).

B: Angiogram (lateral view) after overlapping stent by two LVIS stents
shows slight residual aneurysm (arrow). White arrowhead: the distal marker
of LVIS Jr. 3.5X18 stent. Black arrowhead: the proximal marker of LVIS
Jr. 3.5X23 stent.

C: Arterial late phase of the angiogram (lateral view) after overlapping
stent by two LVIS stents shows slight residual aneurysm (arrow).

D,E: Final angiogram (D: anterior view, E: lateral view) after Overlapping
stent by three LVIS stents with coil embolization during reoperation show
slight residual aneurysm (arrow). White arrowhead: the distal marker of
LVIS Jr. 3.5X18 stent. Black arrowhead: the proximal marker of LVIS Jr.
3.5X 18 stent.

Fig.6 Post-operative MRI and angiogram after reoperation for Case 2.
A: Post-operative DWI after reoperation shows acute cerebral infarction
at right pons.

B,C: Post-operative angiogram and 3D-DSA at 10 months shows no recurrence

of the aneurysm.
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