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Fig. 1

A: DDG6 is shaped crookedly during binding with a shaping needle of ASAHI CHIKAI
with double loops, and heated by a hot gun at 140 degrees Celsius in 45-50 seconds.

B: The shape of DD6 after removal of the mandrel shows the crooked shape, and DD6

is advanced at the tip of the inner catheter with torque slowly and gently.

Fig. 2

A: Lateral view of the left common carotid angiogram shows high tortuosity of the
exradural left internal carotid artery.

B: 8Fr RoadMaster (white arrow) was at common carotid artery and DD6 (black arrow)
was at C3/4 portion in the distal internal carotid artery.

C: Left internal carotid angiogram shows left A2-A3 irregular shaped aneurysm and
DD6 (white arrow head). Maximum diameter of the aneurysm was Smm and the
aneurysm neck was located at the callosomarginal artery.

D: The final left internal carotid angiogram shows a good result of the embolization and
that the left callosomarginal artery was completely preserved. DD6 (white arrow head)

was stable to the last.

Fig.3

A: Right subclavian angiogram shows the right VA had some acute curves (black
arrows) from its orifice.

B: Right vertebral angiogram shows that DD6 (black arrow) was at the V4 portion and

the very small aneurysm (white arrow) was at the top of the basilar artery.
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C: Transform (black arrow) was advanced into right posterior cerebral artery, and SL10
with CHIKAI 14 (white arrow) was advanced into the small aneurysm with slow
rotation to the aneurysm dome.

D: The final right vertebral angiogram shows the complete obliteration of the aneurysm

and stabilized DD6 (black arrow).

Table. Characteristics of all patients (anterior circulation cases; No. 1-19, posterior

circulation cases; No. 20-21)



Table. Characteristics of all patients (anterior circulation cases; No. 1-19, posterior circulation cases; No. 20-21)

Age (y.0o.) Sex Aneurysms Location DD6 position Technique Kick back Related Complication
No.l1 65 M Acom C4 BA (=) (=)
No.2 91 F ACA distal C5 BA (—) (=)
No.3 85 F Acom C3 BA (=) (=)
No.4 87 F IC C4 BA (—) (=)
No.5 73 M Acom C3 SAC (—) (=)
No.6 49 F IC C4 BA (—) (=)
No.7 68 F IC C5 BA (—) (—)
No.8 50 F IC C5 BA (=) (=)
No.9 46 F IC C3 SAC (=) (=)
No.10 41 F IC C4 BA (—) (=)
No.11 81 F ACA distal C3 BA (—) (=)
No.12 59 F IC C4 BA (—) (=)
No.13 46 F IC C4 SAC (—) (=)
No.14 72 M ACA distal C5 Simple (=) (=)
No.15 71 F IC C4 SAC (—) (=)
No.16 60 F IC C5 BA (=) (—)
No.17 66 F MCA C4 Simple (—) (=)
No.18 46 F IC C3 SAC (—) (=)
No1976 . P Acom C3 .. Suwmple St S St
No.20 66 F VA-PICA V3 BA (=) (=)
No.21 66 F Basilar tip V4 Simple (—) (—)

ACA: Anterior cerebral artery, Acom: Anterior communicating artery, BA: Balloon assist, IC: Internal carotid artery

PICA: Posterior inferior cerebellar artery, VA: Vertebral artery, SAC: Stent assist coil embolization
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