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Figure. 1

58 year-old woman who presented with subarachnoid
hemorrhage. (A) An irregular-shaped aneurysm, which was
3.4 Xx 2.6 X 4. 1lmm 1n size, was located at the bifurcation of
the right middle cerebral artery. (B) Target XL 2 x 6 was
used for framing. Note the coil was uniformly fit to the
irregular-shaped aneurysmal wall. (C) Complete obliteration
of the aneurysm was achieved at the end of the procedure.
(D) No obvious recanalization was observed in follow-up

angiogram one year after coil embolization of the aneurysm.



Table 1 Characteristics of 10-coil group and Target XL group

Age (years)
Female
Ruptured aneurysm
Maximum aneurysm diameter (mm)
Mean
Median
Minimum aneurysm diameter (mm)
Mean
Median
Stent use

Number of coils

63.0 =

20 (76%)
15 (57%)
1.6 ~ 4.8
3.6 £ 0.8
3.8
1.5 ~ 4.2
2.8 £ 0.8
2.7
4 (15%)
3.3 £ 1.8

15.2

63.2 £ 9.6

17 (85%)
4 (20%)
3.0 ~ 4.9
3.8 £ 0.5
3.9
2.6 ~ 4.0
3.1 £ 0.4
3.2
9 (45%)
40 £ 1.7

0.9

0.7

0.02

0.3

0.04

0.06
0.2




Table 2 Aneurysm location

I1CA 14 11

A1l segment of ACA 1 0
Acom 5 2

Distal ACA 1 3
MCA 3 3
VA-BA 2 1

ICA: internal carotid artery; ACA: anterior cerebral artery; Acom: anterior

communicating artery; MCA: middle cerebral artery; VA:! vertebral artery; BA:

basilar artery



Table 3 Comparison of results between 10-coil cases and Target XL cases

Mean 1st VER (%) 179 = 84 226 = 45  0.03

Mean final VER (%) 320 £ 65 368 = 7.8  0.03
Complete obliteration (RS 1) at coiling 17 (65%) 14 (70%) 0.9
Recanalization at follow-up 5 (19%) 0 (0%) 0.05
Mean follow-up period (months) 25.1 = 82 24.6 = 8.3 0.8

VER: volume embolization rate; RS: Raymond score



Table 4 Recanalization cases

62/M 10-coil ) Acom 1.8 ) 39.5 39.5 1 2
54/F 10-coil +) ICA 4.1 ) 9.2 38.8 1 2
69/M 10-coil +) Acom 3.9 ) 7.5 30.0 1 2
28/F 10-coil +) ICA 4.4 ) 6.4 20.0 1 2
58/M 10-coil +) Acom 4.0 ) 14.5 31.0 1 2

VER: volume embolization rate; RS: Raymond score



Figure 1

595x127mm (300 x 300 DPI)
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