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Table 1: Comparison of background factors by embolization
procedure (a), with or without distal access catheter and shaping
of microcatheter (b)

Table 2: Comparison of treatment results by procedure (a), with
or without distal access catheter and shaping of microcatheter
(b). In symptomatic vasospasm, hydrocephalus and re-treatment,
70 patients were studied except for 5 patients who died within

30 days after coil embolization (¥).
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Table 1 Comparison of background factors by embolization procedure (a), with or without distal access catheter and shaping of micro-

catheter (b)
SCT Adjunctive technigque
(&) p value
n=4d4 n=31 DCT (10) BAT (18) SAT (3)
Age (yo) 60.0+14.6 66.9+13.4 64.0 £14.2 68.1 £13.0 70.0+10.2 0.047
Sex famale 33 (75.0%) 24 (T7.4%) 8 (80.0%) 13 (72.2%) 3 (100%) 0.809
WFNS grade I, Il 30 (68.2%) 20 (64.5%) 6 (60.0%) 12 (66.7%) 2 (66.7%) 0.740
Acom/ACA 27 (61.4%) 9 (29.0%) 4 {40.0%) 5(27.8%) 0 0.008
IC-PC 3(6.8%) 11 (35.5%) 4 {40.0%) 6 (33.3%) 1(33.3%) 0.002
AN slie ICA 5(11.4%) 3(9.7%) 0 3 (16.7%) 0 0.565
MCA 1(2.3%) 2 (6.5%) 0 2 (11.1%) 0 0.370
VA/BA 6 (13.6%) 5(16.1%) 1 (10.0%) 2 (11.1%) 2 (66.7%) 0.507
Other 2 (4.5%) 1(3.2%) 1 (10.0%) 0 0 -
AN maximum diameter (mm) 4.84 +1.61 6.73 £3.21 7.79 312 6.42 £3.12 5.00+2.94 0.009
AN neck diameter (mm) 2541079 416 £1.34 3.96+1.16 417 £1.41 4,73 £1.30 <0.001
Distal access catheter Shaping of microcathetar
® +(14) + (B1) p value Pre-shapea (40) Manual (35) p value
Age (yo) 69.4+14.8 61.3+14.0 0.060 61.6+152 64.3 £13.5 0.398
Sex female 12 (85.7%) 45 (73.8%) 0.285 30 (75.0%) 27 (T7.1%) 0.828
WFNS grade I, Il 9 (64.3%) 41 (B7.2%) 0.533 28 (70.0%) 22 (62.9%) 0.513
Acom/ACA 8 (57.1%) 28 (45.9%) 0.448 22 (55.0%) 14 (40.0%) 0.195
IC-PC 1(7.1%%) 13 (21.3%) 0.204 4 (10.0%) 10 (28.6%) 0.039
AN stie ICA 1(7.1%%) 7(11.5%) 0.537 5(12.5%) 3(8.8%) 0.434
MCA 0 3 (4.9%) 0.533 1(2.5%) 2 (5.7%) 0.449
VA/BA 2(14.3%) 8 (14.8%) 0.665 5(12.5%) 6 (17.1%) 0.5M
other 2(14.3%) 1(1.6%) - 3 (7.5%) 0 -
AN maximum diameter (mm) 4.41 £1.83 5.90+2.64 0.031 6.03 +3.01 5.16 £1.86 0.300
AN neck diameter (mm) 257093 3.36 +1.35 0.029 3.01+1.12 3.44 £1.49 0.358

ACA: anteror carotid artery; Acom: anterior communicating; AM: ansurysm; BA: basllar artery; BAT: balloon-assisted technique; DCT: double catheter
technique; 1C-PC: internal carotid-posterior communicating; 1CA: internal carotid artery; MCA: middle cercbral artery; SAT: stent-assisted technique;
SCT: single catheter technique; VA: vertebral artery; WFNS: World Federation Neurclogical Surgeons



Table 2 Comparison of treatment results by procedure (a), with or without distal access catheter and shaping of microcatheter (b).

(@)

Result of embolization CO
NR

BF
Intraoperative re-rupture
Symptomatic cerebral embolism
Symptomatic vasospasm*
Hydrocephalus*
Re-treatment*

p value

0.644
0.202

0.097
0.384
0.041
0.212
0.723
0.180

(®)

Result of emboliza- cO
tion NR
BF

Intraoperative re-rupture
Symptomatic cerebral embolism
Symptomatic vasospasm*
Hydrocephalus*

Re-treatment*

p value

0.372
0.894

0.323
0.077
0.073
0.233
0.249

SCT Adjunctive technique

n = 44/40* n =31/30* DCT (10) BAT (18/17*) SAT (3)
15 (34.1%) 9 (29.0%) 3 (30.0%) 5 (27.8%) 1(33.3%)
16 (36.4%) 7 (22.6%) 3 (30.0%) 4 (22.2%) 0
13 (29.5%) 15 (48.4%) 4 (40.0%) 9 (50.0%) 2 (66.7%)
5(11.4%) 2 (6.5%) 0 2 (11.1%) 0
1(2.3%) 5(16.1%) 1(10.0%) 4 (22.2%) 0

8 (20.0%) 3 (10.0%) 2 (20.0%) 1 (5.9%) 0

8 (20.0%) 5(16.7%) 1(10.0%) 4 (23.5%) 0

3 (7.5%) 0 0 0 0

Distal access catheter Shaping of microcatheter

+ (14/12% _(61/58*)  pvalue F;f&fsrﬁ‘)’e (gdsigg?)l

2 (14.3%) 22 (36.1%) 0.101 11 (27.5%) 13 (37.1%)
5 (35.7%) 18 (29.5%) 0.437 12 (30.0%) 11 (31.4%)
7 (50.0%) 21 (34.4%) 0.277 17 (42.5%) 11 (31.4%)
2 (14.3%) 5 (8.2%) 0.389 6 (15.0%) 1(2.9%)
2 (14.3%) 4 (6.6%) 0.311 1(2.5%) 5 (14.3%)
3 (25.0%) 8 (13.8%) 0.281 4 (10.8%) 7 (21.2%)
3 (25.0%) 10 (17.2%) 0.391 5 (13.5%) 8 (24.2%)

0 3 (5.2%) 0.564 2(5.4%) 1(3.0%)

0.543

*In symptomatic vasospasm, hydrocephalus and re-treatment, 70 patients were studied except for 5 patients who died within 30 days after coil
embolization. BAT: balloon-assisted technique; BF: body filing; CO: complete obliteration; DCT: double catheter technigque; NR: neck remnant;

SAT: stent-assisted technique; SCT: single catheter technique
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