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Table 1

List of patients and comments of first surgeon

Figure 1

First surgeon runs a preoperative simulation on an access to lesion and a depth
of lesion etc. using 3-D stereoscopic system.

Figure 2

Case 6. A: This image is pre-operative 3-D rotational angiography (A left
internal carotid angiogram, an antero-posterior view)

. B: This image is pre-operative 3-D stereoscopic angiography (A left internal
carotid angiogram, an antero-posterior view)

Figure 3
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Case 8. A: This image is pre-operative 3-D rotational angiography (A right 7th
intercostal angiogram, an antero-posterior view) . Arrow shows a hairpin
curve of feeder on 3-D rotational angiography. B: This image is pre-operative
3-D stereoscopic angiography ( A right 7th intercostal angiogram, an
antero-posterior view) . Arrow head shows a hairpin curve of feeder on 3-D

stereoscopic angiography.
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Table 1 List of patients and comments of first surgeon

Operative experience of the

Case Age Sex Diagnosis Treatment . Comments of First Surgeon
first surgeon
1 62 M Unruptured ICA anterior  Coil e_mbollzatlon using balloon assist Over two decades Not available
wall AN technique
. 0 .
2 65 M spinal dAVF TAE L{Slng 13% NBCA and coil Over two decades Much improved spatial understanding of feeder
embolization
3 77 F Unruptured ICA large AN Coil embollza.tlon using double Over two decades Not available
catheter technique
. 0 .
4 55 M spinal dAVF TAE L{Slng 13% NBCA and coil Over two decades Much improved spatial understanding of feeder
embolization
Transverse-sigmoid sinus ~ TVE using coil embolization and TAE Spatially recognition of the depth of parasinus and
5 76 M dAVF using 13% NBCA Over two decades the configuration of shunt point
6 60 M ICA-paraclinoid AN Coil e_mbollzatlon using balloon assist 2 years Spanally easy recognition of tortuous carotid
technique siphon
7 58 M AVM (feeder aneurysm) Coil embolization Over two decades 3?323: :Z easy recognition of complicate feeder
. 0 .
8 64 M spinal dAVF TAE L{Slng 13% NBCA and coil Over two decades Much improved spatial understanding of feeder
embolization
9 37 M AVM TAE using Onyx 18 Over two decades Spatially easy recognition of complicate feeder
structure
Transver-sigmoid sinus TVE using coil embolization and TAE Spatially recognition of the depth of parasinus and
10 72 M dAVF using 13% NBCA Over two decades the configuration of shunt point
Transver-sigmoid sinus TAE using coil embolization and 13% R .
11 73 F dAVE NBCA Over two decades Identification of shunt point
12 66 F Unruptured IC-opthalmic  Stent assisted coil embolization using 2 vears Spatially easy recognition of tortuous carotid
AN double catheter technique y siphon and accurate micro catheter shaping
13 75 F Ruptured BA-SCA AN Coil embolization Over two decades Not available
unru tured carotid cave C Ol eInponZdauorn USIIIg DAIOOUIT dSSISL
14 69 F P technique and double catheter Over two decades Not available

AN

tochnioiig

ICA: internal carotid artery, AN: aneurysm, dAVF: dural arteriovenous fistula, AVM: arteriovenous malformation, BA: basilar artery, SCA: superior cerebellar artery, TAE: transarterial
embolization, TVE: transvenous embolization, NBCA: n-butyl 2-cyanoacrylate
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