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Figure 1:

A. Preoperative DSA shows unruptured aneurysm at the left internal
carotid artery-posterior communication artery bifurcation.

B. Final DSA shows complete aneurysm obliteration, and no missing

branch.

Figure 2:

Plain CT shows high-density areas in the cortex and subarachnoid space
in the left cerebral hemisphere after the procedure (A, B). Follow-up CT
at one day after procedure shows resolution of abnormal findings (C,

D).



Figure 3:
Diffusion-weighted imaging at one day after procedure shows only a few

small hyper-intensity spots in the left cerebral hemisphere.

Figure 4:
Time-course of changes of iodine concentrations in CSF. The values of
iodine concentration in CSF at 10 hours and 21 days after embolization

were 122ug/ml and 0.159ug/ml, respectively.
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