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Figure Legends

Figure 1:

(a) Optimal working angle for coil embolization was identified on 3D
CT angiography images.

(b) Fusion image shows relationship between intracranial artery and
skull.

(c) Skull image was derived after removal of arterial data in same

angle with optimal working angle.

Figure 2:

Procedure of the endovascular treatment.

(a) Working angle of C-arm was detected according to the prior three-
dimensional skull CT image.

(b) Proper image for coil embolization was made with Gd injection.
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(c) Fluoroscopy shows the aneurysm filled with platinum coils.
(d) Subtraction image with Gd indicates the disappearance of

aneurysm.

Note the angle was detected with fluoroscopy according to the 3DCT

image. With Remodeling Technique, aneurysm structure is clear

without Roadmap.

_11_









