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(Fig. 1C,G), 3) fEl kL7 zwERIZIE LT~ 2 a0 b T —T )b
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1 . % KW B) R = A7 5 B IR (distal PCA) 8 1 TH o 7z,
fil 24 0 B IR A% 12 . RAE R MBI R 2 13 <Th o 7o,
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D, kO EOHmENIERLTERARKROBEREZMELRLT S22 LN

T X7z,

RFIEF 1 (distal PCA ruptured aneurysm, Hunt & Kosnik
grade 3) (Fig.3)
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FEN R B R e B2 T 1% A2 BB IR IX fetal type T o VD . % KK BE) R
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ERATLCHEHEZEBEBNICI T — T 2 E ¥ E L - (Fig. 3D), B &
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e T Target US helical 2mm-2cm (Stryker), Target Nano helical

1.5mm (Stryker), Target Nano helical Imm-2cm. & & 3 A D =

A NVEHBEL, TRERORECTCFHEZK T L (Fig. 3E,F),

& £ B 2 ( distal ACA ruptured aneurysm, Hunt & Kosnik



grade 2) (Fig. 4)
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RFHE B 3 (anterior communicating artery ruptured aneurysm,
Hunt & Kosnik grade 2) (Fig. 5)
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Ba. hETH D,

BN T =T N2 B THECEBDWTEERET XE AL WL
OShb D, AT B AT —FT LDy AL TIXATBRKO T EN
— KRB THY, BATEAF =Ly 7R —FH N kL H
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Figure Legends :

Fig. 1

(A-D) Upper side: A loop with a diameter of 3 mm is created by

the 7 Fr. sheath dilator.
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(E-H) Lower side: A loop with a diameter of 2 mm is created by

the 4 Fr. sheath dilator.

Fig. 2

(A, B) The micro catheter is passed through the sheath in
advance and then the mandrel is inserted into the micro
catheter. (C,D,E) After drawing the wultra-small shaped
catheter into the sheath, (F) the sheath is inserted into the
connector of the guiding catheter.

(G) Comparison between pre-shaped J type catheter and
ultra-small catheter. The left is pre-shaped J type catheter,
the middle 1s ultra-small catheter with 3mm diameter, and the
right is ultra-small catheter with 2mm diameter.

(H) By adding flexion in the proximal portion, ultra-small S
type catheter can be created.

(I) Comparison between pre-shaped S type catheter and
ultra-small catheter. The left is pre-shaped S type catheter
and the right 1is wultra-small S type catheter with 2mm

diameter.

Fig. 3
(A,B) Pre-operative left internal carotid angiography shows
small ruptured aneurysm of distal posterior cerebral artery

with fetal type. (C) Ultra-small J shape is created by the 7 Fr.
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sheath dilator. (D) Micro catheter is placed in the aneurysm.
(E,F) Post-operative angiography shows disappearance of the

aneurysm.

Fig. 4

(A,B) Pre-operative left internal carotid angiography shows
ruptured aneurysm with bleb of distal anterior cerebral artery.
(C) Ultra-small pigtail shape is created by the 4 Fr. sheath
dilator. (D) Micro catheter is placed in the aneurysm. (E,F)
Post-operative angiography shows disappearance of the

aneurysm.

Fig. 5

(A,B) Pre-operative left internal carotid angiography shows
ruptured aneurysm of anterior communicating artery. (C)
Ultra-small S shape is created by the 4 Fr. sheath dilator. (D)
Micro catheter is placed in the aneurysm and the coil is
inserted (arrow). (E,F) Post-operative angiography shows

disappearance of the aneurysm.

Fig. 6
(A) Pre-operative left internal carotid angiography shows
unruptured aneurysm and bleb (arrow) of anterior

communicating artery. (B) Angiography reveals residual bleb.
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(C) Ultra-small J shape is created by the 7 Fr. sheath dilator.
(D) Micro catheter is placed in the bleb (arrow). (E) The bleb is
selectively filled with some coils. (F) ©Post-operative

angiography shows disappearance of the aneurysm with bleb.
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