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Figure Legends:

Fig.1

MRI on admission. T1IWI (A), T2WI (B, C) and MRA (D) show the
giant aneurysm of the left vertebral artery which remarkably
compress the brainstem. There seems not to be thrombus in the

aneurysmal wall.

Fig. 2

Antero-posterior (A) and lateral (B) view of left vertebral angiogram
show the giant aneurysm at the V4 portion of the left VA. 3D
reconstruction image (C) shows that the distance between the
proximal neck of aneurysm and the origin of left PICA (white arrow)
is relatively short. The anterior spinal artery (black arrow) runs
upward from V2 portion of the right VA (D).

VA: vertebral artery; PICA: posterior inferior cerebellar artery.

Fig. 3

Endovascular treatment is performed. All images are seen from right
anterior oblique direction.

A: 3D reconstruction image of simultaneous bilateral vertebral
angiogram.,

B: First stent (black arrows show the distal and proximal markers) is

deployed across the aneurysmal neck, and then 2nd stent (black arrow

12



heads show the distal and proximal markers) is deployed from inside
of 1st stent to the left VA distal to the origin of PICA.

C: Coiling in stents is performed via double microcatheter inserted
from both side of aneurysm.

D, E and F: Final views. Flow stagnation in aneurysm is seen (D), and
left PICA and right VA is also preserved (E and F). Slight dome
filling of contrast medium finally remains as shown by white arrow
(F).

VA: vertebral artery; PICA: posterior inferior cerebellar artery.

Fig. 4

Follow-up MRI at 1 (A), 6 (B, C) and 12 (D, E, F) months after
treatment. TIWI at 1 month (A) shows thrombotic changes in the
aneurysm. T1WI (B) and T2WI (C) at 3 months show the remarkable
shrinkage of the aneurysm and brainstem compression is improved. In
Ti1WI (D), T2WI (E) and MRA (F) at 12 months, the aneurysm almost

disappears.

Fig. 5
Follow-up angiogram at 3 months after treatment. Left (A) and right
(B) vertebral angiogram (both seen from right anterior oblique

direction) show the complete obliteration of the aneurysm.
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