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Fig. 1

Winding a mandrel to the back end of the 18-G needle cap to
create a primary curve (A and C). Next, winding a mandrel
near the tip of the 18-G needle cap to create a secondary curve
(B and D). Two-dimensional and two-stage curves, such as a
pigtail, are easily created (E). Inserting the pigtail-shaped
mandrel from the tip of the straight microcatheter (F) and

holding it over the heat gun (G).

Fig. 2

A mandrel is formed into a pigtail-like shape in order to take
a curve of sufficient length at the tip of the preshaped J
microcatheter, and then the mandrel is inserted from the tip
of the straight microcatheter (A).

When the mandrel is removed from the tip of the microcatheter
after heat shaping, a microcatheter with a longer curve of the

tip is created as compared with the preshaped J microcatheter

(B).

Fig. 38
Angiography shows a medially directed paraclinoid ICA

aneurysm, and a balloon catheter has already been placed (A

and D).
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The microcatheter placed in the aneurysm has two contact
points (arrows), with the ICA wall opposite to the aneurysmal
neck and the wall of the carotid siphon (B and E).

The aneurysm has disappeared on postoperative angiography

(C and F).

Fig. 4

Angiography shows a medially directed paraclinoid ICA small
aneurysm (A and D).

The microcatheter placed in the aneurysm has two contact
points (arrows), with the ICA wall opposite to the aneurysmal
neck and the wall of the carotid siphon (B and E).

The aneurysm has disappeared on postoperative angiography

(C and F).

Fig. 5

The yellow line has only one support point, and the tip cannot
reach the aneurysmal dome sufficiently, while the blue line
has two support points (red circles), and the tip is sufficiently
inserted into the aneurysmal dome (A).

The tip of the microcatheter removed after coil embolization
demonstrates a 3-dimensional shape according to the vascular

structure (B and C).
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