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SA : stent assist,DC : double catheter.BNR : ballon neck remodel

ing
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SA : stent assist,DC : double catheter, BNR : ballon neck remodel

ing,CE : coil embolization
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Figur2

A:Pre-first treatment

B:Post-first treatment;coil embolization with double catheter techni
que after Enterprise was placed.

C:8 months after initial treatment

D:Additional coil embolization with balloon neck remodeling

E.F:Post second treatment

Figure3

A:Pre-first treatment

B:Coil embolization to saccular aneurysm

C:Telescopic stent was placed and coil embolization from jailed m
icro catheter

D:Post-first treatment

E:15 months after initial treatment;recanalized to both aneurysms

F,G:Post second treatment



Table 1

Sex male : 204
female : 90
Age 31-80 (mean:65.4)
Location Anterior circuration ICA:168 (57%) C1:47
C2-3:85
C4-5: 36
Acom.A : 39 (13%)
MCA (M1-2) : 10 (3%)
Posterior circuration BA:33 (11%) BAtip:24
BA-SCA : 1
Mid BA: 6
VA :41 (14%) VADA : 29
VA-PICA : 7
other VA : 6
Other : 3
Size small : 169
large : 114
giant : 11
Surgical SA : 38
procedure SA&DC : 172
SA&BNR : 45
SA&DC&BNR : 20
Telescopic : 19
Stent ENTERPRISE orE2:72
LVIS Blue : 56
LVIS Jr : 91
NEUROFORM
ATLAS : 58
NEUROFORM EZ : 25
Result complete : 154

residual neck : 128

residual aneurysm : 12

SA : stent assist, DC : double catheter, BNR : ballon neck remodeling



Table 2

No. | Sex | Age | Location | Size | 1st SAAE Re-embolization Follow

reason result | clinical time interval | procedure result | surgical up
presentation (month) complication

1 M 68 BA tip G unruputure | RN Mass effect 10 DC C none L

2 F 71 IC-PC S unruputure | C Asymptomatic | 27 simple C none L

3 F 58 ICAC2 |L unruputure | C Asymptomatic | 8 BNR C none NR

4 M 70 BA tip L recurrence | RN Asymptomatic | 21 simple C none NR
after CE

5 F 80 IC-PC S ruputure RN Asymptomatic | 15 simple C none NR

6 F 53 | VA S unruputure | C Asymptomatic | 12 telescopic C none NR

7 F 44 VA L ruputure C Asymptomatic | 27 telescopic C none NR

8 F 65 BA tip L recurrence | RN Asymptomatic | 12 simple RN none NR
after CE

9 F 50 VA L ruputure RN Asymptomatic | 6 BNR+telescopic | RN none NR

10 | F 70 IC-PC S unruputure | C Asymptomatic | 58 simple RN none NR

1 | F 58 ICAC2 |S unruputure | RN Asymptomatic | 8 BNR RN none NR

12 | F 57 ICAC5 |S unruputure | C Asymptomatic | 15 simple C none NR

ICAC5 |L unruputure | RN Asymptomatic | 15 simple RN none NR

Sex ; M : male, F : female Size; S:small, L:large, G : giant

time interval : 1st SAAE to re-embolization procedure ; DC : double catheter, BNR : ballon neck remodeling

result ; C : complete, RN : residual neck, RA : residual aneurysm

Follow up ; NR : no recanalization, R : recanalization , L : lost
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Fig.2



e

+—:LVIS BLUE 4.5 x 32
<« :LVIS BLUE 4.5 x 23

Fig.3



	タイトルページ
	Text_清書版
	Table1
	Table２
	Figure

