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Fig. 1. Schema of the coil-assisted technique.

Fig. 2. A) Preoperative fluoroscopic working view. The white
arrowheads point to the posterior communicating (Pcom) artery
that branched from the aneurysm dome. B) The white arrow
indicates the tip of Echelon 10 catheter, which is ultra-small
shaped and placed near the orifice of the branch artery, while the

black arrow shows the tip of the Excelsior SL-10 preshaped 45°
9



catheter, which was placed in the body of the aneurysm. C) A Target
Helical Ultrasoft 2 mm X 4 c¢m coil was inserted from the Echelon
catheter as an assist coil, and a Galaxy G3 4 mm X 10 cm coil was
inserted from the SL-10 catheter into the aneurysm as another
frame coil. D) Postoperative angiography demonstrated aneurysm

occlusion with preservation of the Pcom artery.

Fig. 3. A) Preoperative down-the-barrel fluoroscopic view, showing
that the anterior communicating artery (Acom) aneurysm had an
irregular shape. B) The white arrow demonstrates the tip of the SL-
10 microcatheter, which was placed in the bleb near the neck, and
the Target Helical Ultrasoft 2 mm X 4 cm coil, which was inserted
into the bleb as an assist coil. The black arrow points to the tip of
another SL-10 microcatheter, which was placed in the body of the
aneurysm. C) The Target 360 Ultrasoft 3 mm X 6 cm coil was
inserted into another part of the aneurysm, and was supported by
the assist coil. D) Postoperative angiography demonstrated
aneurysm occlusion with preservation of the Acom and A2 (white

arrowheads).
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