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ABSTRACT

Endovascular Treatment of Wide necked Aneurysms

Cho, Bok—-Hyun

Adviser: Jang, Suk-Jung M.D.
Department of Medicine,

Graduate School of Chosuns University

Objectives : Despite rapid technologic advances and development of new
devices in endovascular technology, wide-necked intracranial aneurysm are
often difficult to treat properly and safely. Because their high
recannalization rate and coil compaction, variety of techniques aimed to
improving the ability to treatment of these aneurysm without adjunctive
techniques. We report our experience with embolization of wide necked
aneurysms using various designed coils alone.

Methods : wide necked aneurysms using new designed coils were treated
from Aprii 2004 to February 2007. 4 kinds of new designed
coils(GDC-3D,GDC 360, MicroPlex complex, Nexus 3-D) were used as the
initial coil for suitable to each wide necked aneurysm considered to the
characteristics of coil and shape of aneurysms. The immediate
postoperative angiographies, follow-up angiographies, medial record and
operation records were reviewed retrospectively.

Results : 12 patients were comprised of 3 male and 9 female patients
aged from 59 to 72 year old. The location of aneurysms was 3 basilar tip,
2 anterior communicating and 5 paraclinoid, 1 ICA, 1 vertebral artery.
Complete and near complete aneurysm occlusion by angiogram was done,
but 1 case required re-embolization due to coil compaction. Percentage of
volume occulsion was ranged from 17.05 to 31.9%. The clinical result of
embolization treatment was good.



Conclusion : The use of new designed coils will enhance the ability to treat
wide necked aneurysms with an endovascular approach. It is important to
treat wide necked aneurysms that selection of initial coil to consider the
coil features and aneurysmal factors and need for long term foloow up
study.

Key words : wide neck aneurysm, endovascular embolization, new designed
coils.
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CEAAF 12, U 12, =3 HUSUF IS 1UCH N=F SYHSC=Z

X AYE IRU W+=0] 2R B

= AU

Table 1. Clinical characteristics of 8 cases with wide neck aneurysms

case Agg)((){r) gl;|a-|(-1|e Figsl,’gg:s site size |complication | GOS score
1 M/63 2 3 Basilar tip 5
2 F/59 2 1 Lt veart‘ebral 5
3 F/67 2 4 A-com meningitis 3
4 F/62 2 3 paralc-ltinoid 5
5 F/72 2 1 paralc-ltinoid 5
6 F/63 2 1 paragltinoid vasospasm 3
7 F/60 2 1 Lt ICA 5
8 F/63 3 3 paralc-ltinoid 5
9 M/65 3 4 Basilar tip An rupture 3
10 F/64 3 3 oara?:'lti'noid 5
1 F/62 2 4 A-com 5
12 M/66 3 4 Basilar tip 3

*H-H grade ; Hunt-Hess grade




1) &3 Jgd 2N L

LISHF G LS AAME BXOF 20 WS SA AdseE AE &
OS2 SIU2H CTA(HAISIGE SEABYS)S SENCZ 2A0tD 4-vessel
angiography® AN &8 -‘?—I‘H DE SXNE A2 ANHFIACH. LA MRA(X
JI2Y AHFIE)E FIECZ NGRSO, =H AME ANEZE 3. 6. 9.
12080l 4-vessel anglography 2 N8ols AE |XCZ SIU20 mol met
He CTA(RASITE saEds)2 UAGSHAUATH

rir
o
I

2) sd
sd 1
67H OIX X 2AAMHTIE FAZ 230 WASIACH WA A& CTAY
A=95t28 & JduSUHSY SUF IE 4
Hd3E X LAY iU ANSF HSUFT MEs A-SACH

Pre=op CTA

Angiography 6 maonth Follow up

s 2
63K OIXt BRE SIMKBE FAZ S0l WRSIACL LRA S CTAL
NFEostas ¥ FDSOHUSY SUS

BBE U LMY HAS ANBS HSUS M



Fre-=0OF CT Angio

GDC Procedure

R8I d2 sSuzg FRY 3JIJ 4mmOolA0IH SHF Higw FL9
HIg0l 20I5te! 2 FoEh. FFI H8 SUR:sE AU AM=20
OigiS=28t otllctcompletelt subtotal occlusion ratedt 71%01 =146H04
recannalization rateJt LPHEQl SWUI Ol LY Al=0 HIoH R =2 HCZ
Mg Jisds M =O0. O&J M0 IR 92 SUFRE =g Ocs
AN=42 Z2H0 O JDHAES ol F=F WY Jts4dol s ibiot
LRSIACH SWIRS 3J| L AEH0 et CHE6HH netE 29 ALZ0|
Qs 'O PRI He SUR XF0 MBHE WHOZE MBN o=
3Dcoils ¥ Onyx liguid embolic system2 O0I28t ¥ Ballon0lLt stentE
AN38t0I coil embolization® Al#dt= ALI ULL''? =2RA0HME MSH
1otE 3D coilsE SURS [AOIL AEHOI et ALZSHRUCE. Matrix 3D
coils2 SURS FHES ZoHH |FAANAHAFE=E FEHO0 U2L 5&E 229
SUINAH= A28 o2 <EH0l UL Microplex complex coils= coil
bascket? OIEAHE =0T SUF AN AN J&sS 22X 2= FHO|
UL EFBIIIIOF AKX &lEsE SEHO UYU2H 360 GDCE 3D0I HIdH



g

mo
=]
%
o
K

ALE3101 BsiCHs ZHO0l ACL™ o1 2e IY9

o 2t2to
HEGHH HeisksE A0l Al 2ol 2 &S 01&.(Fig. 3)

|,

Jm

Figure 3. New designed 3D coils
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Figure. 4. One catheter vs double catheter technique
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Table 2

Tx[(50/2)2x4001/

Case 1 =20000/900=22
{411/3x[(9/2)X(12/2)x(5.4/2)1}
Tx[(32/2)2x800] /

Case 2 =20480/2736=7.48 Total occlusion
{411/3x[(7.6/2)X(5.4/2)x(4/2)1}
Tix[(52/2)2x1160] /

Case 3 =784160/4599=17.05
{411/3x[(9.6/2)X(8.3/2)x(4.2/2)1}
Tix[(149/2)2x3180] /

Case 4 =176498/7844=22.5 Two catheter technique
{411/3x[(20/2)X(10/2)x(8/2)1}
Tix[(157/2)2x3590/

Case 5 =221225/9029=24.50
{411/3x[(18/2)X(15/2)x(10/2)1}
TIx[(283/2)2x5470/

Case 6 =1095217/44330=24.70 Two catheter technique
{411/3x[(24/2)X(14/2)x(10/2)1}
Tx[(375/2)2x8310/

Case 7 =2732010/91666=30.4
{411/3x[(25/2)X(22/2)x(10/2)1}
Tix[(576/2)2x12450 / Delayed coil compaction

Case 8 =1032653/60450=17.08 and recanalization
{411/3x[(45/2)X(31/2)x(26/2)1} Re-embolization
Tix[(50/2)2x16001/

Case 9 =10000/455=22
{411/3x[(9/2)X(6/2)x(5.4/2)1}
Tix[(375/2)2x8340/

Case 10 =2932010/91666=31.9
{411/3x[(25/2)X(22/2)x(10/2)1}
Tix[(52/2)2x1160] /

Case 11 =70320/4599=17.7
{411/3x[(9.6/2)X(8.3/2)x(4.2/2)1}
Tix[(157/2)2x3590/

Case 12 =221225/8829=25.50
{411/3x[(18/2)X(13/2)x(10/2)1}
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