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Figure 1 Before the first embolization, axial CT showed hematoma in the left fissure pool (arrow indicates). Figure 2 DSA findings

before and after the first embolization  Anteroposterior DSA before embolization showed the 2 aneurysms in the M2 segment of left MCA

were large in size and irregular in shape, which were considered as responsible aneurysms with relatively narrow neck (thin arrow
indicates), while the aneurysm in the C5 segment of left ICA was small in size and regular in shape (thick arrow indicates, Panel 2a).
Anteroposteric DSA immediately after embolization showed complete embolization of left MCA M2 aneurysms (arrow indicates, Panel 2b).
Figure 3 Follow - up imaging examination in April 2015 Preoperative lateral CTA showed left MCA M2 aneurysms no signs of
recurrence, and left ICA C5 aneurysm with enlarged size, morphological changes and wide neck (arrows indicate, Panel 3a). Embolization
of the left ICA C5 aneurysm with stent semi-release technique (arrow indicates, Panel 3b). Postoperative anteroposterior DSA immediately

showed complete embolization of the left ICA C5 aneurysm (arrow indicates, Panel 3c). Postoperative anteroposterior DSA immediately

showed smooth blood flow in the ACA and MCA (Panel 3d).
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Figure 4 Follow - up CTA findings in December 2018  Frontal CTA showed the new right MCA M2 aneurysm and anterior

communicating artery aneurysm (arrows indicate), and no signs of recurrence in embolized left MCA M2 aneurysms and left ICA C5
aneurysm (Panel 4a). Frontal CTA showed the right MCA M2 aneurysm and anterior communicating artery aneurysm (arrows indicate,
Panel 4b). Figure 5 Follow-up DSA findings in January 2019 Intraoperative anteroposterior DSA showed the right MCA M2
aneurysm (arrow indicates, Panel 5a). Intraoperative anteroposterior DSA showed anterior communicating artery aneurysm (arrow
indicates, Panel 5b). Intraoperative anteroposterior DSA showed the right MCA M2 aneurysm was embolized with single catheter
technique (arrow indicates, Panel 5¢). Intraoperative anteroposterior DSA showed the anterior communicating artery aneurysm was
embolized with double catheter technique (arrow indicates, Panel 5d). Postoperative anteroposterior DSA immediately showed complete
embolization of the right MCA M2 aneurysm (arrow indicates, Panel S5e). Postoperative anteroposterior DSA immediately showed

complete embolization of the anterior communicating artery aneurysm (arrow indicates, Panel 5f).
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Figure 6 Follow-up in April 2019, frontal CTA showed no signs of recurrence in the left MCA M2, left ICA C5, right MCA M2, and
anterior communicating artery aneurysms. Figure 7 Follow-up imaging findings in April 2021  Frontal CTA before embolization
showed increased volume of anterior communicating artery aneurysm, indicating signs of recurrence (arrow indicates, Panel 7a).
Anteroposterior DSA before embolization showed no signs of recurrence in the right MCA M2 aneurysm (Panel 7b). Anteroposterior DSA
before embolization showed signs of recurrence in the anterior communicating artery aneurysm (arrow indicates), and no signs of
recurrence in the left MCA M2 aneurysms and left ICA C5 aneurysm (Panel 7¢). Intraoperative anteroposterior DSA showed the anterior
communicating artery aneurysm was embolized by single catheter technique (arrow indicates, Panel 7d). Postoperative anteroposterior
DSA immediatehy showed the recurrent anterior communicating artery aneurysm was completely embolized (arrow indicates, Panel 7e).
Figure 8 Follow-up in March 2022 CTA showed no signs of recurrence in the left MCA M2, left ICA CS5, right MCA M2, and anterior

communicating artery aneurysms. Frontal CTA (Panel 8a). Oblique CTA (Panel 8b).
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