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[Abstract] Background Although stent-assisted technique has been widely used clinically, it is
still hard to perform coiling treatment for complicated intracranial aneurysms, including relatively wide -
necked tiny aneurysms and lobulated wide-necked aneurysms with important branch vessels arising from the
neck. This study aims to investigate the feasibility and clinical results of endovascular treatment for
intracranial aneurysms with unfavorable configurations by using double microcatheter technique.
Methods  Thirty - three cases with complicated aneurysms were treated by using double microcatheter
technique from April 2008 to November 2012. The locations of these aneurysms were anterior
communicating artery (7 cases), posterior communicating artery (14 cases), ophthalmic artery (3 cases),
anterior choroidal artery (3 cases), origin of posterior inferior cerebellar artery (3 cases), bifurcation of
middle cerebral artery (2 cases) and top of basilar artery (1 case). The mean neck-to-body (width) ratio was
0.80 = 0.21 (0.53-1.33). The mean body (width)-to-dome (height) ratio was 1.12 £ 0.37 (0.55-2.12). The
mean dome (height)-to-neck ratio was 1.26 + 0.41 (0.65-2.96). The diameter of neck = 4 mm was seen in
7 aneurysms, neck = height in 9 and neck = width in 8. Besides, there were 9 very small aneurysms (the
maximum diameter < 3 mm) and 13 aneurysms with important branch vessels arising from the neck. All of
these aneurysms were treated with coiling by using double microcatheter technique. Results  All
aneurysms were successfully embolized. Immediate postembolization angiography showed no residual
contrast filling in 19 aneurysms, and residual filling in 14. There were some small loops protruding from
the neck without influencing the blood flow in 12 cases. At discharge, according to modified Rankin Scale
(mRS), 30 patients with 0—1 scores presented excellent clinical outcomes and 3 patients with 2 scores had
cognitive dysfunction and moderate disability due to vasospasm. Among the 33 cases, only | case receiving

follow-up angiography 1 year after operation showed the coils near the neck were slightly compressed and
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presented a "dog ear" like recanalization. Conclusion

According to the clinical experience with

complicated aneurysms, double microcatheter technique is feasible, safe and effective for coil embolization

of aneurysms with unfavorable configurations.
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Figure 1 The application of double microcatheter technique in
the coiling treatment for intracranial aneurysms. A 6F guiding
catheter connecting with a double rotating hemostatic valve Y -
connector (Panel la). A 6F guiding catheter connecting with two
conventional hemostasis valve connected in linear type (Panel

1b).
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Figure 2 Digital subtraction angiography (DSA) showed relatively wide-necked tiny aneurysm and anterior choroidal artery (AchA) arose
from the neck of the aneurysm. The position of the first coil was good but not stable, so double microcatheter technique was used (Panel
2a). The two undetached coils were repeatedly manipulated to reach a coil mass not interrupting the orifice of AchA (Panel 2b). Small
loops of the coils extruded without compromising the parent vessel and the AchA was unobstructed (Panel 2¢). Figure 3 DSA showed
relatively wide-necked lobulated aneurysm. A stable "basket" was formed by two coils with the same size of 10 mm x 300 mm (Panel 3a).

A total of 11 coils were inserted into the aneurysm, and the coil mass did not fill the neck completely (Panel 3b). CT imaging after
operation showed the subarachnoid hemorrhage (SAH) aggravated slightly (Panel 3c).
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Figure 4 DSA showed boot-shaped relatively wide-necked aneurysm. The dome (height)/neck ratio of the aneurysm was 0.91, and the
posterior cerebral artery (PCA) arose from the neck of the aneurysm. Two undetached coils extruded partially, compromising the origin of
PCA (Panel 4a). The two coils were pull back completely and were repeatedly manipulated so as not to interrupt the orifice of PCA
(Panel 4b). When the aneurysm was densely packed, a coil loop extruded without compromising the parent artery (Panel 4¢). Figure
5 DSA showed relatively wide-necked aneurysm located in the intracranial part of the left vertebral artery. The first coil with the size of
10 mm x 300 mm was deployed around the top of the aneurysm, and a second microcatheter was introduced into the lower part of the
aneurysm (Panel 5a). The second coil with the size of 8 mm x 200 mm was pushed around the body part, forming a "basket". A total of
9 coils were inserted to acquire dense packing (Panel 5b). Follow-up DSA 1 year after treatment showed compression of the coil mass

near the neck and slight recanalization (Panel 5c).
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21st World Congress of Neurology

The 21st World Congress of Neurology will take place in September 21-26, 2013 in Vienna, Austria. The congress theme is

"Neurology in the Age of Globalization", and it will discuss the major breakthroughs and developments in the field of neurology:

from clinical practice to research and technology. In addition to a top-rate scientific program, there will be many opportunities for

hands-on learning and networking as well as exciting social events.

Major topics on the congress include: epilepsy, movement

disorders, stroke, neuro-critical care, dementia, multiple sclerosis & demyelinating diseases, neuromuscular disorders, headache,

pain and neurorehabilitation.
Time: September 21-26, 2013
Address: Vienna, Austria
Email: wen@kenes.com

Website: www2.kenes.com/wen/Pages/Home.aspx

14th International Neurotoxicology Association Meeting

The theme of the meeting is "Neurodevelopmental Basis of Health and Disease" and will mainly talk about developmental

neurotoxicity, alternative methods and animal 3Rs, neuroendocrine toxicity, metabolic syndrome and CNS diseases, new (in vivo)

approaches in neuropathology, translational neurotoxicology and neurotoxicity of nanoparticles.

Chairman: Prof.Dr. Jordi Llorens

Time: June 9-13, 2013

Venue: Egmond aan Zee, the Netherlands
Email: INA@bastiaanse—communication.com

Website: www.inal4.org



