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Objectives : To report the experience of performing embolization procedure of aneurysms
with mechanical detachable coilstMDC).

Methods : Two patients underwent embolization of eneurysms with mechanical detachable
coils. One patient who had an aneurysm in the left posterior inferior cereberllar artery(PICA) un-
derwent the embolization procedure with one spiral coil(4mm X 80mm) and another patient who
had an aneurysm in the left posterior(P-comm.) communicating artery aneurysm underwent the
embolization procedure with four spiral coils(three 5mm X 8mm and one 3mm X 80mm).

Results : Immediately after coil placement in the PICA, the flow of contrast in the PICA
reduced significantly. It may resulted from compression of the origin of PICA by the coil-pack-
ed aneurysm. The posttreatment course was not uneventful In case of P-comm. aneursym, the
last coil(3mm X 80mm) which embolized in the aneurysm, escaped from the aneurysm into the
left internal carotid artery. Thej retrieval of the coil in the internal carotid artery with 3F mi-
croretrieval cathter was sucesfully performed.

Conclusion : This preliminary experience suggests that the embolization procedure with
mechanical detachable coils is a usful modality of treatment of cerebral aneurysm in case of
inoperable cases.
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Fig. 1. A. Lateral view of left vetebral angiogram de-
monstrating a small PICA aneurysm(arrow).

w

Frontal olique projection of left ertebral ar-
teriogram taken during embolization pro-
cedure, demonstrating the detached coil and
the coi pusher linside the aneurysm. The
flow of contrast flow in the aneurysm is seen
due to incomplete packing.

C. Lateral view of left vertebral angiogram fol-
lowing embolization procedure of the PICA
aneurysm with a 4X80mm spiral coil. There
is no filling of contrast into the coil-packed
aneurysm. The flow of contast in the PICA is
not seen, due to compression of the origin of
PICA by the impacted coil.
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Fig. 2. A. Lateral oblique projection of left internal carotid
arteriogram demonstrating elongated aneurysm
in the origin of posteriro communicating artery.

B. Left lateral x-ray film showing the network of
two coils(5mm X 80mm) placed within the aneu-
rysm. There are distal radiopaque markers in
the coil pusher and Mag 3F/2F microcatheter
(arrow).

C. Following embolization of theree 5mm X 80mm
coils within aneurysm, embolization of one
3mm X 80mm spiral coil into the aneurysm has
done. The malpositioned coil emrged from the
aneurysm into the left internal carotid artery is
seen(arrows).
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