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wide-neck aneurysm using variety of endovascular strategies 
such as double catheter technique10), balloon-assisted coiling13), 
and stent assisted coiling2,14). Recently, the stent-jack3) and semi-
jailing9,19) techniques have been introduced for patients with 
broad-necked aneurysm. We report a case of remnant wide-
neck aneurysm with small caliber parent artery (about 1 mm) 
following clipping, treated by a temporary semi-jailing tech-
nique12) using the Enterprise stent system (Cordis Neurovascu-
lar, Miami, FL, USA). 

CASE REPORT

A 41 years old man with seizure like movement was admitted 
to our hospital. He had a history of hypertension treatment for 
3 years. On neurologic examination, the patient was drowsy 
(Glasgow Coma Score : E3, V4, M6). He showed 2/5 and 3/5 
strength in the right and left lower extremity and 5/5 strength 
in both upper extremities. Hunt-Hess classification was 3, and 

INTRODUCTION

The goal of treatment of cerebral aneurysm is completely oblit-
eration of their lumen, excluding the entire aneurysm from the 
arterial circulation. Usually microsurgical clipping attains this 
goal, but aneurysm remnants can occur in 5.2% of patients who 
undergo postoperative angiography16). These remnants are as-
sociated with potential for subarachnoid hemorrhage from rup-
ture and regrowth over time 6, 7). In second operation, surgeons 
often experience technical difficulty because of scars or dense 
adhesions surrounding the aneurysm, and configuration and 
location of aneurysm5).

There have been technical improvements in endovascular 
coiling, and technology has allowed some of these remnants to 
be treated safely1,15). However, endovascular coil embolization 
also has limitations in the treatment of wide-neck aneurysm due 
to possible coil migration into the parent artery and long-term 
recurrence4,18). Technical advances make it possible to treat 
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Fisher grade was 4. Initial computed tomography (CT) revealed 
the presence of a subarachnoid hemorrhage and aneurysm in the 
A1 segment of the anterior cerebral artery (ACA) with inferior 
and superior projection. The patient was treated with surgical 
clipping and upper extremity weakness was fully recovered. But 
superior and posterior portion of the aneurysm remained on fol-
low-up transfemoral cerebral angiography (Fig. 1). We decided to 
treat the remnant aneurysm using an endovascular modality. 

 The patient was placed on 300 mg of clopidogrel, 100 mg of 
aspirin one day before embolization and 75 mg of clopidogrel, 
100 mg of aspirin on the day of operation. Treatment was per-
formed under general anesthesia and via the transfemoral ap-
proach. Under full heparinization, a 6-French guide catheter 
was placed in the right internal carotid artery. A Prowler Select 
Plus microcatheter (Cordis neurovascular, Miami, FL, USA) was 
navigated across the aneurysm neck over a 0.014'' microguide-
wire. An Excelsior SL-10 microcatheter (Striker, Fremont, CA, 

Fig. 1. A and B : Preoperative CT demonstrating subarachnoid hemorrhage and aneurysm in right A1 segment of anterior cerebral artery. C and D : 
Postoperative angiogram showing a remnant aneurysm in right A1 segment of anterior cerebral artery.

Fig. 2. Sequence of steps during temporary stent-assisted coiling. Note the stent distal markers (white arrow) and microcatheter tip position (black 
arrow) during coiling. Whenever each coil inserted, the stent was partially recaptured into the Prowler Select Plus microcatheter then the SL-10 mi-
crocatheter was removed for angiography to ensure safety of the small caliber parent artery (D).
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Fig. 4. Final angiography (A) and 3 dimensional reconstruction image (B) 
demonstrated the coiled aneurysm without parent vessel stenosis or 
distal flow compromise.
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Fig. 3. Illustration of the temporary semi-jailing technique. A : Selection of the aneurysm with microcatheter with a partially introduced coil and in-
troduction of the Enterprise stent. B : Coil embolization with partial deployment of the stent. C : Recapture of the stent after partial coiling. D : Stable 
coil mass after removal of the microcatheter.
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er limitation of stent, not associated with this case, is antiplatelet 
medication. Stent-assisted coiling of wide-neck aneurysms is 
not recommended in patients with gastrointestinal bleeding, 
complex medical problems, or those scheduled for subsequent 
surgery, and in patients with acute subarachnoid hemorrhage 
because antiplatelet medication is required. The technique de-
picted in this case report was very helpful in successfully coiling 
a wide-neck aneurysm with small caliber parent artery.

 There are some important things to do in this procedure that 
should be discussed. It was very critical to lock the stent deliv-
ery wire with a hemostatic valve once the stent was partially de-
ployed, to prevent further deployment of the stent12). Repeated 
recapture and coil microcatheter removal are necessary to en-
sure the patency of a small caliber parent artery on DSA. Before 
recapture of the stent, it is important to wait for several minutes 
to make sure of coil mass stability, and ascertain coil mass sta-
bility under digital subtraction background during retrieval. If 
coil movement is detected during stent retrieval, redeployment 
of the stent would be the rescue maneuver.

CONCLUSION

Temporary stenting for wide neck aneurysm is a feasible tech-
nique for wide-neck aneurysm with small caliber parent artery.
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