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Key Slide

Digital subtraction angiography with Onyx infusion in case 2
Angiographic anterior-posterior view (A, C, E, G, |, K) and lateral view
(B, D, F, H, J, L) of the left internal carotid artery (ICA) during coil
embolization.

A, B : 3-dimentional angiograms of the working angle.
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Balloon-assisted technique for coil
embolization of cerebral aneurysm using
TACTICS PLUS catheter and SHOURY U2

HR balloon catheter: A technical case report
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Objective: We present our initial experience with a
novel balloon-assisted technique for coil
embolization, utilizing the TACTICS PLUS catheter
as a distal access catheter and the SHOURY U2 HR
balloon catheter.

Case presentation: A 57-year-old man was referred
to our hospital with an unruptured anterior
communicating artery aneurysm. The patient opted
for coil embolization. We employed a system in
which the TACTICS PLUS catheter, followed by the
SHOURY U2 HR 3mmx5mm balloon catheter, and
the Guidepost catheter, followed by the Echelon14
microcatheter, were placed in parallel within the 7 Fr
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shuttle sheath. The aneurysm treatment was
successfully completed.

Conclusion: This technique facilitated the guidance
of the SHOURY U2 HR balloon catheter and allowed
for fine adjustment of its position during coil
deployment.
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. ZU&IC

BXERARIE = A VR ICB W TT A AHOLEIEZETH Y, distal access
catheter (DAC) % fliffi 5 % Z & T microcatheter (MC) 7 & D2 D% EMB
X OBEE R L S TRATHRMRIBEET) S EaIfETES Y. DAC
WIZIE @ MCAHiA I N5 25, Sl AT RBERITZEEIRE (anterior
communicating artery aneurysm : Acom An) I A JVEERMTIZHE W T TACTICS
PLUS (77 /279 —ba—FKL—33 ) HNIZSHOURYU2 HR (Herniate
Remodeling) 3mm X 5 mm balloon catheter [(LA'F, SHOURYU2 HR (4 & #H *
T4 v 27 A)) %A L7 balloon assisted technique (BAT) Z47\Bif it
72T, EEEZZOTHET 5.

Il. EFIER

BOF 5T, Bk

WEAEIE © SIE, 54 R ICAREEIIR A 7 > MR EN B X BB AL L
WEATEA.

BUWIE © 2 4R 5, EHT B o Be THHER MRI %2 17 > TARHEZ Acom An 2 §5
S N7z, 24588 LEIIRBE O A ZIIED Y o 72056 E ML L TLUFR22,
b L35 i s ity &2 47\ low aspect 222 wide neck THASE 85 mm @ Acom An %
a7z (Fig 1A-C). TRBRGNRI DM S 2272 25, AEBRA T~ MEE
% TH 2 Z A TAEENRET TArHideaMZE L, MEmT % 43 2 Ak
IR 25% BRZE D3 d % 7= OPUIM /ISR MRS IR 23428 & S N7z, Acom An 12
A VERMEFE L, TARMALTWZ27 AEY ¥ 100 mg % it L T,
HH 7 HEI2 528 FZ LIV 75 mg OWARZBHIL 7.

TG 0L PRI 0 B R 1 i o i KA ED AR (anterior cerebral artery @ ACA)
M OEREINLEDEMDIT S 2SNFEFIR (internal carotid artery : ICA) -Al B X
O ALA2 DT FENRSITH ) I HIEHET 578 & L7z (Fie. 1D, E). F 7z,
hypothalamic artery DRIGFIZFER TE LD o720, EAD Al BEEED 720D
Bz @ER (anterior communicating artery : AcomA) HEEBA 5400k L Tw 5
s N, MERIEA Al 2522 mm TA A2 5 1.7 mm, 72 Al-72 A2 O
HANOANIIEA37mm TH Y, fF3 57200 AcomA D herniate 2SHIK Y%
4 & # 2 b7z single lumen @ Balloon catheter (BC) T& % SHOURYU2 HR
3mm X 5mm ZH\W5 BAT #4719 2 & & L7 72720, K Al 2 SEIIRE~D
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Preoperative angiograms

A : The right internal carotid artery angiogram. B : The left internal carotid artery angiogram. C : The left internal carotid artery
angiogram. during compression of the right carotid artery, showed a wide necked anterior communicating artery aneurysm.
Preoperative 3-dimensional angiograms (D: Rotation 2° ; Angle -46° , E: Rotation 112° ; Angle -70°) : The anterior cerebral
artery (ACA) A1-A2 and internal carotid artery-A1 angle exhibited an acute configuration, whereas the left side displayed a more
gradual curvature.

Digital subtraction angiography with Onyx infusion in case 2

Angiographic anterior-posterior view (A, C, E, G, |, K) and lateral view (B, D, F, H, J, L) of the left internal carotid artery (ICA)

during coil embolization.

A, B : 3-dimentional angiograms of the working angle.

C, D : Initially, the SHOURYU2 HR 3 mm X 5 mm balloon catheter (indicated by the black arrow) was guided across the neck
of the aneurysm (in the left A1-A2 segment) through the TACTICS PLUS catheter (indicated by the black arrowhead)
positioned in the C2 segment of the left ICA.

E, F : Subsequently, the Echelon14 microcatheter (marked with a white arrow) was advanced into the aneurysm through the
Guidepost (denoted by the white arrowhead) placed in the C1 segment of the left ICA.

G, H : The balloon was inflated during coil deployment process.

| - L: The successful completion of the aneurysm treatment is demonstrated.

FEH H I & A2 OB AT IZEE T, SHOURYU2 HR OFFEASHEETH »
&R ZF DI TR <o SHOURYU2 HR O EFRESLEE b 2 &
PP INIz720, BCIZDAC 25 k%% 2 72 (Fig. 2A, B).
BRI IS4 REREIAR & ) 7 Fr shuttle sheath (7 v 7 A7 4 AT x280)
ZA L CEBIEIIIRICHETE, &5 ~23%1) Y fb L T activated whole blood clotting
time (ACT) % 250 #bLL RICHEFRE L7z, ki 534227 Y IETRTCT7T Yy 7IF X |
CYaxzrss— (7IVE) H\WT, shuttle sheath NIZ 34 Fr TACTICS PLUS

-
) &
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Echelon 14 microcatheter E%i& : 147 cm (£& 155cm)

3.4 Fr Guidepost A%i& : 120cm (&£ : 130 cm)

)
= T <<

7 Fr shuttle sheath A%& : 80 cm Yazxsg £K:6cm

3.4 Fr TACTICS PLUS B%j& : 120cm (£& : 128cm)

SHOURYU2 HR 3 mm x5 mm balloon catheter H%j& : 150cm (££ : 156 cm)

lllustration of the system setup in this case
A 3.4 French TACTICS PLUS catheter, followed by a SHOURYU2 HR 3mm X 5 mm balloon catheter, and a 3.4 French
Guidepost catheter, followed by a Echelon14 microcatheter, were placed in parallel within a 7 Fr shuttle sheath.

120 cm & 34 Fr Guidepost 120cm (Ri#EX 74 ANV 70 ¥ 7)) ® 24K % DAC
& L THFE & ¥ T, TACTICS PLUS IZ & SHOURYUZ HR 150 cm & CHIKAI
0014inch (HAH A > 5 > 2 ), Guidepost {21 Echelonl4 147cm (HAX F o=
v 27) & Traxcess 0014inch (7 V&) Z#fi A L7z (Fig. 3). TACTICS PLUS &
Je C2 2753 L, SHOURYU2 HR (& # # ¥ @ /£ Al- /£ A2 IZ % & (Fig. 2C, D),
Guidepost (375 C1 (IC-top) Z#E L Echelonl4 I3EPICHEE L 7- (Fig. 2E, F).
iRl SHOURYU2 HR % #H. inflate L 72485 HydroSoft 3D 6 mm % 19 cm (7
JVE) T framing L, PAMZIZIED coil soft 5mm X 15cm (DA H AT 4 v 7 A),
Axium PRIME 3D 35mm X 8cm (HAX Fbtu=v7%), OPTIMA PRIME 3D
2mm X 4cm (¥ F =2 —2XF4 H)), Target 360 Nano 2mm X 4cm (HA
ANFA4 A=), GALAXY G3 MINI 2mm X 4cm (Y3 vV ¥y -y F-Tav
V) ZMEREEL (Fie. 26, H). 3AH® I 4 VEERIC SHOURYU2 HR %
deflate 5 &, BIDO T A VHHAMNT 1 loop L H SN T W 7228 MAFREIZIR ) IR T
WEIPEE 2 K, MEDWT o720 TZEDF T F4li 2 MK, AcomA %4 L7z
cross flow #%% L C VER (volume embolization ratio) 29.1% C# T L7z (Fig. 21-L).
g e Al H B MRI CHRIMAME S PHE 2 320§, PuiiMekEz 7 2E ) ~
HANIE L7z, MRt BE i d e R L, fivee 2 i ciuloBRRe & 2 o 72,

n. # £

DAC {Z B IRCHEE Bk & OHHBIRICHE L2 H A 74 > T HF—F I
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EHFENICHET S MC 2 EOWMICHETH AT -7 VT, ZIhHHEAZH
27N AR EEODZEHTES Y. 70—F 4 N— 5 —DBELIRICD
EHCT&5%55~6Fr &I D K& % DAC & L T Navien Distal Support
Catheter (HA X N b =v ), SOFTASELECT Distal Access Catheter (7 )VE),
AXS Catalyst Distal Access Catheter5 (H A& X b 7 4 % —), BENCHMARK
Intracranial access system (X714 I AL S5 %) % &hdb—77, /MAED DAC
& LT42Fr FUBUKI (#iHA4 ¥ 7 v ), 4Fr Cerulean G (X 74 ¥ v }),
34 Fr Guidepost (i X714 AN T ¥ 7)), 34Fr TACTICS ZEhdhb. a
A WVIEERI/NIED DAC 2V BBO Y A7 Mk T L TRE 2705, 4 Ol
HTIEZOFr A T4 7Y —ZAWNITHNERHO MC Z#fi A L7z 34Fr DAC &
Scepter XC (dmm X 11mm (FIVE)) ZHWAEZ %72, BCIZdH DAC
VYA W% 4 Fr LEASSLETHY " ¥ HHiHS1d Scepter C (FLVE) B
%\ SHOURYU SR (B4 A X7 4 v 27 X) ®DAC & L T42Fr FUBUKI %
C4 ~ C5 £ THET 2 FHMHBEOAMUEEZREL T2 .

L2L, 34Fr (MCH) & 4Fr (BCH) @ DAC 25 THAT %121& 8 Fr 77
ATAVTY—APBET AT L ER DD, RIBTHHTHEZ: 5 72 8 Fr shuttle
sheath IZ#ER L E 20, EHiT LI EENETH-72. LaL, 202241 HI
34 Fr TACTICS PLUS oWlsehsfta S, a4 VIERKO BAT & LT7Fr 4
TA YT —RIZ34Fr ® DAC % 2 AWAT L THW D Y AT LD WRE L %2 o 72,
bbb, fEkimD TACTICS ASHNME 0035 inch (= 089 mm) @ 7z04ME 2.7 Fr
(=09mm) %BR 5% A XFHARGETH > 72DI1% L, TACTICS PLUS i34}
BaMFE L2 FHAFE0040inch (= 1.02mm) &40, 29Fr L'F (= 097 mm)
DT NA XA EET, LW A E22Fr (= 073 mm) T 5T hh ££ 2.7 Fr
(= 0090 mm) ® SHOURYU2 HR 3mm X 5mm ® DAC & L CHH 7 - 72.
72721 3mm X 5 mm P DB X balloon FR5 DIEA D 72D MEHARE T H - 7-.

I R72 X 912, F4 13 BAT IZ Scepter XC Z W5 Z E DL WS, AGEH)
DEFETIEHIMBEZERLEIRE & Acom complex DALE F%R2 & SHOURYU2 HR
A& D g & & R 72, SHOURYU2 HR Z B THWA54121%, double lumen @
BC & e RTHERW M & L R compliant 72 FZHM D 72 DL X 872 & & 12 balloon
DVRRAREEE BT EHBEEINSE Y. Lo L, AHiE Acom An BHEICBWT
DAC % C3 £ CTHET L Z L THHDTNA RBIEIMERICES L 65 L& L
TBY 7, Xy EMOEENINSETT 2 AW H% TACTICS PLUS % DAC &
LTMW 5 Z & TSHOURYU2 HR OFBRFEHICAL—ZT" Y, & 514
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B H] 12 balloon @ inflate / deflate Z 1T 7225, € DEE Dl 2>\ balloon @ 7 & iR
#1EBC HADOM LI ZDOATIRETH V), deflate L 72D balloon % TACTICS
PLUSWIZHIX T 5 Z & b T& 7. F72, Al OI% %1% dominant ¥4 F T
21 ~23mm 3L & ¥, BAT IC X 2 M5 MEICIEZ 4 %3 22°Y, SHOURYU
HR % 14 713 balloon catheter & H# L T & 472 balloon (2 & % Bl ifil 45 BE
~NDENEATFH A% LY, balloon EAE 725 Acom complex 12313 2 #EE O 1l
BHEREZHETLILENTE, REGTHRELTHANTHo2EEZLNS.
TACTICS PLUS # DAC & L TEHTE 52 D3HIRTIE SHOURYU2 HR 3 mm
X5mmDATHY), TOHETHVAY X7 AIFICA LR OFhIREE 2 1 V24
TEHEVR DD L. ZLOREGEHVEZEIZXBIMBIED) R 7 RE
R LOMMBA LD b 5700, WENAFHETNETRLEVRS Likvg?,
BIRAE & BEMAE DB LERRICH 2567 7 AV — F3F L BITLTW
B EDTINA AFHOBMENE B L R EEOMERE - 17 LICREICH G T DEER

LNb.

Iv. I ‘:!n:

Z+al, Acom An DEBEFICBWTTFr 454 » 7 ¥ — A2 34Fr ® DAC % 2
AIAT L THEA L, TACTICS PLUS # SHOURYU2 HR ® DAC & L T/Hw 5%

BAT %17o 7-.
LB D B A3 RE7E o 72,

CDY AT ATIESHOURYU2 HR OFERESH E %D, it

R DHIBICERL, BEAANEIREL SEBICEHL TRBIIGEATHS.
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