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A : CT at admission showing subarachnoid hemorrhage.

B : CT angiography at admission showing an aneurysm in the anterior communicating artery.

C : Komichi 3Tip was navigated into the aneurysm. The appearance of the Komichi 3Tip microcatheter under fluoroscopy.

D : Appearance of the Komichi 3Tip microcatheter under roadmap guidance.

E : Coil embolization in progress. Arrow: Position of the sub-marker.

F : Coil embolization in progress. Kickback of the sub-marker was observed.

G : Coil embolization in progress. Arrow: Position of the DAC tip.

H : Coil embolization in progress. While there was kickback of the DAC, the position of the sub-marker remained unchanged.
1st : microcatheter tip marker. 2nd : microcatheter second marker. DAC : distal access catheter tip marker. Sub : sub-marker.
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Fig. 2

: Coil embolization in progress.
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confirmed by the movement of the sub-marker.
Arrowhead : sub-marker.
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1 A2-3 segment anterior cerebral artery aneurysm. Angiographic findings showing recurrence after the first treatment.
: Coil embolization. Microcatheter was navigated into the aneurysm.
: Coil embolization. Measurement of 5 mm from the sub-marker, guiding the tip position.

: Coil embolization in progress. The movement of the second marker of the microcatheter was minimal, but kickback could be
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A : Preoperative angiographic examination. Lateral view of the posterior cerebral artery. dAVF was found in the left transverse
sinus and sigmoid sinus. Widespread CVR was observed. Cognard ITa+b.

: Coil embolization from the TS junction.

: Enlarged view of (B). The markers of the microcatheter were confirmed under the use of the DAC.

: As the embolization progressed, the markers of the DAC tip and microcatheter were no longer visible.

: Coil embolization in progress. The sub-marker was confirmed.

: Schematic diagram. By confirming the sub-marker, it was determined that the microcatheter tip was not inside the DAC.

: Schematic diagram. In the absence of a sub-marker, it is possible that the tip is inside the DAC, which could result in the
formation of a coil mass inside the DAC.

1st : Microcatheter tip marker. Arrow : microcatheter. Arrowhead : DAC. Sub : sub-marker. Coil : placed coil mass.
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IEEEA Marker positions of the Komichi 3Tip microcatheter
In addition to the second marker located 3 cm from the tip, a
sub-marker is placed at a position 5 mm from the tip.
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The Usefulness of a “Sub-marker” mounted 5 mm from the
tip of a microcatheter in neuroendovascular therapy

Dai KAMAMOTO, Chisato NOGUCHI, Ryotaro IMAI, Hikaru SASAKI,
Masateru KATAYAMA, Sadao SUGA

Department of Neurosurgery, Tokyo Dental College Ichikawa General Hospital

During neuroendovascular therapy, it is important to recognize the tip position of the microcatheter. By
equipping the Komichi 3Tip microcatheter with a third marker, called the “Sub-marker,” located 5 mm from the
tip, we can observe the movement of this marker to precisely confirm the behavior of the microcatheter’s tip
position.

Case 1: A 68-year-old man had subarachnoid hemorrhage due to a ruptured anterior communicating
artery aneurysm. During coil embolization, the kickback of the microcatheter was confirmed by the movement
of the “Sub-marker,” and the catheter position was readjusted to achieve successful embolization.

Case 2: A 79-year-old man had a recurrent unruptured anterior cerebral artery aneurysm in the A2-A3
region. The microcatheter’s tip was rendered invisible by the previous coil mass; however, by checking the
“Sub-marker,” the tip position was successfully adjusted, and the kickback of the microcatheter was detected
early during embolization.

Case 3: TVE was performed in a 50-year-old woman who had a transverse sinus-sigmoid sinus dural
arteriovenous fistula. During embolization, the tip of the distal access catheter (DAC) could not be confirmed
due to the coil mass. The “Sub-marker” enabled safe embolization, ensuring that the microcatheter’s tip did not
enter the DAC.

Conclusion: The “Sub-marker” installed on the Komichi 3Tip microcatheter may serve as a useful

reference for the tip position, potentially contributing to safer and more reliable embolization.
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