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[Abstract] Objective To evaluate double microcatheter technique in performing detachable coil
management for wide - necked and irregular intracranial aneurysms. Methods Six cases with DSA - proved
wide - necked and irregular aneurysms were enrolled in this study. Unilateral femoral artery approach was
adopted to perform the interventional management. Two microcatheters were inserted and subsequently placed
in the aneurysmal cavity, then, the coils were delivered through the two microcatheters alternately. The coil
was liberated when it was in stable condition. In this way the aneurysmal cavity was gradually densely
obstructed. Results Successful embolization was achieved in all six cases. Over 90% of the aneurysmal
cavity was occluded. Complete cure was obtained in five cases. Moderate disability was seen in the remaining
one case, which was caused by intracranial bleeding due to aneurysm rupture occurred during interventional
procedure. All the patients were followed up for 6 — 24 months, and during the follow - up period no
recurrence of aneurysm was seen. Conclusion For the treatment of irregular and wide-necked aneurysms,
double microcatheter technique is an ideal therapeutic means.(J Intervent Radiol, 2012, 21, 890-892)
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