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A, ZhLE Clipping & T T2 TOM, W~
£ 9 Rt. optic nerve * P ~FEBE L. Neck DF|
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clip #n, BIRBONERREL I RET, 2@
® Ring clip © Neck clipping ##fT L7-.
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[E#] #f81D Angiography T Pcom D4 IEEH D
HEHNHEETH - oh, Large~Giant aneurysm T,
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HEZ 900S ~V v Z 2 (140KV, 150mA) %A, 2
mm 254 A, F—7NBET 2mm/Sec 1 C30EE
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T, BUEfEIL 90~250HU, VavA b3 7vaviy
Fi 0.4mm TiT-7. ZOHRE, £ Al ZEIRED
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EfowC EHVHIEE L. BAEAMTHETT, A A2 LBIRE
EHOM» S dome i Nol2 27 Y » 7%, ik
A2 #BEERE Al LM No28 D27 V) v 7%, BE
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HMEIRELTCW A RZIL), MR Raih
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8) Partially thrombosed rt IC-PC giant
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FHEER, A= mb o M R S0
5 b, FEREEFESTEENL OSHTRECCELYE
ElDOEFTH 7. FH7THE4 ALOETBEONCH
NTHBEIAERACRREL, RBHETKE. 712
REMIFE 140/90, WRT%E, PRRESED D, MEEICE
JCS1, BEpARFREEREE - =it - HERS, £F
BRES H AR CT w THMEBIRICE 27 mmX24 mm
@ partially thrombosed giant aneurysm #3855 R
fo. Mg, OEEBAHELTED, TTIALOEE
T\, fERMAHEL DB MRI, Angiography %
HefT L, rt IC-PC aneurysm &ZBi&hi.. LAIFIT
TEREOEVCCLEBELOL, 6 BISELSHET
KEFMEAT - o, OFUERRHSAREC K5 2 & A FE
Shicie®, FIEISISEENR - ARENRO S\ 121, long
saphenous vein graft % ¥, Sylvian fissure %X
E<BAVT, BRRESEE A B L, proximal, distal IC
& Pcom. artery ¥ temporary clipping %177 - 7.
Dome %*4JB L CUSA % Fi\»T thrombectomy % }fi
TL, BMAICEEAD large clip %M\ T clipping
i -1,

W BRMEE T o pontine hemorrhage #4 U, ¥
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A6, —BEOER L BE ORIRBREER
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2EMABNRE L, & EHB#ER (SOV) & BERIR (CV)
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AR, BERLEDL VD, SOV #HTo
MEPHER AT 2 & & L.

H SOV ~Dhzalb—va VI FNECHEEET
AT -7, BRYIIEBEEAMBRL DY 2cm OEB &
Liz. SOV OEFHEA inferior root of SOV ##
angular V. T superior root of SOV 1#iE LT
7ev 7o, superior root DEEE H=a b—v a Vid
BH TR TALIH 2 FHE L (BfFPOERDOE
fLx@rdBLVY, BEOTRE LA bICXT AiHiE
DAL LVRABEZDE—BEOBIFRIERT T >N &
LEnicL). SOV ~D< A 7 a5 —F 4 (Tracker-18
catheter, two markar) LB =2 b—Ya VO
BER—2 7 DSA T-1#, NEBREETOR
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<A rahT—-7EmE CS O IPS filcEE, IDC
(interlocking detachable coils) @ ¢ 4mmX8cm soft,
¢ 2mmX4cm soft TIEK CS #ER LoD, hF—
FAEMERA CS HO SOV fli~BE i, *
7o DSA 1T & ¥R HIRIARE & A/ 8 IR ~ 41
EC OB L TEBRRE TR L. BETE LT ¢ 4
mmX8cm soft #174, ¢ 2mmX4cm soft % 2 &%
BT LA T, fistula DF%ks L.
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