Technical video

Double microcatheter reduction using partially
deployed Atlas stents in treating a large dysplastic
MCA bifurcation aneurysm with Y stent
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assisted coiling
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ABSTRACT

Treatment of large dysplastic middle cerebral artery
(MCA) aneurysms can be challenging.! > Catheter-
ization of M2 branches at hyperacute angles often
requires an ‘around the world’ approach/microca-
theter reduction, which can be accomplished with
rapid pull,’ balloon anchor,” and stent anchor’
techniques. In this video video 1, Atlas stents
(Stryker) are used for double microcatheter reduc-
tion along with Y stent assisted coil embolization
(Video 1). Steps include (1) catheterization of the
more difficult M2 branch with ‘around the world’
maneuver; (2) reduction/stent deployment; (3)
similar catheterization of the second M2 branch;
(4) microcatheter reduction/stent deployment;
(5) coil embolization (jailed). Important nuances
include: (1) low threshold for a staged procedure;
(2) awareness of the possibility of stent twisting; (3)
jailed coiling. Final views show adequate treatment
of the aneurysm dome with stent protection of the
dysplastic neck without thromboembolic complica-
tions. Given the residual near the base, close angio-
graphic follow-up is important.

Twitter Michael Gaub @MichaelGaub, Fadi Al Saiegh @
FadiAlSaieghMD and Justin R Mascitelli @jmascite

Contributors MG and JRM contributed equally. MG: acquisition
of images and videos, creation of the video, revising, and final
approval of the video. JL: performing the surgical procedure and
final approval of the video. LB: drafting, revising, and final approval
of the video. FAS: drafting, revising, and final approval of the video.
JRM: performing the surgical procedure, acquisition of images and
videos, narration, drafting, revising, and final approval of the video.
All authors acknowledge that they are accountable for all aspects
of the work.

Funding The authors have not declared a specific grant for this
research from any funding agency in the public, commercial or
not-for-profit sectors.

Competing interests JRM is a consultant for Stryker and member
of the JNIS editorial board. LB is a consultant for Imperative Care
and Rapid Al. MG, JL, and FAS declare no competing interests.

Patient consent for publication Consent obtained directly from
patient(s)

Ethics approval IRB approval is not required for a technical case
report.

Provenance and peer review Not commissioned; externally
peer reviewed.

ORCID iD
Justin R Mascitelli http://orcid.org/0000-0001-9409-5810

REFERENCES

1 Eboli P, Ryan RW, Alexander JE, et al. Evolving role of endovascular
treatment for MCA bifurcation aneurysms: case series of 184
aneurysms and review of the literature. Neuro/ Res 2014;36:332-8.

2 Kan P, Wakhloo AK, Mokin M, et al. Techniques in distal access of
wide-necked giant intracranial aneurysms during treatment with flow
diversion. Surg Neurol Int 2015;6(Suppl 7):5284-8.

3 Oran |, Cinar C, Bozkaya H, et al. The rapid pull-back technique for
navigation across a wide-necked aneurysm. A report of four cases.
Interv Neuroradiol 2013;19:16-20.

4 Snyder KV, Natarajan SK, Hauck EF, et a/. The balloon anchor
technique: a novel technique for distal access through a giant
aneurysm. J Neurointerv Surg 2010,2:363-7.

5 Fargen KM, Velat GJ, Lawson MF, et al. The stent anchor technique

J Neurolntervent Surg Video 1 Technical video demonstrating double stent for distal access through a large or giant aneurysm. J Neurointerv
2024;16:228. reduction technique Surg 2013;5:e24.
228 Gaub M, et al. J Neurolntervent Surg 2024;16:228. doi:10.1136/jnis-2023-020189

SNIS

BM)

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw elep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold

" jooyasaboysnwseig
V171-Z39 wawiredaq e GZoz ‘v 14dy uo /wod [wa siuly:dny wouy papeojumoq +20z Arenuer ¢ uo 68T020-£202-SIU9ETT 0T Se paysiignd 1s1i) :61nS JUSAISIUIOINSN (


http://jnis.bmj.com/
http://www.snisonline.org
http://orcid.org/0000-0001-9409-5810
http://dx.doi.org/10.1136/jnis-2023-020189
http://dx.doi.org/10.1136/jnis-2023-020189
http://dx.doi.org/10.1136/jnis-2023-020189
http://crossmark.crossref.org/dialog/?doi=10.1136/jnis-2023-020189&domain=pdf&date_stamp=2024-02-12
http://dx.doi.org/10.1136/jnis-2023-020442
http://dx.doi.org/10.1136/jnis-2023-020442
http://dx.doi.org/10.1136/jnis-2023-020633
http://dx.doi.org/10.1136/jnis-2023-020633
http://dx.doi.org/10.1136/jnis-2023-021090
http://dx.doi.org/10.1136/jnis-2023-021090
https://twitter.com/MichaelGaub
https://twitter.com/FadiAlSaieghMD
https://twitter.com/FadiAlSaieghMD
https://twitter.com/jmascite
http://orcid.org/0000-0001-9409-5810
http://dx.doi.org/10.1179/1743132814Y.0000000324
http://dx.doi.org/10.4103/2152-7806.157797
http://dx.doi.org/10.1177/159101991301900102
http://dx.doi.org/10.1136/jnis.2009.002006
http://dx.doi.org/10.1136/neurintsurg-2012-010276
http://dx.doi.org/10.1136/neurintsurg-2012-010276
https://players.brightcove.net/2696240571001/default_default/index.html?videoId=6323578379112
https://players.brightcove.net/2696240571001/default_default/index.html?videoId=6323578379112
http://jnis.bmj.com/

	Double microcatheter reduction using partially deployed Atlas stents in treating a large dysplastic MCA bifurcation aneurysm with Y stent assisted coiling
	﻿Abstract﻿
	References


