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Ruptured Aneurysm With Delayed Distal Coil Migration Requiring  
Surgical Treatment
―Case Report―
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Abstract

A64-year-oldwOmanwithsubarachnoidhemorrhagemanifesｔｉｎｇａｓｓｕｄｄｅｎｏｎｓｅｔｏｆｓｅｖｅｒｅｈｅａｄａche
visitedourhospitalonpost-oｎｓｅｔｄａｙ８･DiagnosticcerebraldigitalsubtractionangiOgraphyrevealed
ananeurysmlocatedattheleftintemalcarotid-anteriorchoroidalarterywithdiffusecerebralarterial

spasm･CoilembolizationwasseIectedbecａｕｓｅｏｆｄｉｆｆｕｓｅｓｐａｓｍｉｎｓｐｉｔｅｏｆｐａｒentarteryelongationat
theextra-cranialportion･Asmallportionofthecoilmigratedtotheparentartery,butcoilembolization

wassuccessfullycompleted・ThepatientdevelOpeddelayedspaＳｍ，ｗhichrequiredarterialfasudil

hydrochlorideinjection､Aftertheacutephaseofsubarachn0idhemorrhage,ｔｈｅpatient，ssymptoms
disappeared･However,ｏｎｄａｙ２４ａｆｔｅｒｓｕｂａｒａｃｈｎｏｉｄｈｅｍｏｒｒhage,ｔｈｅｐａｔｉｅｎｔｓｈｏｗｅｄｒｉｇｈｔｈｅｍｉｐａｒｅｓis

andtotalaphasia，ａｎｄｓｋｕｌｌｒａｄｉｏｇｍｐｈｙｒｅｖｅａｌｅｄｔｈａｔｔｈｅｍｉｇｒａｔｅｄｃｏｉｌｈａｄｍｏｖｅｄｉｎｔｏｔｈｅＭ１ｐｏｒｔion

0ftheleftmiddlecerebralartery･CraniotOmywasperformedtoreMevｅｔｈｅｃｏｉｌａｎｄＣｌｉｐｔｈｅａｎｅｕｒｙｓｍ

ｎｅｃｋ・However，ｔｈｅｍｉｇｒａｔｅｄｃｏｉｌｃｏｕｌｄｎｏｔｂｅｒｅｔｒｉｅｖｅｄｂｅｃａｕｓｅｏｆａｄｈｅｓｉｏｎｔｏｔｈｅａｒｔｅriaIwall・

Delayedcoilmigrationisveryrareｉｎｔｈｅｃｈｒｏｎｉｃｐｈａｓｅ･
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complication

lntroduction

ThelnternationalSubarachnoidAneurysmTrial(ISAT〕is
theonlymulti-centerprospectiverandomizedclinicaltri‐

al,consideredthegold-standardinstudydesign，ｃｏｍｐａｒ‐

ingsurgicalclippingandendovascularcoilingofruptured
aneurysm・ThelSATfoundthatpatientsequallysuitedfor
bothtreatmentoptionsachievedsubstantiallybetterout‐
comesafterendovascularcoilingtreatmentthanaftersur‐

geryintermsofsurvival-freedisabilityatoneyear・
However,ｔｈｅcoilingtechniqueistechnicallydeveloping
andcontinuestocarryrisksofunexpectedcomplications・
Coilmigrationisoneoftherarecomplicatioｎs,butmight
berelatedtopoorfunctionaloutcome･Therefore，evalua‐

tiontechniquessuchasvolumeembolizationratio(VER）
andnewembolizationdeviceshavebeendevelopedtoim‐
proveaneurysmstabilityafterendovasculartreatment
withplatinumｃｏｉｌＳ

Ｗｅｄｅscribeacaseofbizarrecoilmigrationinapatient
witharupturedinternalcarotid-anteriorchoroidalartery
aneurysmtreatedbysurgicalexcisionofthemigratedpart
forrescuetreatment．
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A64-year-oldwomanvisitedtheemergencyserviceof

NayoroCityHospitalbecauseofsevereheadachepersist‐
ingforaweek・Shehadsufferedsuddenonsetofheadache

andnauseafor8days､Headcomputedtomography(CT）
demonstratedresidualclotinthesubarachnoidspace
{Fig.１Ａ，Ｂ；Fishergroup3)，andthediagnosiswas

subarachnoidhemorrhage(ＳＡＨ)ｏｎｔｈｅ８ｔｈｄａｙａｆｔｅｒｏｃ‐
currence（HuntandKosnikgrade2)．Emergentan‐

giographyrevealedananeurysmattheleftinternal

carotid-anteriorchoroidalartery（4.5×５．４×３．２ｍｍ，

neck:３．９ｍｍ)withsevereintracranialarterialvasospasm
(Fig.１C〕・Inaddition,theinternalcarotidartery(ICA)in
thecervicalportionwastortuouｓａｎｄｈａｄａｌｏｏｐ，which
suggesteddifficultyinacceｓｓｉｎｇｔｈｅａｎｅｕｒｙｓｍｂｙｔｈｅｅｎ‐
dovascularapproach(Fig.１，).However,consideringthe
vesselstructureaｎｏｍａｌｙａｎｄｖａｓｏｓｐａｓｍ，weselected
aneurysmembolizationbyendovascularcoils･

Undergeneralanesthesia,aSlimguidecatheter（６Ｆr；
Medikit,Tokyo〕witha6-Frsheathwasinsertedviathe

rightfemoralarteryandpositioｎｅｄａｔｔｈｅｐｒｏｘｉｍａｌｐｏｒ‐
ｔｉｏｎｏｆｔｈｅｃｅｒｖｉｃａｌｌＣＡ・AnExcelsiorSL-10⑧４５pre‐
shapedmicrocatheter｛StrykerNeurovascular，Fremont，

California,ＵＳＡ)wascarefullynavigatedtotheaneurysm
usingaSynchro2SoftO・O14microguidewire(StrykerNeu‐
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