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SUMMARY

The aim of the present study was to clarify the
current circumstances related to the use of coil

embolization for cerebral aneurysms in

neurosurgical facilities where there are no full-
time neuroendovascular specialists. A total of 146
patients (44 men and 102 women ; mean age of
63.4 years) with cerebral aneurysms treated
surgically during a 10-year period from April
2002 to March 2012 at Kanmon Medical Center
were identified, and their medical records were
reviewed. One hundred and thirty-three clippings
(105 ruptured aneurysms and 28 unruptured
aneurysms) and 25 coilings (16 ruptured
aneurysms and 9 unruptured aneurysms) were
performed in 125 and 25 patients, respectively.
The main reasons for performing coiling were
that the aneurysm was located in the posterior
cerebral circulation, and severe subarachnoid
hemorrhage was present. Two coilings were
performed at the subacute stage for non-medical
reasons, and postoperative cerebellar infarction
and intraoperative hemorrhage occurred in 3 and
3 patients, respectively. However, these events
had no adverse influence on outcome. Even in
neurosurgical facilities lacking full-time
neuroendovascular specialists, coiling is
performed appropriately mainly in patients with
aneurysms that are unsuitable for clipping.
However, 1 patient with a ruptured de novo
aneurysm after coiling requiring emergency
coiling was present. Therefore, the training of
neuroendovascular specialists is a pressing

problem at Kanmon Medical Center.



