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Endovascular treatment for partially thrombosed giant visceral aneurysm is challenging due
to its high recanalization rate. We report a case of endosaccular embolization for a partially
thrombosed giant renal aneurysm. The patient underwent 1% embolization using bare platinum
detachable coils with balloon assisted and double catheter technique. In the follow-up period,
he presented the coil compaction and recanalization of the aneurysm. The renal arteriogram
demonstrated the irregularly recanalized cavity due to the coil compaction and partial
thrombosis. The 2™ embolization was performed using the bare platinum coils and hydrogel
coils. For the delivery of the coils, a high-flow type steering catheter (Leonis Mova Highflow/
Sumitomo Bakelite) and coaxial microcatheter (TACTICS/Technocrat and Headway 21/Terumo)
were applied. The patient presented no recanalization within the 14 months follow-up period.
The endosaccular embolization using hydrogel coil might be an useful treatment for the partially
thrombosed giant aneurysm.
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