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Fig. 2 i3 Mullan®® 2BIIRENICEME 1 BEIORA T N
SEICHBATAHEEER L b DT, 22 gauge O Fig. 2 Diagram showing pumping action of a seg-

SOOI AD L 5 RIIARY Y @ ABEE i) VB ment of 22-gauge steel tubing. This is essential to

prevent kinking of wire during insertion. (from

C Mullan, S. J Neurosurg 41: 657, 1974)
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Fig. 1 Insertion needle for copper wire. (A) 34- c
gauge copper wire. (B) 22-gauge needle. (C) 18-
gauge tube “pump”. The wire is pushed forward
through the 22-gauge needle, by grasping the wire b

and the end of the “pump” together. (from

Hosobuchi, Y. J Neurosurg 42: 76, 1975) Fig. 3 Insertion for soft copper wire
guide tube ¢ 1.5mm
/ copper compound electrode ¢ 0.25mm insulation tube ¢ 0.9mm Jm;
g | ,\‘_(w

eléctrode catch tube ¢ 0.5mm

P \ insulation tube ~——
T = S )
— electrode holder ————»
I E ’1’ i /' . i'»'»' T e—t
0’ . Lo

Fig. 4 Insertion for beryllium copper wire
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R WEREREZ RIAT AT, AR St O AoTe
polyethylene tube G, Z @ tube MG taper 4R I 72
5> TWT; Z DO8SHT polyethylene tube & & &1 Hll A
Eh, 1 am G Ao ZATHMtOABEEL, BO
X 5z polyethylene tube DA FM LMD S, CiIHEkd
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Tig. 5 A new stereotaxic instrument for open
stereotaxic operation and operating room equip-
ped with biplane X-rays tube.

Fig. 6 Electrodes and electrode holder
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copper electrode

negative electrode

vessel

blood flow

——)vweA i)

Fig. 7 Simple circuit used to produce thrombos
into the vessel.
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current

(min.)

No. of cases mA total times electrode No. of electrodes
AVM  AVM 4 5-10 30-60 beryllium copper 25-80
deep seated 3 2-5 20-40 beryllium copper 13-25
CCF traumatic 1 1 15 copper 2
spontaneous 4 0.2-2 15-30 copper or beryllium copper  5-13
Aneurysm 1 5 45 beryllium copper 5
Scalp
cirsoid 5 2-5 15-30 phospher bronze or beryl- 5-15
AVM lium copper
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FENC X - CRBARTHBMER S 2 HEL B 2 b h
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