.20 - P E A 2R 24 20124 2 H 55 124555 1] Chin J Contemp Neurol Neurosurg, February 2012, Vol. 12, No. 1

- L PN B2 2% 20 DK TR I i R B A A -

HE B0 ik 5 N BeSJe )= a0 ko 19 A~ A 16 7

MEE bk

(FZE] B B0 HESI IR A B2 S KR i DM IR T3NS o Jik 43 R T (ol o ke 1] 28
Sy Ik e AR Sl K | 57 40 B A0 L A 2 Sl KR | B A S SRR TR B e oA Sl KO, LA R A Sl k-
JINING I T 8 ik I A 5 AR i A el R 1) 2 8l I R R R 8l Ik A5 5 1R 0T 18 B A sl b N B e )2 Bl
WA . B8R 18 i S o) SR FTI ok 390 A 2 5 JKRe R O Bl K, 5 4014 S 40 i I v e e
Sy Jik g (3 491 B AR B A 2 L2 R B AR 2 ), 4 A7 B 4l S AR AR OR 5 3 491 3l ks L 3 3 7~ 2k
), 3 200 AN TR B I DAY Sl KR, 1 A B sl k- /0N I T 0 I It A - AR Al I v e B 1)
2y IR N 2R S K o FE v 2 R v S IR RT 2 L 1 B BE T 1 vh gk 5 1091 B 2E 5 o R B0 B ik A
L ARG R BT A W DR X R G 0 AR AR, A R R R SRR . 17 A 1 H R 3 AERE S, T —
B S kR S R mlt Jg o BRI TIR T A S K TN B 2 Sl KR B4 5 A 2 SRR T O RN S
JE Bl I R 2 7 SR 0L BT RS I AR BT, LA K gl KR I 2 CAn Jey BRPE i U B4 ) 2 75 o T A A R T R
NI T Sl A 3 AR AR LA B ARG T O S

(kgim] Shhkom, Je)2;  RegE 3G 7 MEshik; IRl s AR

DOI:10.3969/j.issn.1672-6731.2012.01.006

Individualized management for intracranial vertebral artery dissecting aneurysms
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[Abstract] Objective To discuss the individualized management strategy for intracranial vertebral
artery dissecting aneurysms. Methods Eighteen patients with intracranial vertebral artery dissecting
aneurysms were treated with different surgical methods. Results Eighteen patients underwent different
surgical treatment. Five patients underwent complete occlusion of the aneurysm and parent artery by
coiling, 5 were treated by stent - assisted coiling (3 densely packed coiling and 2 non - densely packed
coiling), 4 underwent stent-only therapy and 3 of them presented hemodynamic improvement after surgery, 3
were treated by direct surgical clipping, and 1 underwent occipital artery-posterior inferior cerebellar artery
bypass. Two aneurysms ruptured immaturely, in which one patient died on the third day after operation and
one patient occurred moderate disablity. Only 1 patient who underwent complete occlusion of aneurysm
and parent artery presented temporarily ischemic symptoms. No adverse effects were seen in other patients.
Seventeen patients were followed up for 1 month to 3 years, and all the aneurysms were stable.
Conclusion  There are many kinds of therapeutic methods for intracranial vertebral artery dissecting
aneurysms. The patients should be treated according to several factors such as the clinical manifestations,
aneurysm configuration, and relationship with the posterior inferior cerebellar artery. The treatment should
be individualized.
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Figure 1 A 38-year-old male patient was presented with acute headache and vomiting, and the brain CT showed subarachnoid
hemorrhage. The patient underwent ipsilateral occipital artery - posterior inferior cerebellar artery bypass assistant occlusion of the
aneurysm and parent artery with coils. Digital subtraction angiography (DSA) shows a dissecting aneurysm at the root of posterior inferior
cerebellar artery (arrow indicates, Panel 1a). DSA shows the bypass is patent (arrow indicates) one week after operation (Panel 1b). The
aneurysm and parent artery are completely occluded with coils (Panel 1c)
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Figure 2 A 55-year-old male patient was presented with acute headache and vomiting, whose CT showed subarachnoid hemorrhage.
DSA shows right vertebral artery dissecting aneurysm (arrow indicates, Panel 2a). The aneurysm and parent artery are completely
occluded with coils (arrow indicates, Panel 2b) Figure 3 A 62-year-old female patient was presented with vertigo. DSA shows two
unilateral dissecting aneurysms (arrows indieate, Panel 3a). The aneurysms are embolized with stent assistant coiling (arrows indicate,
Panel 3b) Figure 4 A 66-year-old male patient was presented with dizzy and vomiting, whose brain MRI showed multiple infarction of
cerebellum and brain stem. DSA shows a large circumferential dissecting aneurysm (arrow indicates, Panel 4a). DSA shows
hemodynamic improvement after triple stent placement (arrow indicates, Panel 4b)
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