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Abstract  Objective To report our experience and result of intraluminal stenting and endosaccular
coiling for an unruptured wide-necked basilar tip aneurysm. Methods Balloon-expandable stent was deployed
across the aneurysmal neck through endovascular approach. Microcatheter was superselectively introduced into
aneurysmal sac for GDC packing. Results The procedure was technically successful. The proximal segment
of stent was deployed in basilar artery and distal segment in left PCA. The aneurysm was subtotaly more
than 90% occluded with patency of parent artery and adjacent perforating arteries. Conclusions Endovascu-
lar stenting combined with endosaccular coilng is an alternative method for treating basilar tip wide-necked
aneurysm and deployment of stent yields no adversary effect on flow of branch vessels.
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4. F ] Watanabe. A. Tmamura. K. Tshii. R Endosaccular aneurysm occlusion with Guglielmi detachable

coils for obstructive hydrocephalus caused by a large basilar tip aneurysm. Case report.
The authors present the case of a 60-year-old man with obstructive hydrocephalus caused by a large basilar artery tip aneurysm, in

whom direct surgical clipping of the aneurysm neck was considered hazardous. After endosaccular aneurysm occlusion, his symptoms
(headache, intellectual impairment, and gait disturbance) and ventricular dilation immediately improved without placement of a
ventricular shunt. To the authors’ knowledge, this is the first case of its kind treated solely endovascularly.
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asystole for management of a basilar artery aneurysm. Case report.

Advances in anesthetic and surgical management, such as induced deep hypothermic circulatory arrest and application of temporary

clips, have improved outcome for patients with basilar artery aneurysms. Nonetheless, these techniques are associated with significant
risks. The authors report a case in which three transient periods of cardiac asystole were induced during basilar artery aneurysm
surgery. Adenosine—induced asystole facilitated the safe clipping of the aneurysm by producing consistent periods of profound
hypotension and collapse of the aneurysm without the need for temporary clipping. This technique provided unencumbered identification
of perforating arteries, precise definition of the local anatomy, and an ideal environment for the safe placement of the aneurysm

clip.

7. 48T Lanzino. G. Wakhloo. AK. Fessler. RD. Hartney. ML. Guterman. LR. Hopkins. LN Efficacy and current

limitations of intravascular stents for intracranial internal carotid, vertebral, and basilar artery

aneurysms.

OBJECT: Results of previous in vitro and in vivo experimental studies have suggested that placement of a porous stent within the
parent artery across the aneurysm neck may hemodynamically uncouple the aneurysm from the parent vessel, leading to thrombosis of the
aneurysm. For complex wide—necked aneurysms, a stent may also aid packing of the aneurysm with Guglielmi detachable coils (GDCs) by
acting as a rigid scaffold that prevents coil herniation into the parent vessel. Recently, improved stent system delivery technology
has allowed access to the tortuous vascular segments of the intracranial system. The authors report here on the use of intracranial
stents to treat aneurysms involving different segments of the internal carotid artery (ICA), the vertebral artery (VA), and the
basilar artery (BA). METHODS: Ten patients with intracranial aneurysms located at ICA segments (one petrous, two cavernous, and three
paraclinoid aneurysms), the VA proximal to the posterior inferior cerebellar artery origin (one aneurysm), or the BA trunk (three
aneurysms) were treated since January 1998. In eight patients, stent placement across the aneurysm neck was followed (immediately in
four patients and at a separate procedure in the remaining four) by coil placement in the aneurysm, accomplished via a microcatheter
through the stent mesh. In two patients, wide—necked aneurysms (one partially thrombosed BA trunk aneurysm and one paraclinoid segment
aneurysm) were treated solely by stent placement; coil placement may follow later if necessary. No permanent periprocedural

complications occurred and, at follow—up examination, no patient was found to have suffered symptoms referable to aneurysm growth or
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thromboembolic complications. Greater than 90% aneurysm occlusion was achieved in the eight patients treated by stent and coil
placement as demonstrated on immediate postprocedural angiograms. Follow—up angiographic studies performed in six patients at least 3

months later (range 3-14 mont

8. 4 CHIT] Roebroek. @ ter. Berg—JW. van. der-Laan—RT De novo formation of a megadolichobasilar artery

associated with bilateral fusiform aneurysms of the internal carotid artery (letter)

occlusion for basilar head aneurysms. Hemodynamic effect of occlusion sites and diameters of

collateral arteries.

We simulated parent artery occlusion therapy for basilar head aneurysms to elucidate the hemodynamic changes induced by different

occlusion sites and diameters of the posterior communicating arteries (PCom) as collateral pathways. A vascular model of the
vertebrobasilar system with a basilar head aneurysm was constructed. Four types of occlusion were simulated: Basilar artery occlusion
distal to (Type A), between (Type B) and proximal to (Type C) the superior cerebellar arteries, and bilateral vertebral artery
occlusion (Type D). Glycerol solution was perfused into the model, and the half-life of the dye injected into the aneurysm was
calculated and regarded as an index of stagnant flow in the aneurysm. The half-life was increased significantly and nonlinearly after
parent artery occlusion, depending on the occlusion site and the ratio of two PCom diameters (diameter ratio). Intra—aneurysmal
stagnation developed markedly in Type A and Type B in the diameter ratio higher than 0.70 and considerably in Type C in the ratio
higher than 0.80. Additional P1 occlusion of the posterior cerebral artery enhanced the stagnation in Type A and B. Since the results
are consistent with the published clinical data, the simulation study will be useful for speculating the efficacy of the therapeutic

occlusion.

features of intracranial vertebrobasilar artery dissection.
BACKGROUND AND PURPOSE: We sought to determine the clinical and neuroradiological features of intracranial vertebrobasilar artery

dissection. METHODS: The clinical features and MR findings of 31 patients (20 men and 11 women) with intracranial vertebrobasilar
artery dissections confirmed by vertebral angiography were analyzed retrospectively. The vertebral angiography revealed the double
lumen sign in 11 patients (13 arteries) and the pearl and string sign in 20 patients (28 arteries). RESULTS: The patients ranged in
age from 25 to 82 years (mean, 54.8 years). Clinical symptoms due to ischemic cerebellar and/or brain stem lesions were common, but in
3 cases the dissections were discovered incidentally while an unrelated disorder was investigated. Headache, which has been emphasized
as the only specific clinical sign of vertebrobasilar artery dissection, was found in 55% of the patients. Intramural hematoma on T1-
weighted images has been emphasized as a specific MR finding. The positive rate of intramural hematoma was 32%. Double lumen on 3-
dimensional (3-D) spoiled gradient-recalled acquisition (SPGR) images after the injection of contrast medium was identified in 87% of
the patients. The 3-D SPGR imaging method is considered useful for the screening of vertebrobasilar artery dissection. CONCLUSIONS:
Intracranial vertebrobasilar artery dissection is probably much more frequent than previously considered. Such patients may present no
or only minor symptoms. Neuroradiological screening for posterior circulation requires MR examinations, including contrast—enhanced 3—
D SPGR. Angiography may be necessary for the definite diagnosis of intracranial vertebrobasilar artery dissection because the
sensitivity of the finding of intramural hematoma is not satisfactory.
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