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Objective :

Therapeutic Results of Dissecting Aneurysms of Vertebral Artery

Eung Jae Lee, M.D., Yong Sam Shin, M.D., Young Hwan Ahn, M.D.,
Soo Han Yoon, M.D., Ki Hong Cho, M.D., Kyung Gi Cho, M.D.
Department of Neurosurgery, Ajou University School of Medicine, Suwon, Korea

We present a retrospective analysis of clinical characteristics of vertebral artery dissecting aneurysms

and efficacy of treatment outcome according to the various treatment modalities.

Methods :

From March 2001 to February 2002, seven patients with dissecting aneurysm of vertebral artery were

diagnosed by cerebral angiography. Five patients presented with subarchnoid hemorrhage and two patients with
mass effect. Five patients were treated endovascularly using Guglielmi detachable coils and a patient with severe
brainstem compression underwent direct surgery. Another patient rebled before treatment and subsequently died.

Results :

We had no endovascular procedure-related complications. Four patients with subarachnoid hemorrhage

who underwent endovascular treatment survived with good recovery. One of them rebled after initial treatment and
was treated by additional endovascular procedure. Among patients with mass effect, one patient was treated with
proximal occlusion of vertebral artery and another underwent complete excision of aneurysm, with anastomosis of the
PICA into the dissecting aneurysm proximal portion. We obtained a good treatment results with improvement of
myelopathy in both patients, however, the patients who had underwent bypass surgery suffered from transient lower

cranial nerve palsy.
Conclusion :

The endovascular treatment for vertebral artery dissecting aneurysm could be the treatment of

choice for these lesions to prevent early rebleeding and obtain optimal results. However, the choice for the
treatment modality in such lesions should be determined according to the individual lesions considering the status
of patients, clinical characteristics, and relation with posterior inferior cerebellar artery.
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Fig. 1. Early rebleeding case. A
subarachnoid hemorhage(SAH) around posterior fossa. B : Follow up brain CT image shows more 2 =
dense SAH in whole cistern after rebleeding and compressed brain stem. C&D : Angiographic b

. Initial brain computed tomography(CT) image shows Uﬂl
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Dx = diagnosis ; SAH = subarchnoid hemorthage ; VA = vertebral artery ;

PICA = posterior inferior cerebellar artery
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Fig. 2. One-stage embolization case. A : Initial brain computed tomography(CT) shows
subarachnoid hemorrhage(SAH) around posterior fossa and prepontine cistern. B : He rebleeds
before angiographic diagnosis, and then follow up brain CT image shows more dense SAH and
infraventricular hemorrhage in the 3rd ventricle. C : Angiographc images show dissecting aneurysm
of right verterbral artery presenting pearl and string sign. D : After one stage Guglielmi detachable
o] coils embolization, angiographic images show well preserved posterior inferior cerebellar artery flow
and complete occlusion of dissecting aneurysm.

Table 2. Summary of management outcomes

Case No. Outcome

Causes of poor outcomes

1 Expired

2 Good recovery
3 Good recovery
4 Good recovery
5 Good recovery
6

Moderate disability

7 Expired

rebleeding before treatment

lower cranial nerves damage
during surgery
rebleeding during angiography
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Fig. 3. Moass effect case : A 46 year—old woman presented with mild left upper extremity weakness.
A Initial upper cervical sagittal and axial magnetic resonance image show double lumen sign with
thrombosis and this mass compresses medullocervical junction. B : Angiographic image shows
fusiform aneurysm of left vertebral artery—posterior inferior cerebellar artery(PICA) junction. C :
Angiographic image after PICA transposition shows PICA originating from proximal vertebral arery and
removal of dissecting aneurysm.
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