JNET 7:111-118, 2013

AEBIFRS

ATV MERTREUEL M B EARE R £ ZDARE D 2 f
—AT VN BEEREORMME -

HgrE ) -

Long-term results of non-hemorrhagic vertebral artery dissecting aneurysms
treated by stent monotherapy

Fumiaki ISAKA"P Kazushi HIGUCHI?

1) Department of Neurosurgery, Ako City Hospital
2) Department of Neurosurgery, Shiga University of Medical Science

@Abstract@®
Objective: To report the long-term results of non-hemorrhagic vertebral artery dissecting aneurysms
(nhVADASs) treated by stenting alone.
Methods: Between January 2001 and December 2002, single or dual stents were placed in 2 of 5 patients
with nhVADA who gave their informed consent. The patients were followed by 3-dimensional computed
tomography (3D-CT), cerebral angiography, and intravascular ultrasonography.
Results: No ischemic or hemorrhagic complications were observed. At the 10-year follow-up, total
or subtotal occlusion of the aneurysmal sac was achieved, and ectopic calcification was found in the
thrombosed aneurysmal sac.
Discussion: In these cases, the use of balloon-mounted coronary stents led to straightening of the parent
artery as well as alteration of the in-flow, which can contribute to flow stagnation and subsequent
thrombosis of the aneurysms.
Conclusion: The use of stenting alone may afford a favorable long-term outcome for nhVADAs and could
be a durable therapeutic choice.
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Fig. 1 Case 1
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A : Initial diagnostic angiogram of the right vertebral artery (anteroposterior view) shows a dissecting aneurysm.
B : Left vertebral angiogram during vessel reconstruction using a coronary stent.
C : Angiogram obtained immediately after stent deployment (dotted frame).
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Fig.2 Case 1

Serial vertebral angiography findings (A) 1 day, (B) 3 months, and (C) 6 months after reconstruction show progressive

thrombosis; however, at 1 year (D) the aneurysmal sac is recanalized. Arrows indicate in-flow into the aneurysmal sac.

E : Angiogram immediately after deployment of a stent in the originally placed stent. Straightening of the parent artery
with the stent facilitates flow stagnation in the aneurysm. The normalization of flow direction is shown by estimates
of flow direction at each stage (indicated by arrows).
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Fig. 3 Case 1

Serial MIP (maximum intensity projection)

images of 3D-CT (A) 1 day, (B) 3 years,

(C) 7 years, and (D) 10 years after stent

deployment in the originally placed stent

demonstrate progressive thrombosis

(arrows).

E : “Saw-like image” (arrows) on a right
vertebral angiogram 7 years after
reconstruction indicates slight protrusion
of contrast medium through the stent
struts.

F : Intravascular ultrasound shows neointima
formation around the stent struts
(arrows).

Fig.4 Case 2
A : Anteroposterior view of a right vertebral angiogram shows a dissecting aneurysm presenting as Wallenberg's
syndrome.

B : Fluoroscopic image during reconstruction with a coronary stent (between the arrows) shows stasis of contrast
medium within the aneurysm.

C : Angiogram a few minutes after stent deployment shows the straightened parent vessel (white arrow) and persistent
stasis of the contrast medium at the venous phase.
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Fig. 5 Case 2

A : Right vertebral angiogram 6 months after reconstruction demonstrates “saw-like image” (arrows).

B : Protrusion of contrast medium 7 years after the reconstruction is reduced compared with (A). (Inset) Intravascular
ultrasound (IVUS) reveals protrusion of contrast medium through the stent struts (arrowhead).

C : MIP image of the 3D-CT 10 years after the stenting shows complete obliteration of the aneurysm. Part of the
thrombosed aneurysmal sac is calcified (arrows).
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