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Figure and table legends

Fig. 1

A: CT on admission shows a diffuse subarachnoid hemorrhage and enlargement of the
inferior horn of lateral ventricles

B: Pre-embolization Rt.ICAG shows a small aneurysm at the internal carotid artery-
posterior communicating artery bifurcation.

C: Post-embolization Rt.ICAG shows dome embolization of the ruptured aneurysm.

Fig. 2
Post-operative MRA indicates no cerebral vasospasm. And the aneurysm was

disappeared.

Fig. 3
A: Gestational week at the time of onset of subarachnoid hemorrhage

B: Location of ruptured intracranial aneurysms during the pregnancy.

ACA: anterior cerebral artery, A-com: anterior communicating artery, BA: basilar
artery, ICA: internal carotid artery, MCA; middle cerebral artery, NS: not stated, P-com:

posterior communicating artery, VA: vertebral artery

Table 1
Summary of reported cases of endovascular treatment of aneurysmal subarachnoid

hemorrhage in early pregnancy



H&H grade: Hunt & Hess grade, GA: gestational age, PCA: posterior cerebral artery, P-
com: posterior communicating artery, A-com: anterior communicating artery, [CA:

internal carotid artery, IVE: intravascular embolization, SC: surgical clipping
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Tablel

Auter Year 8¢ HE&H GA Location °*€  Treatment MEMSIEL S (AL delivery 2l
(yrs)  grade (mm) outcome Outcome (wks)
isual field Vaginal
M.Meyers 2000 34 I 11 PCA 20 e VYIS Eovorable o8 38
dificit delivery
O.Kizilkilic 2003 25 I 10 P-com 10 IVE Favorable Abortion
K.Hasegawa 2003 35 m 10 A-com SC Favorable Abortion
HRoman 2004 37 I 12 ICA SC  Favorable Favorable “3%52Man  3g
Section
Andreas.T 2009 32 10 ICA SC  Vegetation Death C2esanan
Section
short- Caesarian
M.Miyahara 2016 33 v 9 ICA 12 IVE memory Favorable Section 38
disorder
Current Vaginal
2019 35 I 8 P-com 2 IVE Favorable Favorable 36

case delivery
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