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Authors' Intracranial Treatment for Drug therapy for Treatment for nierva

Authors Age Sex Morphology Rupture status . . Visceral artery Rupture status . (SAH— Diagnosis Clinical outcome
country aneurysm intracranial aneurysm vasospasm visceral aneurysm : .
intraperitoneal
Fuseetal. 1996  Japan 56 F LtICA C1 Saccular  Ruptured Surgery (Clipping) Ozagrel Gastroepiploic artery Ruptured Surgery 16 day Clinical and angiographicz No deficit
Rt MCA Saccular  Unruptured  None Bil Gastric arteries Unruptured  Surgery
Stetler et al. 2012 United State:59 F RtIC-PC Saccular  Ruptured Endovascular (Coiling) NA Rt Hepatic artery Ruptured Endovasualar 3 day Clinical and angiographicz Neurologically improved
Shinoda et al. 2016 Japan 47 M Lt VA Dissecting Ruptured Endovascular (Coiling/PAO) NA Middle colic artery Ruptured Envovascular— Surger 8 day Pathology mRS 3
Ro et al. 2018 Japan NA M VA Dissecting Ruptured None NA Middle colic artery Rpture None NA Pathology (autopsy) Death
Bil gastric arteries NA None
Bil gastroepiploic arterises NA None
Inferior
pancreaticoduodenal artery NA None
Rt renal artery NA None
Hellstern et al. 201¢ Germany 30 M BA trunk BBA Ruptured Endovascular (Coiling— Flow diverte NA Splenic artery Ruptured Surgery 0 day Pathology Barthel Index 90
Bil ICA petrous Dissecting Unruptured ~ None
Hayashi et al. 2018 Japan 49 F LtICA C1 Saccular  Ruptured Surgery (Clipping) NA Splenic artery Ruptured Endovascular 4 day Clinical and angiographics Mild aphasia
Gastroduodenal artery Unruptured  None
Common hepatic artery Unruptured  None
Superior mesenteric artery  Unruptured  None
Isaji et al. 2018 Japan 45 M Rt VA Dissecting Ruptured Endovascular (Coiling/PAO) Fasudil, Ozagrel, Accessory middle colic arten Ruptured Endovascular 8 da Clinical and angiographice No deficits
| ) P 9 P 9 Clopidarel. Araatroban i “Rup v glograp
Superior mesenteric artery Unruptured  Endovascular
Inazuka et al. 2019 Japan 77 F Rt ICA BBA Ruptured Surgery (Clipping) NA Celliac artery Ruptured None 8 day Pathology (autopsy) Death
Splenic artery Unruptured  None
Ohara etal. 2019 Japan 82 F Lt VA-PICA  Fusiform  Ruptured Endovascular (Coiling) Fasudil, Ozagrel, Aspirin Rt Gastroepiploic artery Ruptured Endovascular 14 day Clinical and angiographice Bedridden
Tanaka et al. 2020 Japan 60s M RtICA C1 BBA Ruptured Surgery (Trapping with bypass) Fasudil, Cilostazol Posterior inferior Ruptured Endovascular 12 da Pathology (autopsy) Death
) P P oery pping bl ! pancreaticoduodenal artery P Y oy Psy.
Present case. 2020 Japan 54 M AcomA Saccular  Ruptured Surgery (Clipping) Fasudil, Ozagrel, Cilostazol Rt Gastroepiploic artery Ruptured Endovascular 6 day Clinical and angiographice mRS 2

BA: basilar artery; BBA: blood blister-like aneurysm; Bil: bilateral; F: female; ICA: internal carotid artery; IC-PC: internal carotid artery- posterior communicating artery; Lt: left; M: male; MCA: middle cerebral artery; mRS: modified Rankin Scale; NA: not available; PAO: parent artery occlusion;
PICA: posterior inferior cerebellar artery; VA: vertebral artery
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