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Figure Legends

Figure.1

A: Initial head CT showed subarachnoid hemorrhage in predominantly
right prepontine cistern.

B: No aneurysm at basilar trunk on MRA performed 3 years ago.

C: Very small aneurysm(arrow) on MRA performed at the onset

D: Volume isotropic turbo-spin-echo acquisition(VISTA) showed a
small aneurysm(arrow) and no intraluminal hematoma in basilar

artery.

Figure.2
A: Pretreatment right VA angiography showed a small wide neck on
Basilar trunk aneurysm(arrow).

B: Posttreatment left VA angiography showed almost complete

14



aneurysm occlusion(arrow).

C: Cone beam CT showed coil and stent deployed partially tight at
aneurysm.

D: No infarction on MRI examination on the second day after
operation

E: Seventh month follow—up angiography showed complete aneurysm

occlusion(arrow).

Table.1 Cases of endovascular treatment for ruptured blood blister-
like aneurysm of the basilar artery
NA : Not Available

H& H: Hunt and Hess
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Table.1 Cases of endovascular treatment for ruptured blood blister-like aneurysm of the basilar artery

Author/Year Age Sex  Size(mm) Grade(H&H) Timing(Day) Treatment Complications Rebleeding  Outcome(mRS)
Meckel/2011 49 F 2.1x4.8 4 6 stent-assisted coil None None 1
44 F 2.0x3.0 3 NA stent-assisted coil None None 0
Yong/2013 45 F NA 2 NA stent-assisted coil (3 stents) None None 0
Young/2014 53 M 2.1x2.0 2 within 48hours stents (Neuroform, Enterprise) None None 0
Michael/2014 49 F 2.5%1.0 1 NA Cotton Clip + stent None None 1
Aydin/2015 47 F 2.0x2.5 1 15 Flow Diverter stent None None 1
68 NA 2.5%4.0 2 8 Flow Diverter stent None None 0
Morinaga/2019 52 M 2 4 10 stents (2 LVIS Blue) None None 3
62 F 1.7 1 5,14 stent (2 LVIS Jr.) — stent-assisted coil (3 stents) infarction of right pons None 1
Present case 53 2.5%4.0 2 1 stent-assisted coil (1 stent) None None 0
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