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Endovascular treatment for ruptured PICA-involved vertebral artery dissecting
aneurysm: partial trapping preserving the PICA: a case report
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@Abstract@®
Objective: There is an ongoing debate as to the proper management of a ruptured vertebral artery dissecting aneurysm (VADA) involving the
origin of the posterior inferior cerebellar artery (PICA). This article describes a case of ruptured VADA successfully treated in the acute stage
with endovascular intervention.
Clinical Presentation: A 50-year-old male presented with subarachnoid hemorrhage and was admitted to our institution. Preoperative right
vertebral angiogram showed a VADA in which the PICA arose from the wall of the aneurysm and a sufficient interval between the rupture point
and the origin of PICA. The aneurysm was treated on the day of rupture while preserving the origin of PICA with limited internal trapping of
the vertebral artery at the rupture point and entry into the pseudolumen (partial trapping). Postoperative MR angiography demonstrated rapid
shrinkage and almost complete disappearance of the residual aneurysm within 2 months while maintaining the patency of PICA. The patient
recovered completely without any episodes of recurrent hemorrhage.
Conclusion: Partial trapping preserving the origin of PICA offers potential as a treatment for this complex lesion in a select group of patients.
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Fig. 1 3-dimensional rendering image of MR angiography (A: anteroposterior (AP) view, B: posteroanteror (PA) view)

showing fusiform transformation of the right vertebral artery, indicating a dissecting aneurysm with particularly
irregular dilatation (arrowheads) at the distal portion, and the PICA (arrow) originating from the wall of the aneurysm.
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Fig. 2

A : Anteroposterior (AP) view of right vertebral
angiogram (VAG) showing entry to the
pseudolumen (arrow) and abundant
intraluminal thrombus indicating the
rupture point.

B : Left VAG under temporary proximal
occlusion of the right vertebral artery
demonstrating retrograde filling of the
rupture point (arrow) and right PICA
(arrowheads).

C : Oblique view of right VAG demonstrating
a sufficient interval (two-headed arrow)
between the rupture point and the origin
of PICA (arrowheads).

D, E : Postoperative VAGs showing partial
occlusion of the dissecting aneurysm
preserving PICA (arrowheads).

Fig. 3 MR image (magnetization-prepared rapid
gradient echo: MPRAGE) obtained 8 days
after the treatment showing a high intensity area
adjacent to the vertebral artery corresponding
to intramural hematoma (arrowheads). Arrow
indicates the proximal vertebral artery and
dotted arrow indicates the basilar artery.
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Fig. 4 Serial MR angiography demonstrating rapid shrinkage and almost complete disappearance of the residual aneurysm
within 2 months, while maintaining the patency of PICA. A : pretreatment. B : Day 2. C : Day 17. D : 2 months.
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