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Endosaccular coil embolization for intradural aneurysms
presenting oculomotor nerve palsy
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@Abstract@®
Purpose: To review the clinical outcome of endosaccular coil embolization for intradural aneurysms presenting oculomotor nerve palsy.
Materials and Methods: We treated 6 cases of intradural aneurysms presenting oculomotor nerve palsy. There were 4 cases of subarachnoid
hemorrhage and 2 cases of non-ruptured aneurysms. The aneurysms were located at 4 internal carotid-posterior communicating artery (IC-PC) in
4 cases, internal carotid-anterior choroidal artery (IC-AchoA) in another and at basilar artery-superior cerebellar artery (BA-SCA) in the other.
The size of the aneurysms ranged from 5.8 to 8.7 mm. Four cases presented complete oculomotor nerve palsy, and 2 cases incomplete.
Results: Complete recovery from oculomotor nerve palsy was achieved in 4 cases and partial recovery in 2 cases. Two cases with pre-operative
incomplete oculomotor nerve palsy recovered completely. To facilitate recovery from oculomotor nerve palsy, loose packing of the aneurysmal
bleb was intentionally performed in selected cases.
Conclusion: In spite of persistent anatomical contact or close proximity of the aneurysm to the oculomotor nerve, endosaccular coil
embolization is an effective treatment in comparison to surgical clipping. The presence of the pre-operative oculomotor nerve palsy does not
influence the selection of the clipping or coiling treatment methods.
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Table 1 Case summary of 6 cases presenting oculomotor nerve palsy
Coseror | oty | Locaton | Sie (om) | U | e e |10 tenment (tm)| PO
1 51/F IC-AchoA | 7.6 X 3.0 SAH complete 0 full (5 Mo)
2 59/F IC-PC 8.0X78 SAH complete 0 incomplete (6 Mo)
3 42/F IC-PC 5.8 X 3.8 | non-SAH partial 3 full (1 Mo)
4 66/F IC-PC 5.8 X 4.1 SAH partial 1 full (5 Mo)
5 55/M BA-SCA | 87 X 5.7 SAH complete 1 full (8 Mo)
6 72/M IC-PC 79 X 44 non-SAH complete 20 incomplete (5 Mo)
BA-SCA : basilar artery-superior cerebellar artery, F :female, IC-AchoA : internal carotid-anterior choroidal artery,

IC-PC : internal carotid-posterior communicating artery, M : male, Mo : months, SAH : subarachnoid hemorrhage.

Fig. 1 A 5l-year-old female with a ruptured left internal carotid-anterior choroidal artery (IC-AchoA) aneurysm with ICA fenestration.

A : Pre-treatment left internal carotid angiography (oblique view) demonstrates ICA fenestration (arrow), diffuse vasospasm

and ICA aneurysm (7.6 X 3.0mm). The aneurysm is located at the origin of the anterior choroidal artery (arrowhead). The

posterior cerebral artery is branched off from the anterior choroidal artery.

B : Post-embolization angiography showing almost complete occlusion of the aneurysm.

C : Arrow indicates a blank of coil at the aneurysmal tip.
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Fig. 2 A 59-year-old female with a ruptured left internal carotid-posterior communicating artery (IC-PC) aneurysm.

A : Pre-treatment left internal carotid angiography (lateral oblique view) demonstrating IC-PC aneurysm (8.0 X 7.8mm).

B : Post-embolization angiography shows complete occlusion of the aneurysm.

C : Dense coil packing in the aneurysm.

Fig. 3 A 42-year-old female with a non-ruptured right internal carotid-posterior communicating artery (IC-PC) aneurysm.

A : Pre-treatment internal carotid angiography (lateral oblique view) demonstrating IC-PC aneurysm (5.8 X 3.8mm).

B : Post-embolization angiography demonstrating sufficient aneurysm occlusion with some neck remnant.

C : Intentional loose coil packing in the aneurysmal bleb and neck to preserve the posterior communicating artery.
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Fig. 4 A 66-year-old female with a ruptured right internal carotid-posterior communicating artery (IC-PC) aneurysm.
A : Pre-treatment internal carotid angiography (lateral oblique view) demonstrating irregular shape of IC-PC aneurysm (5.8 X 4.1 mm).
B : Post-embolization angiography demonstrating sufficient occlusion of the aneurysm with preserving the posterior communicating artery.

C : Intentional loose coil packing in the aneurysmal bleb and protrusion of the coil at the neck are noted.

Fig. 5 A 55-year-old male with a ruptured right basilar artery superior cerebellar artery (BA-SCA) aneurysm.
A : Pre-treatment vertebral angiography (oblique view) showing BA-SCA aneurysm (8.7 X 5.7mm).

B : Post-embolization angiography showing complete occlusion of the aneurysm.

C : Tight packing of the aneurysm is noted.
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Fig. 6 A 72-year-old male with a non-ruptured right internal carotid-posterior communicating artery (IC-PC) aneurysm.
A : Pre-treatment internal carotid angiography (oblique view) demonstrating a dumbbell shaped IC-PC aneurysm (7.9 X 4.4 mm).
B : Post-embolization angiography showing remnant neck of the aneurysm.
C : Intentional loose packing in the distal dome of the aneurysm is noted.
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