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Coil embolization for aneurysm of double-origin ophthalmic artery
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@Abstract@®

Purpose: To present a case of coil embolization of an ophthalmic artery aneurysm in a patient with a
double-origin ophthalmic artery.

Case presentation: A 74-year-old woman presented to our hospital with dizziness. MRI revealed a right
ophthalmic artery aneurysm. The ophthalmic artery consisted of a primitive dorsal ophthalmic artery
(PDOA) and primitive ventral ophthalmic artery (PVOA). We embolized the aneurysm by occluding the
PVOA, and observed no complications.

Conclusion: An aneurysm in an ophthalmic artery with two origins is rare. An understanding of
the anatomy and hemodynamics is important for preserving visual acuity and decreasing embolic

complications.
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Fig. 1
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A : Angiography in the early phase reveals the PDOA (=) and an aneurysm in the C2-3 segments of the internal

carotid artery.

B : The artery between the PDOA (—) and PVOA (=) is the central retinal artery (=). The PVOA branches from

the neck of the aneusysm.

C : A retinal crescent (——) is seen in the late phase. The distal part of the PVOA not apparent in the previous phase

(Fig. 1-B) became visible (=).

Fig. 2

A : A three-dimensional reconstruction of rotational angiography acquisitions reveals the central retinal artery (=)
branching from the anastomosis between the PVOA and PDOA.

B : An embolization is performed using the balloon remodeling technique.

C : Complete embolization is achieved with a volume embolization ratio (VER) of 32.3% .
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Fig. 3

A : Postoperative angiography reveals the PDOA (—) and the central retinal artery ().

B : The entire retinal crescent (——) is observed. The distal part of the PVOA (=) was visible after retrograde filling
with contrast material.
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