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Table 1 location of 34 ICA aneurysms in 33 patients
Table 2 indication of EC-IC bypass due to BOT results
Figure 1 The AP view (A) and the lateral view(B) of Initial angiogram of the right

internal carotid artery.

Figure 2The AP view of Aortagram during BOT, the arterial phase(A) and the

venous phase(B).No delay is found in each phase.

Figure 3 The lateral view of the procedures.A headwayl7 microcatheter is
navigated distal portion of the aneurysm(catheter tip indicated white arrow)and a
PX SLIM catheter is navigated into the aneurysmal sac( catheter tip indicating
white arrow head) (A).The First coil is placed from the heaway 17 at distal site of
the aneurysm and Optimo Guiding catheter is inflated to stop the blood
flow(B),some coils are added from PX SLIM(C),Final fluorogram was coils are filling
near the Guiding catheter. Final angiogram of the right common carotid

artery(E).The aneurysm was occluded completely.

Figure 4 Post inventional MRI shows multiple hyper intensity spot in the right
hemisphere (A-C) and MRA image showes disapperence of the aneurysm and the
right internal carotid artery(D).

The MR image after 30 months shows no recurrence and no incidence of a de novo

aneurysm.
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Table 1 Location of 34 ICA aneurysms in 33 patients

Numbers percentage (%)
Intradural 11 32%
Posterior communicating artery 1 2.9%
Paraclinoid segment 10 29%
Extradural 23 68%
Cavernous segment 21 62%
Petrous segment 1 2.9%

Cervical segment 1 2.9%



Table 2 The criteria of Our balloon occlusion test

Venous Delay Mean Retrograde
Deficit Symptom  (2seconds) pressure(mmHg) Determination Bypass surgery

+ intolerable _
+ High flow

>30 subtolerable
- 30-40 Low flow
- 40 tolerable not neccesary






Fig.2




Fig.3
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