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Outcome of coil embolization for symptomatic unruptured cerebral

aneurysms.
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Table.1 Characteristics of 19 patients with symptomatic aneurysm.

Table.2 The factors that contribute to the recovery of symptoms after

the treatment.

Fig.1 The partially thrombosed IC-PC aneurysm presenting

oculomotor nerve palsy.



A: Angiography before the treatment.

B: Angiography immediately after the treatment.

Angiography showed the complete obliteration with balloon
remodeling technique.

C: MRA (time-of-flight) before the treatment.

D: MRA (time-of-flight) at 31 months after the treatment

The size of aneurysm was remarkably decreased after the treatment.

Fig.2 The partially thrombosed IC-cavernous aneurysm presenting
oculomotor nerve palsy.

A: Angiography before the treatment.

B: Angiography immediately after the treatment.

Angiography showed the complete obliteration with stent-assisted
coil embolization.

C: MRA (time-of-flight) before the treatment.

D: MRA (time-of-flight) at 30 months after the treatment.

The size of aneurysm was not decreased after the treatment.

Fig.3 The partially thrombosed IC-PC aneurysm presenting visual
disturbance.

A: Angiography before the treatment.

B: Angiography immediately after the treatment.

Angiography showed the complete obliteration with stent-assisted

coil embolization.
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C: MRA (time-of-flight) before the treatment.
D: MRA (time-of-flight) at 34 months after the treatment

The size of aneurysm was not decreased after the treatment.
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Table.1 Characteristics of 19 patients with symptomatic aneurysm.

Characteristics n (%)
Sex
male 6 (32)
female 13 (68)
Age (year) 6714111
Size of aneurysm (mm) 20.8+8.8

Aneurysm location

IC-cavernous 8 (42)
IC-PC 5 (26)
VA 3 (16)
BA 2 (11)
IC-PPTA* 1 (5)
Partially thrombosed aneurysm 10 (53)

Symptoms
oculomotor nerve palsy 12 (50)
abducens nerve palsy 6 (25)
hemiparesis 2 (8)

visual disturbance 1(4)
cerebellar ataxia 1(4)
hypoglossal nerve palsy 1(4)
sensory disturbance 1(4)

Interval between onset and treatment (months)  6.0%14.0
Treatment
coil embolization 16 (84)
parent artery occlusion 3 (16)

*PPTA, persistent primitive trigeminal artery



Table. 2 The factors that contribute to the recovery of symptoms after the treatment.

factors Improved Unchanged P value
Preoperative aneurysmal size (mm) 18.8x7.2 25.1410.2 0.166
Interval between onset and treatment (months) 13410 16.2421.6 .05
Change of aneurysmal size (mm) -351+5.03 1.6342.18 05

Partially thrombosed aneurysm, n (%) 8 (62) 2 (33) 0.252
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