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Basilar artery dissecting aneurysm (BADA)T# 4 it A 12 < 1),

il

B 12 0.25 A/10 5 N -4 T, &2 TH SAH ® 1.0%TH5 2), A K BILTF
BARRET.REBENPOZOMH FZHANEPOIEREOEE CHLIZENZE W\,
NTH ., R ICH K 3% growing BADA [ZFFE % ICF 2l 8 T IHHE VR
IO S ML TIEE KOSE Bl TR AFE R INE N ER IS, ol F T
EH MM T OOEE NN E LN, B EFIWN M E NBEELRTE
i Tho,

HEFEAF <KHBETFTHMLTEREL. ABHICAMARHE K2R DL
growing BADA Zxt L., =24V ZE & #0Ff 1 L7 overlapping stent
therapy Z# 2 MW ICH AT LE G 2R B 228G 2EH 2R Lo TH &

ERAE

JiE B & 7R

50/ LM, A ICH L CWbd0E%R LS, ¥ # K, Japan Coma
Scale 11-30, Glasgow Coma Scale 10T, 80 ¥ CTTLH I T H 1fn % .
3D-CTA T/ JEE By IR (& f% Bt PE B IR 8 2 % 586 8 K ol % §E 9k 238
(Fig. 1 A, B) . Hunt and Hess grade 3, World Federation of
Neurological Surgeons grade 4 Fisher group 3 . ¥ H
ODSATHFR A OfF B T (Fig. 2 A). A& M oR 15 1 13I8 8 &
R 77 W N 9 % BH 46 . propofol THE & Lo 0 Ik 5 & & # L L7z,

Day 9 ® MRA T E L ixb T Th-7=2 (Fig. 2 B), Day 16 ®
MRA TiZ BA OfFFISHITHEHRL. M ATAH M ICITER OB X8 2R O

(Fig. 2 C). it H ofa Mt 2|\ WEH W L, informed consent ®9 x|



Day 18 | BEHNIRWEIT o7, iAW A1 H . clopidogrel 300mg #=# 1 #
5 L7z,

ERABR: 2B IAZE. 25~V fEL. R EHE D
aspirin 300mg Z#& 5 L7z, Wi ] K & &) Jk 225 il vertebral artery

(VA)IZ 6F guiding catheter (Fubuki, ASAHI INTEC, Aichi, Japan)
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FEE L7, DSA T. R o KM ITE K 5.2mm., BA K i X

5.7mm T & » 7=
Neurovascular, Fr
Aichi, Japan) T#H

Prowler Select PI

USA)LZEH#a L7, IRWT, SL10 % KR Eh h R0~ &

I$ir L TiX Chikai

(Fig. 3 A, B) . Excelsior

emont, CA, USA)%Z Chikai 10 (ASAHI

PCA ~i# AL, Chikai 14 (ASAHI

us (Codman Neurovascular,

i

z
&

SL10 (Stryker

Miami Lake,

INTEC,
INTEC) T
FL,

L7725, wire

10 #., % & # Tix Silverspeed 10 (Medtronic,

Minneapolis, MN, USA)%Z{f H L7z, Prowler Select Plus #H \W T

Enterprise VRD 4.5x37mm (Codman Neurovascular) #4 PCA b

& VA IZE E L (Fi

—). E#% ®» DSA T

Plus # Chikai 14 Z/HH WTCTAT N % i@

Al %A X® Enterprise VRD % & 12 TH#

~—h—, 2R

R D& 2 R IT

it %1 T H B TR % 12 under size ®=a AL %%

A4mmx10cm (Terumo, Tokyo,

g. 3C-E A KM i ~—H—,

BRHE AN ~—T

WA OEE R IICOIK T Lz, Prowler Select

X% TH PCA ~FF

N ~v—H—), DSA TlI/ VAL BA DA &)

# L7-(Fig. 3C-E 1 % ¥4 :

FEAR AL

SR VA

[ER I

i A Lz (Fig. 3 D). fit T, 3 K oI 42

& L7, HydroSoft

Japan)% 1 A A L7=W & T, A & o

EHREFIHEL.UELEBEICAMN 22T R0VE ANy 7T I28 D,
HydroSoft coil & & 4 & 25cm #f A L7-, DSA TiI# K 0 & ¥ 1358
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WAL BA KRB OMEIEL IZAT UM ICERE D REDEFLEN A
VBN b T L= (Fig. 3 E),

Wt Tk e RIE R O Bl 2<E B LRI 120 % O DSA TH %
R ORpolc, RMEMOEFHICIL2E N OB E B I AT =307
Bt ~#3 B2 O OB | i £ B % IE K < B BB LEZ (modified Rankin
Scale 0), /A 8 A % O DSA TIIHM LA DOH I K2R OT . ILE L BA
AKgpomERObEFRKTLI - F T HAB2»60EEEITREAFIhLTHE
(Fig. 3 F), 2O 4 T clopidogrel Z# 7 L., Lt 1T aspirin H Al &k
fe L7z, LL B . DSA X & A5 6547 MRA, MR cisternography .
basi-parallel anatomical scanning T74+ur—%47T W A 21200 H % b

EAL < IR E 29 DA R b4k k@ be T THD,

g
BADA [IHi 729 B T, R F MMM HE TO morbidity, mortality (& VA%,
clipping. wrapping 2L DO E & F i 1IR % TH2D .34, Bl & P E
trapping iI®m Wik il 2 R 23 HF o b i BAIZx LCTIERN #2Zen% <
5), ¥t it BAPF] % -flow reversal Z i Tl R B A i THLEWHIH & N
%\ 1.3.4,5)  F 4 TlL. stent-assisted coiling (SAC). stent-only
therapy . flow diverter (FD) 7 & . # i % o i & # & 7# L &=
reconstructive treatment i A5 TV 5 1-9),
IRINTH R R A ICHT K95 growing BADA FIEE ICH T, H Ml
mass effect I[CXHE T EAF CEEMBUIBEIBOONILOOD, IR

B HIE LIRS THhDH 1.3, 2015 FE DL E2—3)TlT, Xk k 15 il o &
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R DB R B 1E 6B Tholo, 14 41 (93%) TITHI M 16 5 Ik 17 9 I

AR SN, OHITE IR # (B Z F i 36 & NIEE 76 ) %217 -
ZbDE TR BHBNEL N— T RFEHIMEDOHREZIT 726 # T 5 ]2
FEL LTV, 2003 LK EIMENBERERIECT HEBIREZMELEZ 1
Bl 2 <& B T L0 stent X WHR ., 95 SAC 8 4 il Lk b %< 3.7,
fit IX stent-only therapy 1 fl ), FD 1 fl 972 -7=, BA 23 #& I 1) 1242
PEICHE KR L2 5 B, &6 CTRAEMICMEIN, 2B 4 il A% © LT,
— HT.ABEOIIC, RN KRB, REMETHoTH— FH I DOAIC
FER IR R L7 10 B TIX, 9 fl TR M IR IR 2T b, R 2l H R
EL7- clipping X coil ® & bR AL, 6 LR 77 09 03 6 2 & T 2 4
D ITZ 5T,

A Bl OJE B TiX, Mo % JE © growing BADA ZxF L., =A% R &
fff H L7- overlapping stent therapy T\, 2 £ UL L O R Iif 2 K ¥ 7 #%
2 7o, — I BADA O= A L FE R TIE . MR B ICITE O EE 3 o T
e 55 772D Ak H OV E W 27, Fle A BRI LS B DFEE D
O e 2 M E LRI AR OHDaAVIE R TIER B2 &
THRAEEMENHD 2), SAC X, AL E O lk ) R &b, &
1T 2k 12X% hemodynamic stress OB Ji <°, stent strut (27 > 728
RN RICEOINEEBTE DR EZHHF T25ETHDL 5, & B kB XX
Enterprise VRD % 10%. FD !X 30~35%f & ThV 9, neck bridge
stent O i 2 R IZR T W Esnd0 9 ik 2 S M8 o BADA ITxF L#E
DAThaBEPQTEE L, porosity O D EAT U NE OB N %2 8 £ L7z #®
HErABR NS 510, S FEOJE R TX, ATV MR E T2 LI KE O

EREDRFTHE AL avEd 1 K E LK S TH KRE o % 2 R I3



KU PR RIAZE B OO, 4 BT, R0/ OaAVITL D) 72 2%E
BEAT DTN, AAVOREENHFONLIOTONIT AT VM E AT IO T —
TNOA B RNDLOHICaANVERHR A TLHILEEEZELTIVWER bid, £2
BA A O R ML & IR ICHONWTIT, AT UM ICEZ D) R BEFL
TZbDODOIAIVIE TR X728 A % O DSA TIEEE A B &k Liln &

FOEFEMATLI - H  AE»L05 K FERFIATWE, AT E AT

BETOHDILT.ERAANVERZE TLZENTE, OV TITI o B R LH
I PA2ZE R EDVAT WY S/ LIATRELE b,

Neck bridge stent & R TH2H 28, ML & & #R 1L 121X closed-cell type
DA K THY, open-cell type (X% Bt % & Ik & D BE IZ strut O A% 725
ZELEHENTZ, 2 B OATUNE E O~ Asah T — TV EFHH AT
LI EE HAOAT IO T IR =AY =TIl O~vAr0Y AF —
ZEH 3755 A6, strut O T W A#E 75 E T closed cell type ¥ £L
WeEE b, ZTETO BADA IZxF % SAC BL U stent-only therapy
DO 4 TlE, open cell type, closed cell type EHIZFE « D AT MRl H
SNTVD 569, AT MR ICHOWTIE, M B MR L O IE fE 728 230 23R JE
TLHDOXINEE Cholod ., R BE I AL O inflow 2 T S 2 5ITIERE WA
7 MZ XD multiple-overlapping stents A Fl EE bh s 6), &5 HG,
22 AT AL ICHE E S D inflow 2 S50 1 K H ORT U MIE AL IE
Wi E LB bNDE VAETHEE L, LLRRL, AT U ME AL b A F & &
AL ~FTHTHR KRME RO IZHh DRhrolcled 2 K H ORAT UM

AL PoH KRMER ETH 220285 1K H LRIV AXDRT UM E
R L, —HF T.2RKHDODAT U MIA i THONITHE WO EZERLLIEZIN

WBE R ~DEBEAZPOELINb LRV, AT MR IR, B &
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% 9572 radial force D WK B DAT U B OLE R B¥dHD 6,
oAV & 21T D7 stent-only therapy TH. neck bridge stent %
2~3 f #H 727 multiple-overlapping stents O 1 23% < 2.8,9) B 3
% single stent FEXVA BICR IF &S 8, LLZARA6, stent-only
therapy = FD (& °/2n 7k M &) A2 LS K7 ISR B 78 n] BE b= A
NVIERPEH PR ELY 256, B A EICE TLORMEOAH T 2 FED
ROB-BMEORBLRECKFLTHNE CTHY, B R 36D H &
HLHD 6, FDIZOW T, 2t -d 2t 8 ok 2 BADA OJE il # & Tl
BAF RPN HONDEDD 2 1% J7 18 8 R W B IR X 2227 F U
ATCUEAE L - R B IR TR A 1D F R T A S B
FO®GWERRICH L TIER R R TIERRR AR THD,

BADA 1Zxf 9% reconstructive therapy o & #f # 21X 5 M/~ B &l 2
Al & bt A2 RIE DM A THD, RS H TIEE kR - KB E R IR
IRENFFCR E LDy 4.8 HUai /N AR AI o loading @ K B 134y AT - Ay oo
i WTFhol & bHYE R iTewy 2.4, @& CiEht /bR A o 5 B s
R IEIF E A A2 <. Zhidm M AaE R LToOERLEE 2605, Ll
WO BB DOAT N E T 50 8% PZHDE B T, i % of S OF
SE Z e VT D72t sy A /N RO HE NE B THY . T x4 DIE ] TIREE &
PEW ETRHRBLEZZENPDOL WBHEROEAFPORNRZHE B LTS BNE
B olpb Ly, £lo BB BB JE S DR MM A O E L 18
PEICITN IR T2 ISR IR 22 F ICEE 2% 35 6.9, 5 5 %) R ¥
E OO & ik #13, D a<lbia R 1 HE®%EHKE 6 01 KRICITOIZLE
BEIDOI B 6 A % TH M /R A HEF ~O & AEEE L0 2,

BOMEHIRICHEZOAT 2B E LIS & 2L B IS E & 2 W
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A E OGE Bl Tk A% ¥ OF 12X 5 overlapping stent therapy T
By 2ol AT ML M & B BRAITE®M ZLICR 2R
b, £72 BADA LB & | o Ik (U & B . E AR XL 7R R BF ) X
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4wk =6
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Figure 1

A: CT on admission showing diffuse subarachnoid hemorrhage.
B: 3D-CTA on admission showing a basilar artery fusiform

aneurysm.

Figure 2

Follow up images.

A: DSA on day 2 (A) and MRA on day 9 (B) showing a basilar
artery fusiform aneurysm.

C: MRA on day 16 showing a pseudoaneurysm on the right wall of

the basilar artery (arrow).

Figure 3

Intraoperative images. Arrows indicate the margin of the first
stent (white arrow: proximal marker, black arrow: distal marker),
and arrowheads indicate the margin of the second stent (white
arrowhead: proximal marker, black arrowhead: distal marker).
A-B: Preoperative DSA (A) and 3D-RA (B) showing a basilar
trunk fusiform aneurysm, from which a pseudoaneurysm,
bilateral anterior inferior cerebellar arteries and large
perforating branches arose.

C: Cone-beam CT image showing two neck bridge stents deployed

in the basilar artery by telescoping technique and a
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microcatheter placed into the pseudoaneurysm by jailing
technique.

D: DSA after stent placement. The blood flow into the
pseudoaneurysm decreased markedly.

E: Final angiogram showed complete obliteration of the
pseudoaneurysm. The fusiform aneurysm was depicted through
the overlapped stents

F: Follow up DSA at 8 months after the endovascular treatment
showed no recurrence of the aneurysm. The irregular shape of
the basilar artery trunk was remodeled with preservation of the

branches.
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