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Tablel Reported cases of an internal carotid artery - duplicated middle cerebral artery unruptured

aneurysms

case Author sex age aneurysm size bleb side therapy
1 Takano et al. Neurol Med Chir, 1988 [8] M 74 <5mm - R clipping
2 Noura et al. Acta Neurochir, 2000 [7] F 63 <5mm - L clipping
3 Imaizumi et al. Surg Neurol, 2002 [3] M 52 <5mm - R clipping
4 M 49 <bmm - L clipping
5 Kai et al. Surg Neurol, 2006 [4] F 63 <5mm - L clipping
6 Miyahara et al. No Shinkei Geka, 2009 [6] F 56 <5mm - R clipping
7 M 58 mm - L clipping
8 Kimura et al. Neurol Med Chir, 2010 [5] F 60 <5mm + L clipping
9 Elsharkawy et al. World Neurosurg, 2013 [9] M 62 12mm - L clipping
10 F 49 <5bmm - R conservative
11 M 37 <bmm - L conservative
12 our case Foo71 5.3mm - L col

embolization

F:Female M:male
R: Right L: Left
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