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X1 BEOmMLSAKM T HIMBPEoRE O F & ®,M: male, F: female,
FD: fibromuscular dysplasia, GOS: Glasgow outcome scale, GR:
good recovery
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Tablel

Author. _ Associate
Age/Sex Location Treatment Pathology  GOS
Year d
_ Caudate
Hagihara, et al. _
2006 55/F nucleus None Craniotomy  Not performed GR
Intraventricular

Matushita, et _ _ _

| 5/M intraventricular None Craniotomy  True aneurysm GR
al.
Ellis, et al. _
2011 71/F Intraventricular FD Conservation Not performed GR
Kim, et al. _ _
2013 28/M Intraventricular None Craniotomy Pseudo aneurysn GR
Srivastava, et
al. 45/F Intraventricular None Conservation Not performed GR
2013

Caudate
Nomura, et al. _
2018 81/F nucleus None Conservation Not performed GR
Intraventricular
_ Endovascular

Present case 60/F Intraventricular None Not performed GR

therapy



figurel
FEARERF O G BLMICT, M ANAIN =R IS A AL @ WU O MAE 2580 5, HIME, FAWEIZHMENH D . B DINEIL
KERBDD,



figure 2
FEIERFO ML 3D-CTAD JTH R, ERIMERTAIC AR OEY SN DB AR5 (RA)



figure3
R i &R A O/ NSEB IR . and By, boMlEdsy., HUNEICRRODIEZRD 5 (KA .



figure4
e MBIk R T 3D-Rotation Angiography, Z=ACADAL
segment?> b {2449 5 MLSAD KM IZ3.8mm K DEIRNEE 4 78D 5, ACA: anterior cerebral artery, MCA: middle
cerebral artery, ICA: internal carotid artery.



figure5
NBCAE AL O, BRENTIEINBCATH - SiL, ERERIEG LN TS, ITMERIZ DT HICNBCADHFEA R 5
ns,

200x200mm (96 x 96 DPI)



	Title
	Text清書版
	Fig



