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» ABSTRACT

Objective : Unruptured intracranial aneurysms (UIA) accompanied by ischemic cerebrovascular disease (CVD), will be an increasing
problem for neurosurgeons in the future, as the population ages. These patients are a high-risk group of treatment. UIA associated with
ischemic CVD in seventeen patients were analyzed and their managements are discussed. Methods : In the past four years, one hundred
seventy seven cases of UIAs were treated in our hospital. Among them, seventeen patients suffered from ischemic CVD before treatment of
aneurysm. The age of patients varied from 40 to 78 (mean 63.2) years old. The associated ischemic CVD was that transient ischemic attack
(TIA) was nine, minor completed stroke in eight patients. There was permanent neurological deficit in two patients. Microsurgical treatment
underwent for ten patients and seven patients were treated with endovascular technique. Results : Fourteen patients were fully recovered
from surgical and endovascular management. In clipping group, hemiparesis event occurred in one patient after the surgery. The patient
suffered from ischemia-related permanent neurological worsening. There were two patients who developed neurological deficit following
endovascular treatment for UIA in seven patients of coiling group. One patient was recovered after rehabilitation but the other patient didn’t
improve left hemiparesis until discharge. This patient had bilateral paraclinoid aneurysms. We treated these lesions simultaneously and coil
embolization for the aneurysm was uneventful. However, left side weakness developed after the procedure. Angiography revealed occlusion
of cortical branches of middle cerebral artery and MRI scan showed hyperintense areas in the right motor cortex. Conclusion : Our results
suggest that surgical treatment of unruptured cerebral aneurysm is not contraindicated in patients with CVD. However, the treatment of UIA
accompanied by CVD should be performed only after careful examination of the factors involved in the particular ischemic episodes. Careful
case selection and perioperative management are mandatory for preventing surgical complications. (Kor J Cerebrovascular Surgery
10(3):513-518, 2008)
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Table 2. Result of treatment of unruptured aneurysms with complicated with ischemic stroke.

Treatment
Result Total
Microsurgical Clipping Endovascular treatment

Good 9 5 14 (82.3%)

Fair 0 1 1(5.9%)

Poor 1 1 2(11.8%)

Dead 0 0 0

Total 10 7 17

Table 3. Patients suffered from ischemia—related neurological worsening.
Case ) ) Newly onset )
No. Risk factors Previous CVD Hx Treatment neurological deficit Postoperative MRI
Old age (78)
8 Diabetes, Rt BG infarction Cliooi Lt. hemiparesis Acute infarcti
hypertension (Lt. hemiparesis) IPPINg Rt. Basal ganglia Cute Infarction on
Stenosis of Rf. ICA
Old age (73)
13 Embe:es . (“l\/rllnor-siroke. ) Coil Lt hemi ) Acute infarction on
ypertension | emiparesis oiling . hemiparesis Rt. motor cortex

Large volume improved)
(12x16mm)
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Fig. 1. A:

right internal carotid angiogram demonstrated an ICA frunk aneurysm and stenosis of ICA. B : postoperative angiography

showed obliteration of the aneurysm and aggravation of ICA stenosis. C : diffusion MRI revealed high signal intensity on posterior limb

of internal capsule at postoperative one day.

Fig. 2. A :
demonstrated the near total occlusion of aneurysm with detachable coils. C : diffusion MRI revealed high signal intensity on right
motor cortex.
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right internal carotid angiogram showed a large paraclinoid aneurysm. B : angiogram at the end of the procedure
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