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» ABSTRACT

Objective : Aneurysm rupture at the anomalous artery is rare but inadvertent clip occlusion may cause critical complications. The am
of this study was to examine the frequency of the cerebral aneurysms associate with the vascular anomalies and the surgical
considerations. Methods : We analyzed 2802 patients with aneurysms treated from September,1976 to July,2004. A diagnosis of

‘anomalous artery’ was made on the basis of angiographic or surgical findingsin 72 patients. Surgery was carried out in 68 patients and
4 were treated with endovascular methods. Results : Fenestrated anterior communicating artery (A-com.) was the most common anomaly
(33cases, 45.8%), 24 cases of 3rd A2 (33.3%), and 9 cases of azygous A2 (12.5%). fenestrated M1 was 1 cases (1.4%) and the one
duplicated MCA (1.4%). 3 cases of fenestrated basilar artery (4.2%) and one primitive trigeminal artery aneurysm (1.4%) were treated

with GDC. In our series vascular anomalies were found in 6% of the al Acom aneurysm cases. Conclusion :

It is often difficult to

recognize a fenestration or other anomalies of cerebral arteries prior to surgery, even with precise angiographic anaysis. The A-com
artery complex is one of most frequent sites of vascular anomalies. Preoperative and intraoperative concerns is required to avoid
inadvertent occlusion of parent artery or misplacement of clip, which may result in critical complications or poor outcomes. (Kor J

Cerebrovascular Surgery 8:33-40, 2006)
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A kA 728 AA HEwR $A) 2.802M 9] 2.6%0  45.8 %(33/72)F 71 wekon o= A %j s 5
siigate, it 2hAtel el AR 457 (62.5%), FAE  F BA Y 6% TG, 2= AR A2t
27H(37.5%) o2, A7} GAECE 1674 Wk Hat o 33.3%(24/72), Y A2E 12.5%(9/72) 1%L, 1 & M
2 50.1 Al(E= } 48,441, oA} 51.2A) o|lth(Table 1). 4 7IASH 4.2%(3/72), N3 TH=lsBo] 19, F54
Z 72% 5 682 EH HeWRAL, o5 dd FA FuiHTW 19, AR A& AR Y 1‘1‘4 LA
A4 552 Hunt-Hess grade Io] 69, 17} 229, M= HSItHTable 3).
247, Ve 6509 &g o Fisher grades 1 Age A sHIIg FesHI I YA
o] 49, T o] 309, o] 274, IV7} T EEE HYh 4 68(94.4%) A vAlEn S o5 HewWE AR A%
g2 n|ud Ay s %XPOE’EHTabIe 2). ol5Y Y &5 Ao YA AT HeWE 1 Hek =
oo b A& A}, 713 Y TR 5= w45k -7 AW A7 3= B (5.6%) HEeHFH Y A
A4S A5l tHTable 4), A& 3 92%(66/72) &= 423t
2. H AEE AN 4%(3/72) = FT, 1%(1/72)= EFstdon
B wAo] Y EmE golg HojA W o 7|28 FgA  39%(2/72)= AMYSIAtHTable 2). AFESH 28= Zz) W E
Table 1. Sex and Age of the patients
Ma le Female Total
< 40s 8 5 13 (18.1)
40s — 59 14 30 44 (61.1)
= 60s 5 10 15 (20.9)
Total 27 (37.5) 45 (62.5) 72 (100)
Table 2. Fischergroup and Hunt—Hess group of the patients
HHG
G UR I I I v A% Total
UR 4 0 0 0 0 0 4(56)
I 0 3 1 0 0 0 4(56)
I 0 11 14 5 0 0 30 (41.7)
il 0 1 7 16 0 27 (37.5)
v 0 1 0 3 3 0 7(97)
Total 4 (5.6) 6 (8.3) 22 (30.6) 24 (33.3) 6(8.3) 0(0) 72 (100)

“UR: unruptured aneurysm, FG: Fisher grade, HHG: Hunt Hess grade
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s Wﬂiﬂ—‘, FE-7|ATY| YAg HFHFES BF

T A5 A (Table 8).

il

Anomaly Case (%)
Fenestrated Acom 33 (45.8) Table 4. Location and Treatment modalities
Third A2 24 (33.3) —
Azygous A2 9 (125) Clipping Endovascular
Fenestrated BA 3(42) ICA tenitory 0 1
Fenestrated M1 1( 1.4) ACA terifory 66 0
Duplicated MCA 1( 1.4) MCA termitory 2 0
Primitive trigeminal artery 1( 1.4) VBA ternitory 0 3
Total 72 (100.0) Total(%) 68 (94.4) 4 (5.6)
Table 5. Fisher grade and Clinical Outcome
Good Fair Poor Dead Tofal
UR 4 (100 0 0 0 4 (56)
I 4 (100 0 0 0 4 (56)
il 27 ( 90) 1(3.3) 0 2(6.7) 30 (41.7)
m 25 ( 92.6) 2 (7.4) 0 0 27 (37.5)
v 6(85.7) 0 1(14.3) 0 7(97)
Total 66 3 1 2 72 (100)
“UR: unruptured aneurysm
Table 6. Hunt—Hess grade and Clinical O utcome
Good Fair Poor Dead Tofal
UR 4 (100) 0 0 0 4(56)
I 14 ( 87.5) 0 1(6.3) 1(6.3) 16 (22.2)
il 22 (100) 0 0 0 22 (30.1)
m 21 ( 87.5) 2( 83) 0 14.2) 24 (33.3)
v 5( 83.3) 1(167) 0 0 6(83)
\% 0 0 0 0 0 ()
Total 66 3 1 2 72 (100)

“UR: unruptured aneurysm
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Table 7. Aneurysm sze and Clinical OQutcome

Good Fair Poor Dead Total
SIVALL 61 ( 92.4) 3 (4.5) 0 2 (3.0 66 (91.7)
LARGE 4 ( 80) 0 1(20) 0 5( 69)
GIANT 1 (100) 0 0 0 1( 1.4)
Total 66 3 1 2 72
“SMALL: <10 mm, LARGE 10-25mm, GIANT: 25mm
Table 8. Location and ClinicalOutcome
Good Fair Poor Dead Total
ICA teritory 1 0 0 0 1
ACA territory 60 3 1 2 66
MCA territory 2 0 0 0 2
VBA territory 3 0 0 0 3
Total 66 3 1 2 72
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Fig. 2. Fenestration of anterior
communicating artery; confused
with aneurysmal neck portion (AN:
aneurysm).

Fig. 3. Duplicated middle cerebral arery; diferentiated with
anterior choroidal artery (AN: aneurysm, circle: anomalous site,
short arrow: duplicated middle cerebral artery, long arrow:
anterior choroidal artery).
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Fig. 1. Giant aneurysm of persistent primitive trigeminal artery.
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Fig. 4. Azygous A2 aneurysm (AN: aneurysm, circle: anomalous
site, armow: azygous A2).
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