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= Abstract =
Diagnosis and Management of the Vertebrobasilar Dissecting Aneurysm

Han Sung Kim, M.D., Hyeon Seon Park, M.D, Jin Yang Joo, M.D.,
Dong Ik Kim, M.D., Kyu Chang Lee, M.D.
Department of Newrosurgery & Diagnostic Radiology*, Yonsei University,
College of Medicine, Seoul, Koren

The authors have experienced seven cases of spontaneous intracranial dissecting aneurysm.
Headache on the suboccipital region was the most common presenting symptom. Four patients
had subarachnoid hemorrhage(SAH). Most of the patients were males | six men, one wornan.
The locations of the aneurysm were vertebral artery in six and basilar artery in one. An irreguia-
tly narrowed arterial segment with proximal and/or distal dilatation was the most significant
angiographic findings. The introdution of MRI and DSA made the diagnosis of dissecting
aneurysm casier in the suspicious cases with a traditional cerebral 4-vessel angiography. Five
patients were treated surgically . proximal clip occlusion of affected artery in three cases, trap-
ping in one, wrapping combined with proximal clip occlution in another. The surgical results
were excellent in all the cases. There was no further dissection of affected artery on postoperative

follow-up angiography.
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Table 1. Clinical features of vertebrobasilar dissecting anéurysm
Case  Age  Sex Clinical syndrome - _ Fisher grade H. & H. grade
1 M 47  Headache, retinal hemorrhage SAH ' m |
2 M 34 Headache o , . r I
3 M 38  Headache, dizziness, LOC, neck pain . I I
4 ¥ 68 Headache, LOC, méntal change, quadriparesis, SAH, . W 1
IVH,
5 M 41 Headache, LOC, Rt. 6th nerve palsy SAH, ESRD kidney i) II
recipient
6. M 62 Headache, dizziness, L. facial nerve palsy, quadriparesis, 1 1
' HiBP -
7. M 62 Headache, SAH, HIiBP - il ! m

HiBP= hypertension, ESRD=end stage renal disease, LOC=loss of consciousnibss,
SAH =subarachnoid hemorrhage, H. & H.=Hunt & hess R

Table 2. i_ocation, operative method & postoperative course of. vetebrobailar dissecting. aneurysm

Case(Op. No.) Location Surgery . . Postoperative course
1.{1024) Rt. VA Proximal clip occlusion good
2.(1058) Ri VA °  Entrapment : good
3.(11924) Lt VA Proximal dlip ocdusiori g.ood'
4.(1155) Lt VA Proximal cip occlusion+wrapping aggrevation of quadriparesis
5. Re. VA Tracheostomy fair
6. BA . - fair
7.(1212) Rt. VA Proximal dip occlusion good

{ Y=serial operative number of ameurym surgery in our instiute,
BA=nbasilar arcery, VA=vertebral artery
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Fig. 1. Radiography of patient 3 showing typ
ngs of dissecting aneurysm

A, Digital subtraction angiography showing the di-
lated portion(large arrow) and narrow segmert
(small arrow) of dissecting portion of the left
vertebral artery.

Fig. 1-C. MR angiography showing the typical dissec-
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Fig. 1-B. MR! showing the :typic:al dissecting aneurysm
with double lumen(arrow) composed of the
false and true lumen.

ting aneurysm of the left vertebral artery.

Fig. 2. Radiography of patient & showing the dissected
basilar artery on the whole segment

A. Angiography showing the dilated basilar artery

on the whale segment asa result of dissection.

i
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Fig. 2-B. Serial MRI wth 1 vear interval showing the
sausageshaped mass{arrow) that compresses
the brain stem more severely on the follow-
up MRI{right) due to further dissection of the
basilar artery.

Fig. 2-C. MRI using gradient echo technique showing
the intraluminal hemorrhage and double fu-
men of the dissected basilar artery(arrow).
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Fig. 3. Distal subtraction arigiography of patient 7 sho-
wing the dissecting vertebral aneurysm that mi-
mics saccular aneurysm on the posterior inferior
cerebellar artery with dilated portion{large ar-
row) and narrow segment(small arrow).
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Fig. 4. Preoperatlve(A) and postoperatlve(B) distal su-
btraction angicgraphy of patient 1.
A. Preoperative distal subtraction angicgraphy sho-
" wing the dilated and narowed portion of the
dissected vertebral aneurysm,

F|g 4-B, Postoperatwe distal subtraction angiography
of same patient indicating that the perviously
dissected portion is not filed after proximal
clip occlusion{small arrow) just distal to pos-
terior inferior cerebeliar artery(large arrow).
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