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Abstract

To break off a circulation of a blood flow from parent vessel for a giant thrombosed aneurysm, we need to choice
open surgery, endovascular surgery, or both when cerebral revascularization should be performed. We report that
we devised the position in operation and obtained a good outcome for the surgical treatment of a giant thrombosed
aneurysm at a posterior inferior cerebellar artery (PICA), considering the diagnostic character of the aneurysm, the
way how neck clipping was undergone, and revascularization of distal PICA.

A 40-year-old man was referred to our hospital with headache. Magnetic resonance imaging revealed a giant
thrombosed left PICA aneurysm whose diameter was 32 mm. As we found a flexuous vermian branch at distal
PICA only, we thought we could perform PICA to PICA transposition and keep the blood flow of distal PICA. Later-
al approach should be required to perform neck clipping, and midline approach should be required to perform PICA
to PICA transposition, therefore in order to preserve these two approaches we devised the position in operation, and
we could get good operation fields. We performed a side-to-end PICA-PICA anastomosis followed by PICA
aneurysm trapping. In post operation, however, the patient complained a temporary hypoglossal nerve paralysis
and cerebellar ataxia, these symptoms disappeared then and he left hospital on foot alone.
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