AL R AR AR 22 P R RS 55 20% 2009. 12. P79~84

fBEZE T FEIE U Fo R P RN A SHRER 25 L
bypassiij 2 fitif 1 L 7= WSHEIRC2 K A o 1471
Moo BET. KW ER, KRE R, ¥58 @K, B B, M k.

Ik AL Bl L ZA AR PR EL R
AT RC AR IRiRE SR, B ACICV S e B s P2 T

A Case of Dissecting Aneurysm of the Intracranial Internal Carotid Artery, Which
Presented with Cerebral Infarction Followed by Aneurysmal Dilatation and Treated
with Bypass Surgery
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Department of Neurosurgery, Nakamura Memorial Hospital, and Hokkaido Brain Research Foundation, Sapporo,
Japan

Summary:

Dissecting aneurysms in the intracranial internal carotid artery are uncommon. In case of cerebral infarction,
conservative therapy was commonly provided. We have successfully treated a case of dissecting aneurysm of the
intracranial internal carotid artery, which presented with cerebral infarction followed by aneurysmal dilatation.

A 53-year-old female presented headache, left hemiparesis and dysarthria. MRI at onset showed a localized
infarction in the right MCA territory. MRA and DSA revealed an irregularly severe stenotic lesion in the right ICA
C2 portion. We determined that the patient suffered intracranial internal carotid artery dissection. Conservative
therapy including Argatroban, Ozagrel, Aspirin, Clopidogrel and blood pressure control was provided and symptoms
were improved. However, the follow-up angiography 1 month after admission revealed aneurysmal dilatation of C2
portion. Considering the risk of rupture, the patient underwent a ligation of ICA with high flow bypass. The post-
operative course was uneventful.

Key words: dissecting aneurysm, internal carotid artery, bypass surgery

— PP



I. BU®IC

SHER NEDIREEE L o0 T R IFEAER] T I ARAFRYPLIML
RFREN B SN B 28 RIS L T EET
HilL & % 72 U Z20Efles & iR S h 531720, Sl iy
SHEDIRC2EL MR 1= & 2 IMIZE THIE L 7248, DO BIZH)
WRABERRDILFRNZER U 7= 728 BB IE H IS A PRaE &
HiAT U7z 105 % REBR L 7= D THET .

=
Bt

il

SEfl: 53k, ik,

BEARE . SRIRIE: Rl A L,

BURIE: T2, b 4 L OB E RIS A ITEE R A
L 7=DITHi T, AP RREE, AR o8 B L, ke
BB HE & iz,

ABERBLRE: Bk L ~JL; GCS 12 (E3V3M6) . IfilE;
155/101mmHg. ¥EfE. HAEEH D,

NIHSS; 5/42 (Ze~FMzemlimsl, MEkEE, EA2R R
i) o

H {87 7L: MRUC 3 AT WK B) AR AR L B M IS S e =
R 7= (Fig. 1-a), Perfusion MRIT 345 Hh K MiaEskic
JAHEMTTHER % 788 7= (Fig. 1-b) . MRA T3 A5 NSHEHE)
NRC2iC & pezE 4 8% 7= (Fig. 2 arrow) . FERERFOTENG
FEIR A & & fiRhlE 2 BE v IEE R & JifT U7z, A SR
T EC2UC e & 55 O B kS 2788 7= (Fig. 3 arrow) .

Fig.2  AKEREMRA
ANSEEIRC2 portion | NEEJZ D B R Hk%E % 38
Y5 (arrow),

Fig.3  ABgRAGHREB)IRER
G SEE)IRC2 portion = fiRHE % 5 S B Hk%E %
BB (arrow) .

. ARE#&iEE

ANSEBIIRAREEIC & 2 WBEZE & B2l L Plllifefiiks
KOV P 2 AT U 72, BRARERAIZ 7 L7 b oy
60mg/day % A8 ml A1 5 U 72$220mg/ day %

Fig.1  ABEREMRI
a. VIRTIE A R i {52 A m K ok 380 JOR L 0k 4 = A E
HEICHROERES 28D 5,
b. perfusion MRI: MTT: 45 b K i@ R fE 12 1A
HAMTTOMER 2389 5,

Fig.4 MRAD{EFS
HC20D i E R IZBEEHHR T H > 72H, 17 A
BICIIRICER L2y ARICIZEIRIZZE(LL T
W3,



SHELRTIE L. T DO%A ¥ 2 L IL160mg/day % LEH
RIEHE L7z, OS2 a ¥ F 2 L IL75mg/day & 7
Z ¥ »100mg/day D 2% % G H L f:o U B 00 1
150mmHg L MR U 72, FEEE H I IZ0ER LA o
PSR INECE AUR fﬁ’JlLFﬁ'ﬂ’CEﬁFé/ﬁﬁ% L 7z, Follow-up

MRATIRC2OAE F R4 ICBE L7z, 1A, 6
UAHERICER U 7= (Fig. 4) . MM ER T & Btk

iR &89 72 (Fig. 5) 728, WHOGEWM %% 2 A FHE
BAETELZ,

A& CERERNLE, H)
ANSER IS RS : FEREIEERAE U T 7 C2 it
WEERRICIER LT3 (arrow) o

LM R R2: BRI 13 6% 28 W Bl IR 53 1 35 oD

pER N

VI fiET 5 (arrow) o

Fig. 5

V. Fiif & TR

Balloon occlusion test (BOT) Ti&10%5 D4 NSES)

MREFZEHIZ, MR HBIE & < . BISCHEBIIR, %28
HBIRZ 53 B cross flow# 7 7241, & &R EGk
i ER D IGBREIE 4 788 72 (Fig. 6-a). % 7=, PHZEIED
IMP-SPECT CIZZZEHIEIZ Ib X, FRTEBED I K T %
W& 7- (Fig. 6-b arrow) ., BOTO#EHE 2 5, high flow
bypass# fif FH L INSEE) IR % M9 5 J5 ¢ & U7z, iz
BERIZATHTICIE 7 T © K 2L IL O Akt L 72,
F4li: Radial artery graftiZ & 515V FEE) k-4 th KB IR
M2 bypasss & USHHZE N SEEN NIRRT 2 fifr U7z, fijep
D RS B2 M BIR & FiARHE 2 B AR O 3 e R0 455 0 2 L4
BEMHRL . BEDHL 55 T BN 2780 72 (Fig.7-b
arrow) o AR 530 5855 17 ¢ P SAB IR 2 T U 7= (Fig. 7-
a,b)o MR I &R Cgrafth & hRIKBIIRND BT 7%
;L%i?/’&ﬁﬁn L/fl.o

Fig.6 BOT

a. AN SHENIREA ZE s A V\]iﬁ@?mﬁfﬁ%}
X B B WELERITTEEERE % 38

b. EW@@W%%H%IMP—SFECT: Eﬁﬁ?ﬁﬁ@ﬂﬂ
WK T 239 % (arrow) .

cross flow

g H I R
a. MRBH IR 53 16 85 (2 > 5 B A MB IR (P-com)

Oy ESE R 1 B SR EE B R

b. 122 MR 5306 5B 55 D BE A3 % < FEHAL L 7=
AL %NS (arrow) o AREJIR S S5 AT 12 C
G N SEBIIR % BT L 7=

c. iR CaraftDpatency & TR L 7=,

ik, Bz e iEZED 8
BT L 72,

AR I BRGENE Tl

V. £ &

PRAE - PRZEIC K BREITHRIEL . Z D82 T i
% & 72 U - SHER NI IRMEEEE RS HEE BIESEDIRR THk
RENBENHD | PEB IR TIEATRNBEIIR T O W
MENTNB352Y (Table 1), MEFRE TRIECHE £
< AT & HE 2 B BOAE 2 Bk L 72 & BUR &
R THMOAEHFETHRARTH - 72, HIRHGITIZN
JIE - R U R S B O BENIIE S db 0 . H I - SMIRE

T IR AYERRD 5 71825260 Py & rh RS LS
fiE 2 HEAT 9 5 &L IMUBE A PIEE & SRME U SkZE & 2R ©
(subintimal type) . #ME FIZ KBS & LR Uilked 5 & o
EfE T L Z# Z 3 (subadvential type) . 20094F0 ik



HEERAETYERT HlE R UERIHRE

SEBIRE SEfifME AL SAHRIE SRR [
ZRH 1997 488:/% ACA Day 30 Clipping &F
HH 2007 55@%/% ACA Day?2 Trapping+Bypass ETF
Yamada 2003  55#%/5 ACA Day 11 Trapping +8LE T
7 2005 415%/%  ACA Day21 sL T
Iwashita 2005  53g%/%  ACA 1year Trapping e

315%/8  VA- Day9 L P13
il 1984 63#%/2 BA Day7 L T
=i 1989 13%/%  VA- Day2 Proximal clipping £7F
Bt 1990 58#%/% BA Day4 &L =
AT 1994 75158 VA  Day 14 Proximal clipping ETF
FEiE 2000 458%/8  VA- Day2 Proximal occulusion orca
Tsutsumi 2000  57k%/%& BA  Day 11 Proximal clipping fexca

12%/8 VA  Day 14 gL LA
HATE 2001 51%/%& VA  51months  Proximal occulusion =
/B 2005 4555/ VA Proximal occulusion £1F
Naito 2002 667%/58 VA  Day 12 Proximal occulusion +Bypass ~ 3ET=
INEEJR 2002 VA Day 29

VA-
BA

Table 1 FEFEFEIE T 2 BT i 25k U 7 SE GRS

RIS RO FH 2 Ic kB &V,
FTET7Vr— FRETICHEONT, fEho s EE T IO
BEFsIE, 2RD10.4% Dfia% TR S Tz, fiFERE
HiZ., £ < BIMEMFEDTHLINO ZEMIZ4 L Tn
7=, S0HLIETOHR L 1.9%IZED 7z, 62%DIERI
A5 A OPE R R IZ 2 BP0 E OFFE L Tn
7o BRI EEEB AL T NSHENIR TOME L 5 o 7%
(Table 2) »

R I FERER D I3 1= B

B MAERCxt g 2ERICET STy — MR

- BBPOYEETHmMRE

— 2D 104% DR TREHY
- GEREH:

— 1HUR 25%

— 2~3H 22.7%

— 4~7H 18.2%

— 308 LIk 1.9% (REFS5ER)
- JumiguES: 62%
- BOARAEEE AR

— HERERSIR 79.2%

— BTRAN BN AR 16.7%

— KB EN AR 4.2%

(T ETIARAZAEEZ ARDF 512, 2009)

Table 2 R IMLFEIEG K3 2 fE o> 7 B T HIMLOF 5

DT g — b B
A 62 1d., R FERE O i A 4B R A e 23 FE A C 4

L. Tﬁwﬁ:%ﬁﬁfi‘é 7=8 . trapping & O*bypassili & 1T
WERIFAFSEAE O N LB LTV 5, TS 45
ARACHE U 22 CHRRBIR 21T > T b L iRis LT %,
MRRRIEIZR TS 2 —ED T V& v ZERERIO D 7 X
s ThEND, JE%WWE@]H’R1§JTM§U%|§)3®7‘:_
WONFREFIZ DWW TOMEIL, A BUWHL 72IRD

o7,

o EE T IO BEIK & 2 % PISEBY IR AT EEED IR 1) |
PN S B I T B B g 1 C 1-C 28 0> B L L 3y & B 6%
I RS AEINE & S, NEEENIRO MREE I K D
AT TWB ET MR 2102022 (55 D4
A TIE, 36561F D3I (42%) HfEHEES U < (3 fRHE
S & HE X a2

MERITIE, MRIZE TIOAE L 7= AVEME R PR
FBOME T Y b & — L& T VL SREIR DO BEE 235 5
N7z, ZOH1y AED S HRERMONIRZ D, £ D
BBPWIESHEIEL T8, RETHRIESFESR TORR
e dsZ s, BUEHTOBRRDMEHRIZDONTE+
%E%ﬁ%%b%z%hto@f@ﬁ%#ea%ﬁTﬁ
MaADFT 5 &, THEIEL JEIRNOZAILFRRED S5
NHEREL AR E L b, BEOEMRY D B EE A
bz, EEES IENE S S RELRIFTH 72
Z e, BTCRED fabRas ki e < L BT O

RGBSR 247 9 8t e Lz,

P —

172

Follow-up{=2WNCid, {8 WO ZE 1L I3 fif i o i g
IPEOFER I 2 A A B B, FEHMFEER] T
FERESE LA O B BNRAG T K & 7 I3 D EfE 28 1R,
5, FIEL » A2 63, HIZEENIRE 2 H 8L LRE
b4 % 7-0MHi{E ESEEN R 55 Z &A% 102327300,

L A0 8 Ho T 1 2 7

,,\VJWZ;'J,

L
DT HI2 R ESEDRET
D GERIY & BB L b EHORER

M

28

REBELELZOND, 7JLIH?5631 &, MRI, MRA, Ifi
BEYERS A ROUEL-2 - FIZEE 0B U AT R EE D R O A

AR A3MERDH D, 675 A Tdfollow-upZiTl>,
IR TH 12 I RBHR P BB LR RTINS,
MRI. MRA Cfollow-up {7V, fREEDERE R EEDI 5 5
AT E RSB EEE 2 515, Follow-uplf
IZHBR AR RERNCBE L Tk, SARNREA R T 50
Wb sLEDbDNS,
VI #&
NEAEBIIRC2D EEFAEIZ X BB CTHAE L . £ D%
WZHRIRIZER /2720 W”%l’ﬁ H iSRG 2 fidT L
71 &S Lz, BBk TOREGIZRD 5N
o 7z h, MO TR MFAERR I & £ T H 2
X7 LMENH D, EHE Lfollow-uphizked 55 & 4t
. BRI O IEIEIZHE U 7Tl I % & 7= Al g



M

1)

6)

9)

SHCE LS BEY B B L b,

X ®

FE| SRR e £ > & — PARHIG I 0T+ Al R
HES RO T5| & JEEREHIRIT AR REE 182-5 (SCADS-
JAPAN) ; M1 A& fEEEOD e RE L DB (TATHT

ZH MR —KR) KB, ESLIERGER Y Y 4 —,
20009.
K TR, PEEFRR: RiTAAEY IR O ff il 1 B e = 5

§ 5 Fli. iz DS 1996: 24: 80-84.

ARHHESE, FHIBERE, Sl E 20 w7 A B R i e )
Wi o0 1F-4lrfol. BaAhaE, 1997: 6 (9): 634-638.

AN —, — v ¥R, A TEARIE A BEZE TIEAE LAk
W2 N LA ¥ 72 U 72 FEAMEE Fi K ik Bl ik
Bt 1415 trapping and bypass. FbaE, 2007: 16
(11): 863-867.

VHEP T, AR B, 14 A AR E A I MY i i i
it BERE (31 D R RE & WG T &1 6815 T D AR ET-. s
D FHE 2005: 33: 414-421.

SR RIGA, KEFET, WIUEIEIE A G ZE TRE L
2 | AL TEEE U 7o A5 ik e Bl R £ il e 0 ik e
D205, INS R, 1989: 42: 692-697.

AT, ZEEH S, 10T = sl A MEm B IR Bh Rk
8 D 1%#: M. Neurol Med Chir (Tokyo), 1984: 24: 343-
348.

Bt — ¢, LA, SERAHE—BBIE 2y Wallenbergiit: fiz
BORKE U COME B IRFEREEBIIRE. s ot
B, 1990: 18: 721-727.

Yamada S, Nakane M, Aoki M, et al: Dissecting
aneurysm of anterior cerebral artery with severe
subarachnoid hemorrhage during treatment for
cerebral infarction. Internal Medicine, 2003: 42: 433-435.

10) WTHH =R, H AR, BIERIEA: R iizEis T

11)

E, < B RN M A& X 72 U 72 HE S S B IR A7 e e
TR D 1051 i D HHFE, 1994: 22: 485-489.

TR, iR, Wi A IS IER14H H I
27 F R LA R U 22 HE S SRR 2 O 151, Bkeh
SR, 2000; 28: 997-1002.

12) Tsutsumi M, Kawano T, Kawaguchi T, et al: Dissecting

aneurysm of the vertebral artery causing subarachnoid

hemorrhage after non-hemorrhagic infarction. Case

13)

14)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

report. Neurol Med Chir (Tokyo), 2000: 40: 628-631.
FAER (R, SERNIRE, A HAIEIE 2 BB IMAEIR CTHIE L |
T D% BN HILA % 72 U2 HEE Bk a v sh ik
FED1BI. M4H45E, 2001: 11: 682-687.

NI R, PG, FFIREUE A HEE IRIRERR O
FE S i B IROP 25 D Y e 05 6. iZe rp D SR,
2005: 33: 20-25.

Naito I, Iwai T, Sasaki T: Management of intracranial
vertebral artery dissections initially presenting
without subarachnoid hemorrhage. Neurosurgery,
2002: 51: 930-938.

ANEIREAE, JEFS, SR RIE A RE2 R 40
> 7= MEE B IR AR AE 0D 1451, B2 v D SEFL, 2002: 30:
471-475.

A, WA, KB IERRIE 2 MaIi s Rz IR ek
FHA & AIZE 2 b 6§ < EFET M AR L 7%
JE I FEREMES - o6 e B0 MR f 1l oD 14571 i e 6% 54 o
2003: 31 (7): 803-809.

TERREE, F—HE, BAEIE 2 7 'R FHI0T
FEE U 7= ME S I S B IR AP e M B R oD s BT B & 2
DR R —5H A & OBET—. HkzE s D S4B
1993: 21: 377-383.

Nakagawa F, Kobayashi S, Takemae T, et al: Aneurysms
protruding from the dorsal wall of the internal carotid
artery. ] Neurosurg, 1986: 65: 303-308.

Ve, WA ah, AN IZ A NSEEB) RO High risk)
JIk%E; dorsal IC aneurysmiZ 2\ T, 4z D FHEL,
1993: 21: 467-472.

PEEE, KETEE, FATEAIE 2> P SAB) R (4B ks
EE A 2 - BRIR R ORI R & . iRIE_E o R

Ve, A —18, 210 E A NFEDIIR [ 52
By 4 EFH ARG RO AT - Part 2: IAKBNIZ I %
VAR A T - L 2R D EBL, 2006: 34: 372-376.
FRIEEE, T IEE—BE, T 1 1E 0 Mew RS EIIR % B
< I o SR8 B AT 3 O i D T i B oD ARk R g 28
b LRI O BET. I4EEE, 2009: 18 (1): 44-55.
Iwashita T, Kitazawa K, Koyama J, et al: A saccular-
like aneurysm of the anterior cerebral artery that
developed 2 years after an ischemic event. Surg
Neurol, 2005: 64: 538-541.

Berger MS, Wilson CB: Intracranial dissecting



aneurysms of posterior circulation: Report of six
cases and review of the literature. J] Neurosurg, 1984:
61: 882-894.

26) Yonas H, Agamanolis D, Takaoka Y, et al: Dissecting

27)

28)

29)

30)

31)

31)

intracranial aneurysms: Surg Neurol, 1977: 8: 407-
415.

Sasaki O, Koike T, Takeuchi S, et al: Serial angiography
in a spontaneous dissecting anterior cerebral artery
aneurysm. Surg Neurol, 1991: 36: 49-53.

Kidooka M, Okada T, Sonobe M, et al: Dissecting
aneurysm of the anterior cerebral artery: Report of
two cases. Surg Neurol, 1992: 39: 53-57.

Kitanaka C, Tanaki J, Kuwahara M, et al: Nonsurgical
treatment of unruptured intracranial vertebral artery
dissection with serial follow-up angiography. J
Neurosurg, 1994: 80: 667-674.

Koyama S, Kotani A, Sasaki J: Spontaneous dissecting
aneurysm of the anterior cerebral artery: Report of
two cases. Surg Neurol, 1996: 46: 55-61.

Nakagawa K, Touho H, Morisako T, et al: Long-term
follow-up study of unruptured vertebral artery
dissection: Clinical outcomes and serial angiographic
findings. J Neurosurg, 2000: 93: 19-25.

IR —, KV, AEEFFTIE A JEHIIFEAE O it e
PEBIRIRE 1 35 0 B ERIREEIR, E{§ O RIIBIERIC B
% Mt ZEh O 41 F 2005: 33: 193-199.



