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Abstract

Purpose: Intracranial residual or recurrent aneurysms can occur after surgical clipping, with risks of growth and
rupture. And the treatment of residual or recurrent aneurysms have higher risk than the initial operation. We pre-
sent treatment of five residual or recurrent aneurysms after craniotomy with Guglielmi detachable coil (GDC).
Material and Methods: From 1996 to 2006, we treated five residual and recurrent previously clipped and wrapped
aneurysms with GDC. One patient was after wrapping, two patients were residual aneurysms, and another two
patients were recurrent aneurysms.

Results: The endovascular approach was successful in all patients and the control angiogram shows complete obli-
teration in one aneurysm and small neck remnant in four patients. There was no complication of treatment.
Conclusion: Coil embolization is a good treatment option for patients with residual or recurrent aneurysms after

clipping or wrapping surgery.
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Table 1 Clinical and radiological features
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Fig.1 a:left carotid artery angiogram before clipping
shows left carotid artery aneurysm.
b: left carotid artery angiogram after clipping
shows complete occlusion of carotid artery
aneurysm.

Fig. 2 a: 10 years after clipping. Left carotid angiogram
shows recurrence of aneurysm.
b: 13 years after clipping. The aneurysm increased
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Fig.3 a:pre treatment left carotid angiogram lateral
view.
b: pre treatment left carotid angiogram oblique
view.
c: post treatment left carotid angiogram lateral
view shows small neck remnant.
d: post treatment left carotid angiogram oblique

view.
FEHI5
&%, &ME. 200641 A, S mEcEntsic L5 <
T IS CTRAE., PIREREE, #A8 @R & Al

¥ 3 working angleSE I 2 i 5 72728, T 4 L FERH
e, 20 vy siliEfEfr Lz, UL, flibir
5 Tlddome & anterior choroidal artery 7SR [ Zff 7 L T
0 . neck clipping % 17 - 72 ¥j & anterior choroidal
arteryDWAF WA TRE S FIkT L. Miisiza M 2 3BT
®dome clipping!Zf¢bH -~ 7z (Fig. 4). 7. flipirE T
13, BOEENAR BRI SE 2 5 Tid e < INSEB) RIS
75 i U Tk 0 IEINTER % 1T - T & B2l BRI AT
XhpulReME A En el X 7,
FRALBINRE 12 2 185.0mn . F51%4.3m T, 7 V) v T4l
o FLEAR LS. BRI DOneck & GBI L Ty h - 72,
A Ao 1L 75 XS B2 TRIAR 12 L BT P D MG IMLAS 3 5 C & # 28mE)
Ik % 4 ik Sk % working angleld U 7 2> > 72, Excelsior
SL10. Silverspeed (Micro Therapeutic) 10% F»TH)j

Fig.4 a: pre clipping right carotid angiogram shows pos-
terior communicating artery aneurysm.
b: post clipping right carotid angiogram shows
dome clipping.
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Fig. 5 a: post coil embolization.
b: post coil embolization skull x-ray film.
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1) Proximal type

2) Distal type
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Fig. 6 Type of residual recurrent aneurysms.
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Author, Year Remnant Interval to EV Ocdlusion |  Outcome Cxs

Size, mm
NA

Number
Remnant

2

Fraser, et al: 1994
Marks, et al: 1995 9
Forsting, et al: 1996 8
Bavinzski, et al: 19999

7, 10 days None
Some days
10 days, 1 year
5 days, 10 years,
25 years, NA
8 years, 2 NA
NA

1MD, 1GR
GR
2GR

20, 15D,
1GR

2GR, 1NA
NA

None
None
1 vessel occlusion

1
2
4

Pierot, et al: 1999 19 None

Lot, et al: 1999 11

3
4

None

Cekirge, et al: 2000 12 4 "Days", 2 months, MA None

5 years, 14 vears

Alejandro, et al: 2002 19 21 314

Mean 6.4

15GR, 3MD,
30

1 day - 26 years | 17C, 4NC None

Linfarction
1 rebleeding

<10mm: 4
>10mm: 7

Hoh, et al: 2003 9 11 NA ce

8GR, 2MD,
NC4 D

Lubicz, et al: 2604 19
Current series

8
4

4-10
25

NA
1M - 10 years

8C

1C
3NC

C: 68%

SGR
4GR

None

None

Total 63 Complication 4.3%

Table 2 Collective Experience of Endovascular Coil
Embolization of Incompletely Clipped Cerebral
Aneurysms
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