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Newly and Rapidly Developed Aneurysm Near the Clipped
Anterior Communicating Artery Aneurysm
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Summary © Sixty year old woman suffered from subarachnoid hemorrhage had undergone
emergency clipping of a ruptured anterior communicating artery aneurysm. On the eleventh
post—operative day, her consciousness deteriorated suddenly and bleeding into the lateral
ventricles and right sylvian fissure was revealed by computed tomography (CT). Digital sub-
traction angiography (DSA) on the next day disclosed a newly developed aneurysm near the
previously placed clip and it was confirmed by the second operation on the same day.

The possible mechanisms for the development of a new aneurysm in this case might be a
mechanical injury to the wall of the anterior communicating artery near the neck of the
aneurysm and a hemodynamic stress from the dominant left anterior cerebral artery. To pre-
vent this serious complication of the surgery of the aneurysm, we emphasize gentle manipula-
tion of the arterial wall near the neck of the aneurysm, and the technique of stepwise elimina-
tion and clipping which might be helpful in performing complete clipping without much
mechanical injury to the surrounding region.

LBRICE - - HEIREO 1B LB L. TP
FROBE 26, FHRETHOCER LA,

U BIC

e, WBIREOMRBHTE L TROEETH>—
W HEDE, W2 ) vy ThH I LIZIEER

BDOFEME LD, BE&%7 )y ¥V S DHDF BE 60, Kk

Key words -
¢ intracranial aneurysm
* clipping
* reoperation

E Bl

HizownTid, #MEICB W TRIEBROSIATE S
NTVd, 52, TERZ U v EXZilbhdb
L3, Wik, 27U v TIEGEIH BB O %
AbHZEiE, MOTETNTIEH LA, BREERD
BWFELYHEZ 5 FCHEREN L &SI, MEIREFH
FHOLIPLLEELRMETH 5,

EEOE, WBEEIRHICY ) » TEE» S FHA

BEAERE @ B0 12 THERIG0ME R AR 247 7% »
oMy BRI REZ LR L,

BREE | BEFI614E10H 10 A 4444 5 1043, Bl
LEINTwA L Z AR SN fEABA SN,
CTICT EFETHIM%MES ., F& 7305,
PR ELATRBENBERE & &2 5 72,

ABEERESE C BiiE 3 — 3 —9ESEAN—10. G

AR RIREE RS BRI deiRER R BT ST

—708 —



C S T13, HIPREE % 52 %A%, MAFERRE, HEk
R SRR L o T2,

MR L © C TS THRECHS, W24,
fll > Ve 28 % F T 2 mRUE 2 R0 . BEK
YASE DT L & 1372 (Fig. 1), MM &2 T, #izsl
IR (AT ~ZE S % IR % 5280 72 (Fig. 2) o

VL E XD Hunt and Hess @ Grade Il O 25 28
WENRIEOZROT . W H. MEIRIEARIGHT = 47 7%
272,

FArAT R, © A5 BAYA pterional approach (2 T T4l %
1T% o 2o B ZSMENR O S5 THT e & —s | L.
BRI L L oI, BRI A Y BE G A L W
il A : B8 X 0 Heubner’s reccurrent artery 7 & % fiff
AL 7z BYMRIE O WD 1L LB broad T, BRI
Td B HISEEINR & BRI & DB FIZ B T

B o1,

Yasargil FD—-810 ® 27 V) v 72Tz V) vy ¥ &
2477% o 721% dome % HIBE LI 2 MR T 5 L. Hil
SEBENNRE ST\ DA 2 RO 727z iR A
DY)y TEPFrZ, WMOEELE ) vy EL T
k7o, HISCHEENNRET T ORI DI L ) 0
W OEAFERICZ ) v 735D IEHEETH 5
72o 2T, /£ AT temporary clip % 2013 THEIHR
RO EZ WL TH 5, i C dome &I L~
ELIFBRFOWBOBE L] & L2255 Yasargil
FD—=7600 27 ) v 7CTo ) vy ¥ v &ith otz 2
A, WE O FAE 7 { complete clipping 257% ST
Wh I EpHERR S 7 (Fig. 3)o AN = wi £y 12
W FLF—2, W L -V 2EEF
e L7z,

Fig. 1 Computed tomography (CT) scan on admission
showing thick cisternal blood and acute hyd-

rocephalus.

Fig.2

Fig.3
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Preoperative digital subtraction angiography (DS
A)disclosing anterior communicating aneurysm.

Schematic drawings of intraoperative findings .
Left :
eriorly behind the anterior communicating artery.
Right A

flow to the aneurysm was supplied from left A1,

Aneurysm had broad neck bulging post-

was hypoplastic and dominant blood

Right : Left A1 was clipped temporary to reduce
tension of the aneurysm and the aneurysm sac
was pulled foward, then the posterior part of the

aneurysm neck was clipped completely.



MBRaE - irfk, EilkIkEX 3 —3 - 9ENHD

I 37261 —10FETHEME L TWw/zA', 10H21H . =
'FHT 2 #5304 (day 10) 2R ERBEIRTEE & 2 1) Jiitl BB AR (2 O PR M ORE, T ER TN ERE
FLF—2 &) MESEABNEFER LD, %, incomplete clip 7% \» L i slipped clip T& b,
BEHIZCTA2REITLE 2 AMENZ AT A IMAE Drake 5% & failed aneurysm surgery ® 1151 % &
R (Fig. 4). M= FL+F—212T, # i Lcimop a3l 2 55 Cnwb, L L—,
10H22H 1213725 9 UCHIRS 2REL 25 727280 AT R B X O I IME 5 52 % & C complete clip
LA & 5 % WEAT L 72 & & A HiflalaRe 7- BRI S f%é:t#%%f&éu@##b%f\7uyi
WRHELTWwARLOD, 7Y v THEEISLEN D 56 L 72 BRIE o s bl s B 0000,
et A E BRI 5 fEsE & 7z (Fig. 5) o $%K$w1u\meﬁMMﬁMMM&ﬁWM%
[ H. FrAE BB R oG & 1T L 72 DIGFEIZOWTHRIZRE R R 7 ) v EV T D120 D%
% 2 AT - miRlFREEO 2 ) v Tk L NAESbi, Z OG5 ORI ETS B EE?E
PRk KL I 2 ) o T O K D AR AT B L, 5 2 [ FATRE (S FT R AT 2 )
o TRERE L 728 A B IR AT 52 S L7z, Sugita v THE B L 7 F A5 vl PR E & 72 L
N0.29® fenestrated clip (2 T2V v € 7 LFMi% 7 BN i ] O BRI & 4 < e o 2R
T L7 (Fig. 6)o LTWw/iEzEnrs, 1R2Y v €Y 7k com-
55 2 [0 FATREE ik b BakREE X 72 A5, plete TH b, FiliM% =72 L2BRIIE. 7 >
ARAI614E11 A 10 H fifT & AL 72 Bk 3352 C (B ARS TP SOMAEBMRBETHL EEZXLDHPRYT

PEf o R THER S NIz, HHI,

Fig.4 CT scan after sudden deterioration of conscious- Fig.5 DSA on day 12 showing newly developed aneur-
ness on day 11 showing intraventricular and right ysm (arrow) projecting upward and posteriorly.

sylvian clot.

Fig.6 Schematic drawing of view of the second opera-
tion. Previously placed clip was not slipped and
newly developed aneurysm was found at right

posterior to the neck of the previous aneurysm.

newly developed aneurysm
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