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Abstract

Objective: We evaluated the result of the trapping with or without EC-IC bypass for unruptured paraclinoid
aneurysm.

Methods: From June 2003 to March 2007, 14 cases of unruptured paraclinoid aneurysms were treated by trapping
with or without EC-IC bypass at the National Cardio-Vascular Center. The age ranged from 40 to 69 years, which
consisted of 2 men and 12 women. Eight cases was asymptomatic aneurysm, 6 cases was symptomatic aneurysm,
which is visual disturbance and worsening of visual acuity.

Results: All patients was angiographically cured. Three cases had newly symptom of visual function in asympto-
matic patients. In symptomatic patients, one case is improved, and two cases are unchanged, three cases was wors-
ened. Using the modified Rankin Scale (mRS), overall clinical outcomes were grade 0: 6 cases, grade 1: 8 cases.
Conclusion: Trapping with or without EC-IC bypass can lead to good outcomes in the treatment for paraclinoid
aneurysms. There is a problem about the protection of visual function.
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A: angiography before operation

B: 3D-CTA post operation

C: CT before operation

D: CT post operation showed aneurysm thrombosed

E: CT after 7.5 month post operation showed
aneurysm disappeared
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Fig.2  upper: visual field before operation

lower: visual field after operation
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Fig.3  upper: visual field before operation

lower: visual field after operation
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