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Seven and a half years after embolization of an IC-PC aneurysm
with the oculomotor nerve palsy, a case of re-embolization of relapse of
the oculomotor nerve palsy due to recurrence of the aneurysm
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76 years old man. When he was 69 years old, he underwent coil embolization of a left Internal carotid artery-pos-
terior communicating artery aneurysm which occurred the left oculomotor nerve palsy. Just after embolization, he
had a complete oculomotor nerve palsy, but this palsy improved gradually. Angiography examination after half a
year from operation showed mild coil compaction of the lesion. Magnetic Resonance Angiography after a year from
operation showed no remarkable change of the aneurysm, and his subjective symptoms of oculomotor nerve pal-
sy was disappeared. Then he didn't received scheduled examination by his self judgement. After seven and a half
years, he noticed the left oculomotor nerve palsy again, he came again to our hospital. He had left pupil dilatation
and diplopia in upper and lower eyes. Angiography examination showed coil compaction and irregular shaped recur-
rence of the aneurysm. We performed coil embolization to recurrence aneurysm by double catheter technique. He
was discharged without complications. In medical examination after one month from operation, he had very slight
diplopia and mild irregular pupil. After that, he has passed without recognizing the recurrence of the aneurysm.
Coil embolization makes it possible to treat while maintaining the anatomical positional relationship between the
aneurysm and the oculomotor nerve. It is thought that attenuation of postoperative pulsation will result in recovery
of nerve function. This case suggested that restoration of oculomotor nerve palsy can be expected sufficiently due to
pulsatile attenuation of the aneurysm also in relapse cases. In this case, although symptoms relapse of the oculomo-
tor nerve paralysis was recognized, it could be treated without reaching rupture, and fortunately the symptoms were
improved, but it was an example of confirming the importance of thorough continued follow-up.
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