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Fig. 1a

Fig. 1b

Fig. 1 a,b,c

Low position basilar top aneurysm. 56 - year - old
male, lateral view (a) , A - P view (b) ,and postop-
erative angiogram (c) . The neck of the aneurysm
was 15 mm below from the top of the posterior cli-

noid process.
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Fig. 2 a,b,e Low position basilar top aneurysm. 57 - year - old
male, lateral view (a) , A - P view (b) ,and postop-
erative angiogram (c) . The neck of the aneurysm
was 15 mm below from the top of the posterior cli-

noid process.
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Low position posterior directed basilar top

aneurysm. 43 - year - old male, lateral view (a) ,

A - P view (b) , and postoperative angiogram (c) .

Fig. 4 Operative photograph showing the relationship between

aneurysm and right P1 by subtemporal approach.
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Table 1
6 Cases of BA-AICA Aneurysm

Age Side & Size | WFNS Symptom Complicated
Case Ope GOS
Sex | of Aneurysm | grade & Signs Lesion
No.1 | 64f Right, 10 mm v Jcs m-100 (-) Day 1 Fair
JcCs [M-300 ﬁ
No.2 | 67m Right, 8 mm \% Double An. (-) Dead
Apnea
Headache
No.3 | 51m | Right, 15 mm i -) Day 21 Excellent
Vomiting
Headache
No.4 | 46f Left, 13 mm o =) Day 13 Excellent
Rt, hemiparesis
No.5 | 60m Left, 14 mm )\ Jcs M-100 (-) Day 30 Excellent
No.6 | 73f Right, 8 mm I Headache AICA-PICA [ Day 14 Excellent
Table 2

4 Cases of AICA Peripheral Aneurysm

Age Location of WFNS Symptom Complicated
Case Ope. GOs
Sex Aneurysm grade & Signs Lesion
Pontine
No.7 | 74m v JCs M-100 ) (-) Dead
Right
Intrameatal Lt. facial palsy
No.8 | 35f I (-) Day 40 Excellent
Left Nystagmus
Peripheral Lt. Tinnitus
No.9 | 54f il =) Day 68 Excellent
Left Occipitalgia
Peripheral Headache
No.10| 64f i Dural AVM | Day 120 | Excellent
Left Vomiting
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Fig. 5 a,b BA-AICA aneurysm with another basilar trunk un-
ruptured aneurysm (Fig. 5 a) . Arrow indicates the

ruptured site facing to the pontine surface (Fig. 5 b).
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Fig. 6 Angiogram showing the pontine AICA aneurysm at the

origin of the small pontine branches of the AICA. 74 -

year - old male.
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Fig. 7 Autopsy picture showing the aneurysm of the AICA in

this case.
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Fig. 8 a,b Angiogram showing the peripheral AICA aneurysm
in 54-year-old woman. Preoperative (a) and postop-

erative (b) angiogram.
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Fig. 9 Operative schema showing the location of the AICA

aneurysm in this case.

D> —B13 647 DN TIE D FIB D10 L D) b - 72
A, EHHERETENR TW SO RD TR SAH (+) T
ABEL 72o ABERE WENS Gradell, CT C/NAE B

NAZIMBE AR D SN 7z, MAEH Tid, ﬁﬁ@#WTﬂ
& AICA M IERIZEIIRIEA55R5 S 47 (Fig. 102 ) . FEES)
IR U Cia AL SEE AR £ Y embolization % 4T
W, HEBIE BN L 7, SAH %1200 CHIE T BIGE T clip-
ping #4175 7 (Fig. 10b) o MEDHZIEIEI % < FHAHBRE L
=5

HADFEF TS, £/ Oana DLW THH7B LI IS
AICA FRASE O BYIRIEE & M B THEM SN\ T & A
TRV, BVELEETAZ LICXLD, S nFH
WCE D, FRIZHRETHETER ) v 7HETH D,
WL 72 FEIR 25 & DAL D BYIREE 2 /RIR L TV A IREIE
BB LMEERZ T, BREORERICEDLNET
H5,

D7 AICA BhIRIEIC D v C OFVR RS B X U]
KT EIc oW TEE L 77,

3.% =

Jix EE B IR BOARIE 0 1G9 % & L T, pterional approach
& subtemporal approach ' HEARTH 5, L » LjHE
WENENEERSH ). ) T AMELZHEPITLI L



IZE D 3 & AL DRBRIEESOEIRE AR EETH HF
. Drake 5 O FHETLH S A TH H 9, subtemporal
approach (2B L CTid, Mz oMM FEO 7 D IZEHE 2
EHHE R V7R &5 b T 0 IEs R E 2 5 13
FENnZWEIIZH D, LAL, BALL S THRBIE
B D%\ Drake 7% - (£ 5 2 O approach T %47 -
TwaUE i) OB S5 2 L IEHE VLV,

Fig. 10 a

Fig. 10 b

-

Fig. 10 a,b Pre (a) and post (b) -operative angiogram showing
the peripheral AICA aneurysm combined with du-

ral AVM.
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