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Fig. 1. Left vertebral angiogram obtained at admission day 22. Fig. 2. MR image obtained at admission day 26.
Oblique AP view shows dissecting aneurysm in intradural seg- T2 weighted axial image shows intimal flap in left vertebral
ment of left vertebral artery. artery.
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Fig. 3. Endovascular treatment using
stents and coils performed at admis-
sion day 30.

A. Using AVE S670 (4 mmx 24 mm, 4
mmx 18 mm) stents, we covered en-
try and reentry point of dissecting
aneurysm.

~ B. The false lumen of dissecting
| aneurysm was superselected via entry
point using Prowler 10 microcatheter
and Transend 10 micro guidewire.

- C. After GDC embolization using 4
GDC-10 coils(2D 5 mmx 15 cmX 2,
soft 4 mmx 10 cm, 3 mmX 6 cm), an-
giogram oblique view shows nearly
complete embolization of false lumen
of dissecting aneurysm and good pa-
tency of true lumen.

D. Final left vertebral angiogram AP
view reveals no evidence of vessel loss
__‘ in intracranial vessels.
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appropriate surgical manipulation is difficult.

was successfully treated.
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Stent Assisted Coil Embolization of a Dissecting Aneurysm of the
Vertebral Artery: A Case Involving a Patient with Hypoplasia of the
Contralateral Vertebral Artery’

Hyun Jin Kim, M.D., Hae Woong Jeong, M.D., Jae Kwoeng Cho, M.D.,
Jeong Hoon Park, M.D., Seung Kug Baik, M.D.?, Yong Woon Koo, M.D.
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A dissecting aneurysm of the vertebral artery may be treated conservatively, surgically, or using an endovas-
cular approach. Proximal clipping, wrapping or trapping are surgical treatment methods, and endovascular
treatment with coils and balloons is performed where a dissecting aneurysm is located near the midline or the

As the contralateral vertebral artery of this patient was hypoplastic, the stent-assisted coil embolization tech-

nique was employed to preserve the ipsilateral vertebral artery. We describe a clinical case of dissecting
aneurysm of the vertebral artery occurring in a patient in whom a hypoplastic contralateral vertebral artery

Interventional procedures, technology
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