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A large paraclinoid aneurysm treated by preoperative ophthalmic artery
embolization followed by high flow bypass and proximal parent artery occlusion:
a case report
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@Abstract®

Objective: We report the case of a large unruptured paraclinoid aneurysm treated by preoperative
embolization of the ophthalmic artery and proximal occlusion of the parent internal carotid artery
performed during external carotid-middle cerebral artery bypass surgery.
Case presentation: A 72-year-old woman presented with a transient loss of consciousness. Three-
dimensional angiograms revealed a large paraclinoid aneurysm extending to the cavernous sinus. The
supraclinoid carotid artery was compressed by the aneurysm and was displaced medially under the optic
nerve. The ophthalmic artery, in this case, originated from the cavernous segment of the internal carotid
artery (ie., the dorsal ophthalmic artery). After balloon test occlusion of the ophthalmic artery, its origin
was occluded with two detachable coils. Four days later, the cervical portion of the internal carotid artery
was ligated during external carotid-middle cerebral artery bypass surgery. The aneurysm was no longer
apparent in both intra- and post-operative angiography.
Conclusion: Our therapy needs no manipulation of the supraclinoid carotid artery and the optic nerve,
avoiding visual impairment by surgery, and may be a good alternative treatment strategy when large or
giant paraclinoid aneurysms extend to the cavernous sinus.
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Fig. 1
Three-dimensional digital subtraction angiogram of a large paraclinoid aneurysm with both intradural and cavernous
sinus extension. The ophthalmic artery originates from the internal cerebral artery proximal to the aneurysm (arrow
head, A). The posterior communicating artery arises distal to the aneurysm (arrow, B).
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Fig. 2
Computed tomography angiogram of a large paraclinoid aneurysm with both intradural and

cavernous sinus extension. The right internal carotid artery (arrow) is displaced medially
by the aneurysm.

Fig. 3

Frontal (A) and lateral (B) angiograms of the right internal carotid artery. The right ophthalmic artery arises from the
cavernous segment of the internal carotid artery, ie. the so-called dorsal ophthalmic artery.
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Fig. 4
Angiograms during balloon test occlusion of the internal carotid artery at the origin of the
ophthalmic artery (A). Retrograde filling of the ophthalmic artery (arrow) and a choroidal
crescent (double arrows) is demonstrated during the test occlusion (B).
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Fig. 5
Intra- (A) and post-operative (B) angiograms. Note the radial artery graft is patent and the aneurysm is no longer
visible.
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