RN AR ZEAR T IS RITIRAS BENR~RA LT~ A 7 a T A RUA Y —0hEAR
BEE 7o 72 14
A case of anterior choroidal artery occlusion caused by stuck of

micro—guidewire during cerebral aneurysm embolization
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Fig.1 MRA demonstrated unruptured anterior communicating aneurysm.
Fig. 2

A, B The lateral and left anterior oblique view of the left ICA
angiograms

C Digital reconstruction of the 3D rotational angiography showed
unruptured anterior communicating aneurysm and median artery of corpus
callosum.

Fig.3 The tip of the microguidewire protruded from the left ICA
Fig.4 microscopic intraoperative images

A There was no subarachnoid hemorrhage. The tip of the microguidewire
was seen through the thin wall of anterior choroidal artery.

B The anterior communicating aneurysm was surgically clipped.
Fig.5 Brain computed tomography on postoperative 4 days showed
infarction at left thalamus, posterior peduncle of internal capsule and
lateral geniculate body.

Fig.6  Abdominal computed tomography on postoperative 3 years showed the
microguidewire in the aorta and femoral artery. The proximal edge of the
microguidewire was in the groin subcutaneous tissue.

Fig. 7

AB Abdominal X ray showed the microguidewire in the aorta and femoral

artery. The proximal edge of the microguidewire was at the level of femur

head.
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