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PAO10 il . SAC10 fl T & » 72, SAC % FEIW L 7= B iy 13 . xf (] #E &5 B
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SAC case (Case 3, Figure 3)
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fR M metic X v, EH~o M F. VA, PICA 20 & Fill i 28 &
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Table 1. Demographic data and clinical characteristics of patients
Table 2. Characteristics of stent assisted coiling group

Table 3. Clinical outcome

Figure 1. GOS after 90 days. Clinical Outcomes are compared



between PAO and SAC. P means PAO group and S means SAC group.
The prognosis was significantly favorable in the SAC group
(p=0.0257, OR0.36; 0.11-0.81).

Figure 2. 62-year-old man. A: CT showing the subarachnoid
hemorrhage. B: DSA showing pearl and string sign in left vertebral
artery distal to posterior inferior cerebellar artery. C: 3D-rotational
angiography showing right vertebral artery patent. Post procedural
DSA showing antegrade flow from right VA to basilar artery (D) and
from left VA to PICA (E). F: postoperative MRI showing left
paramedian medullary infarction

Figure 3. 46-year-old man. A: CT showing the subarachnoid
hemorrhage in the prepontine cistern. B: DSA showing the
dissected aneurysm of right vertebral artery. C: Cone-Beam CT
showing the perforating artery originated from dissected lesion.
The perforating artery can be successfully preserved on Cone-
Beam CT after stent placement (C) and after coil embolization on
DSA(D). E: MRI DWI on next day revealed no infarction in

brainstem.



Table 1. Demographic data and clinical characteristics of patients

Variable
SAC group PAO group p value
No. of cases 10 10
mean age 54.0 51.7 0.5930
male 7 (70%) 9 (90%) 0.2636
severe SAH (HK 4, 5) 4 (40%) 6 (60%) 0.3711
preoperative rebleeding 4 (40%) 4 (40%) 1.0000
time from arrival to treatment 55.2 31.2 0.0299
<24 Hr 3 (30%) 8 (80%)
24-48 Hr 3 (30%) 1 (10%)
48 Hr< 4 (40%) 1 (10%)
right side 7 (70%) 2 (20%) 0.0205
location
PICA distal 5 (50%) 5 (50%)
(extracranial PICA) 4) (0)
PICA involved 3 (30%) 1 (10%)
PICA proximal 0 2 (20%)
no PICA (AICA-PICA) 2 (20%) 2 (20%)
perforator 9 (90%) 5 (50%) 0.0510
contralateral
. . 3 (30%) 1 (10%) 0.3558
VA occlusion/stenosis




Table 2. Characteristics of stent assisted coiling

preoperative condition Characteristics of the lesion Treatment Antiplatelet Complication Prognosis
Case
No. |26 s duration Contralateral total coil Symptomatic  DWI HI GoS
HK rebleed from Adm Location Perforator ASA VA Stent 1st Coil N ASA CLP CLZ !], nfp . lesi Rebleed | Retreat @90d M&M
to Op o, arction esion
. . GDC10

PICA distal . Tsunami
1 7% M| 2 no 96 (extracranial PICA) present present occlusion * 3-15 2?3 soft 8 (75) 100 no no no 4
2 42 M| 3 prehp 96 PICA involved * present present * patent Neuroform EZ 3.5- 0 200 100 no no no PaD 5

non PICA . Entreprise Target ULTRA PICA area POD
3 46 M| 2 no 48 (AIGA-PICA) present * not described patent 17 helical 4-15 3 200 100 no distal no 1 5

PICA distal . Enterprise Target initial damage
4 5 M| 4 prehp 24 (extracranialPICA) present * not described patent 23 211-\1[\(1)0 4 300 200 no no no 3 NPH

. . proximal Lvis ED3.5-8 5 .

5 49 M| 4 no 48 PICA involved * not described v2) PICA end * 45-23 Ultra3-8 3 300 225 no no no 3 initial damage

PICA distal . Enterprise Target ULTRA PICA area
6 53 F | 4 prehp 48 (extracranialPICA) present * distal patent 28 35-8 4 300 200 no distal no 5
7 56 M| 2 reh 24 non PICA present * proximal atent Enterprise ?3(16_0 soft 9 300 200 no PICA area no POD 5

prefp (AICA-PICA) 3 branches (v2) P 30 9 distal 142

PICA distal . . Neuroform Atlas ED

8 60 F | 4 no 24 (extracranial PICA) present distal hypoplastic * 30-21 Eftrasof't 6 300 (200] no no no 4
present * Enterprise ED paramedian POD Cerebral
9 53 M| 2 no 72 PICA distal not described patent Extrasoft 7 300 200 hemiparesis no 4 . .
3 branches 9 25-3 medulla 17 infarction
Lvis ED
10 |57 F | 2 no 72 PICA involved * present not described patent 45-23 Extrasoft 1 300 300 no no no 5
) 2.0-2

prehp: pre hospital. PICA: posterior inferior cerebellar artery. AICA: anterior inferior cerebellar artery. ASA: anterior spinal artery. VA: vertebral artery. ASA: aspirin. CLP: clopidgrel. CLZ: cilostazol. POD: post operative day. M & M: mortality and

morbidity. *: the reason for choosing SAC




Table 3. Clinical outcome

Variable

Hemorrhagic complication

Ischemic complication
DWI hyperintensity
medulla lesion
»¢not examined

symptomatic
Retreatment

Outcome (GOS at 90d)
5

4
3
2
1

SAC group
10
0

4 (40%)
1 (10%)

1 (10%)

4 (40%)

5 (50%)
3 (30%)
2 (20%)
0
0

PAO group
10

20%)
10%)
30%)
10%)
30%)

W =k W =N
~~ A~ o~ o~ o~

p value

0.1340
0.1409

0.3034

0.6392
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