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Successful stent-assisted coil embolization of a ruptured vertebral artery dissecting
aneurysm with the Enterprise VRD: case report
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@Abstract@®
Objective: We report here successful stent-assisted coil embolization of a ruptured posterior inferior
cerebellar artery (PICA) -involved type dissecting aneurysm of the vertebral artery (VA) associated with
the hypoplasty of the contralateral VA using the Enterprise Vascular Reconstruction Device (Enterprise
VRD).
Case presentation: A 77-year-old man presented with sudden decreased level of consciousness. Computed
tomography of the head revealed a subarachnoid hemorrhage and cerebral angiography showed a
dissecting aneurysm of the left VA involving the left posterior inferior cerebellar artery (PICA). The
contralateral VA and bilateral posterior communicating arteries were poorly developed. We performed
left occipital artery-PICA bypass surgery followed by stent-assisted coil embolization using the Enterprise
VRD to preserve the parent artery.
Conclusion: Stent-assisted coil embolization with the Enterprise VRD may be an effective treatment for
PICA-involved type dissecting VA aneurysms associated with the hypoplastic contralateral VA.
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: Computed tomography (CT) of the head shows subarachnoid hemorrhage in the posterior fossa.
: Anteroposterior view of a left vertebral angiogram reveals a 4.1 X 9.0 mm dissecting aneurysm.

indicates the left posterior inferior cerebellar artery originates from the aneurysmal dilatation (arrow).
. Anteroposterior view of the right vertebral artery shows the hypoplasty of the right vertebral artery.

A
B
C : Right posterior oblique view of a three-dimensional digital subtraction angiogram of the left vertebral artery
D
E

: Three-dimensional CT shows a hypoplastic right vertebral artery.

BREAERE @ SUEAE, BRI,

HRIERE © itz L.

BREE 71 74 7 ORFPICERO RS 280, LBk
IZE Sk S .

ABRBERR R @ Sk BilE, Glasgow Coma Scale E3VIMA4,
Hunt and Hess grade IV, World Federation of Neurological
Surgeons grade IV. Z O, 5 H % RETFERIE
DT 7.

FHEGHRFEAIRR R © B CT M TR IS S W»
CHRE Mm% RO 7= (Fig. 1A). 3D-CT B & UHxIiL
B R ATL, /2 VA 241 X 90 mm @ VADA %78
%7:(Fig. 1B-E). PICA I3B)likH & 0 5304 L <H Y (Fig.
1C), il VA 3K THh -7 (Fig. 1D, E). F7-
BAGEBIIRO MBI & AR TH -7z

TAERIRIB W VA B X OBRAGEBIIR2 S OMIENmATIX
AroreEz o790, BRI %A % G0 % 5T
L7z, ¥4, ABEBIR (occipital artery : OA) — % F
INBEBIR (OA-PICA) WA N AffiZ&4T-72. #H, W
HCT MAR I THIMAZR WS & 2R L 729 2C, il
MR (7B E RZ LIV 300 mg, 7AEY Y162 mg,
YUAY V=) 100 mg) G L7z ZERAMERTICAT
o 72V MREHERERA ClE, 25— VRIS X 25k
Be i < ¥ X T w7225, adenosine 5-diphosphate
(ADP) HIBIC & A BAEREOPIHNIIRED B o 7z
FMAR  ARAKBRBRIC6Fr 1> 7y — 2 (A 54
Fu b, FHp) BIALLZOEAI V% 5000 HATHH
L, DL activated clotting time % 250 £ DL 1 12 HE+F
L7z. 6Fr 90 cm Launcher (Medtronic, Minneapolis,
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Fig. 2

A : Follow-up angiogram obtained 3 months after surgery shows complete obliteration of the aneurysm in the left
vertebral artery and preservation of the parent artery.

B : Right anterior oblique view of the left vertebral angiogram after embolization shows that the parent artery was
secured by stent placement (down-the-barrel view).

C : Anteroposterior view of a left occipital angiogram shows good patency of the left occipital-posterior inferior
cerebellar artery bypass.

MN, USA) %Z7: VAIZHIE L7z BIIRE O824 2
V425 4% X ¢ 72 HyperGlide 4 mm X 10 mm (eV3
Neurovascular, Irvine, CA, USA) % HI \» T balloon test
occlusion (BTO) % JififT L 7z AMUEIMATEE DFEIIA R
T & o 72. Excelsior SL-10 (Stryker, Kalamazoo, MI,
USA) ZBIRBEMNICEE L7tk A %2 2 N—9 5%
X 9 Enterprise VRD 45 mm X 37 mm % J& B L 7-.
Jailed technique & HI\C I A JVEERZ BIIG L 7258, &,
XA AT =TIV EIRKE A SR L 72729,
Excelsior SL-10 % trans-cell {2 FHfi A L T2 ke L 7=
AnZza 4 VgL o) TH 5. DeltaPag (Codman
Neuroendovascular) 4 mm X 8 cm, [ 3 mm X 8 cm,
Target Helical Ultra (Stryker) 3 mm X 4 cm 2 A&,
Deltaplush Cerecyte (Codman Neuroendovascular) 2.5
mm X 4 cm 24, Target Helical Ultra 25 mm X 3 cm.
Pbd a4 WA THEERAASZE L, BEMAE OB I R
2 L 2R L (Fig. 2A, B) FHEK T L7
MTRARE © o A OV ERM R OB MRT A TR %
Moz itk 34 H H QMR TEIIRE X RAFI29E
BENTHBY, BMEOHAE LU OA-PICA 731 /%
AN BIFCh o7z (Fig. 2C). FiklL ~Nvidfr~
WL, B TOEAR XOBATERMT S W RE R RE
&7 1) (modified Rankin Scale ; mRS3), & 5 7 % #iE
HEZHWE LI NEY 7= a ViikilimbiE & o
7. fiitk 64 H H OB mRS1, Barthel Index 95
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VA 2RI T, o RS EEIRDFEE L T 2w
rVADA |23 U CRHMAE ZE 24T - 7356y, R Z IR
PEAPHED R Z D 9 5. BTO TREMAPEA 2 v & )i
SNy, PR 2§ 260 EIRT 570,
DWW RIMENR (posterior cerebral artery ; PCA) *
7213 F/NIEI R (superior cerebellar artery ; SCA) 12
X3 A MATHEZIT 5729 2 TRHIMEPAZE ZAT ) LEEA
5.

R PHZEATT & 2 W riVADA ISR L, 2 Iic
PCA K3 % MATHEZ AT - 72 BB PAZE 2 FT
BAF 2 RGEA DN 7ER D M ShTn b8, 2
AIRE S BAIIC L HEL WIRETH B V. F7o, HI%E
BN OBALERO ML L5 L stump 13 D2
WD MARTEZED ) 27 93 5.

AR, BN PGERO 7354 ZADHESIHE, 27 >
I & V72 rVADA DG #EHRE AN L T B 7817,
AT Y hEHCLZ 2L, HEFREEIIRONE D
MEEMERFCTEX 59 2, A7 ¥ MEEICHE) BRI
2 X 2RI inflow DKL, B X OIIAE BTG



? lining 223 Z L 1C X A MFNEEDBEIHIFTE
%M Fie a4 VERMHTAEICE, a4 voRkil
BAORBLEFE, 7 BHD tight packing Z WHEIZ S
BRNRA B B 1Y,

AT ¥ MZX D rVADA Oif#E LTlE, A7~ M
BORMZEHHEED LFAT Y FEIET a4 VER
D2BYDHENEZOENDL. AT v MEEOADIG
W&, I AOVEERRICHE S fEBRAshlEE T & A K, BRI O
MAEATRENAT b Ve W) REAH 5. Park
513 11 1D rVADA o2 MEa#E LTAT » MEE
DI K BIEHREIT 8 BT RIF @3 Sz L i
BLTWA Y LaL 1BIcH I ED, FH127
H#oMEHRC X 5 follow-up & CEIIRIE D5E 45k
PO NT-DX7H (64%) Tdh -7z rVADA IZ24
KR DS RS Vv & ST w b o TRINMmE L%
BI04 VERZBMLIZAPRNEEZ B
2 17).

AFEBITIZT A WMIZ X ) PICA 25BZES 2 HEMEA D
572728, FRUTHETE 5 T OA-PICA /34 78 2 4fi % HifT
L 7z. PICA-involved type ® rVADA ® & # @ B 12
PICA O PRI NLYE, MATHEZIT) 2289
MBS 2 WRE e H5 4T3 2. PICA 13 —HRA9 M L
THMEIC L S WHAEDLZ VY, —HTRELIE
B3 T4i7 12 TUE# L 72 PICA involved type @ rVADA
15 B, PICA #ilafr L7z 8 B 2451 (25%) C/INItE
FERFIE L 72DITR L, PICA #4884 L7227 Bl 4 41
(571%) C/NINAHZE & SEhE LA ERIPH & [ ETNC & -
TeEWMEL TS0, 72, PICA PAZEIEWINRE 2
P95 L) RINHPZNEEL R L) 22 L b HE S
T2 9 IMATHEOLENZ HIWT % 729012 BTO A
FHENTVDEDY, REFIO X ) IFERIRED
BRI 2D S e AL <, MIENIAT o Fa AR
TdH 5 HEHZENIDOW) AR leptomeningeal anastomosis 7%
MRTEL LT, TRICX Y PICA BZEIC X 5 I
MPEDAMEZHE LIS 2 &3 s Bbhs, Lizdio
T, PICA HZEDOWHeMED D % Bs1E, PICA 1K 3 A il
THEZZELTOLIVWEER .

SO VA PME K T, 52 PICA-involved type @
rVADA B3 iHETH 575, TR S X FBROREFI
LEBIR A 7 > b % 723 4 VERMT 2 470 BT 28
WAEABTND Y, LA LNV — VBRI A 5~ b 210455
BEAMESS 2 rVADA ICHW A Z L I3 O fEastES .
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T/, NV— VIR Z T Y oBREEIEE W, R
FEFID & 912 20 mm & R 2RI LT, €O
Pz N—T&% L) RRVWEHRAT > F %273
=35I LMD THEETH L. EFEHRICHOEASH
7z Enterprise VRD IZBREMEA RV 2, HOIER T
BHBHI2DAT v MEBIRZ BT S B x5 5 A
b4 rVADA O AT ¥ bIIRT 24 VERM %
4791212 Enterprise VRD IZ# LT3 L 52 5.

Enterprise VRD OFES L LT, 2Md L I3ES
PEDMASIE D W RELED S 5 112, Z D72 O RAEZNBIR
B DB BV TR A S @ dual antiplatelet therapy
AHERE S Y B RUMENIRSE 12 35\ T IR IS A A
S OISR G- % HE3E T 2 Wi 2sH 5 0. Lo,
FHEHDZ\ rVADA OIS, 50 Pl IMkE:
AT S LEN R ) A7 2D 0

T ZYMENRAE ot L, AR & OB IMIGER G- 21T
bW OWE S B 5. Kanaan 513127 B (RAEZ
82 B, %L 45 B1) ORREIRKDO AT > PIRT a1V
FERMIT BT, 116 B TIIATHTA> S B IMTEIE DF -
ZATOTIHE L, MAEPGRIEICHUIIMEE 2 3553
%2 T, A OMARHE DFAEFRIIHIM L 220>
EWELTwWA Y L L Kanaan & 13 glycoprotein
Ib/Ma =z % 1 BH 4 38 (glycosyl-phosphatidylinositol
GPD) # A7 v MABEHEZICIZIZEMNHEGLTBY,
A TIEGPINRKETHL I L EET L L, H#E
SR O AR TG ORE &2 /NI 2 72D 1T 2 5
dual antiplatelet therapy # 1T > 72 L W& Bb s,
BAEo L 2o, BRMEIREICNS AT~ MR T3
A WERANIZ BT B Fl OB IMREE O3 G- T A%
ROMETH 5.

AT ¥ AR T 3 A VIR Bl MR DS
VETHBH, FRICHMEEGHEIBRSI N5,
Tumialan 513, Neuroform stent (Stryker) % f\WCif
¥ L 72 37 Bl O NN B RIS OREBI Lt LTI MG 2 2 7%
BHLTWDA, WE FLF— Il F 72130 - IEpE
X ¥ MEPLEETH 572 7B 6 B (86%) T, Mi=ZE
N L - i S PREZ L Lz e G L Tnb 9.
Dual antiplatelet therapy F;o> HyIfiLPE A BfSiE O LIZ 1E
MR ARSI 2 <, 2 OFEFNIIS U7 IS AT ZE &
Bbhs.
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BE I AT 23 6 %2 72 PICA-involved type @ rVADA
WX 5 2 E# & LT, Enterprise VRD % J72
ATV NHIE T a4 VERITIAERTH S.
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[BY] M S EIIR (vertebral artery : VA) PMEEE D% F/NEIR (posterior inferior cerebellar artery :
PICA) -involved type O Z4HE S BYIRMFAEVEBIIRB (ruptured vertebral artery dissecting aneurysm : rVADA)
IZxf L, Enterprise vascular reconstruction device (Enterprise VRD; Codman Neuroendovascular, Johnson &
Johnson, Miami, FL, USA) &M\ TiHH L RIFARER 220 THET 2. FEBI] 77 B < HETHMmE
ZHEL, X VA ORIERK % £E 9 PICA-involved type @ rVADA # B 7z. EHHEBIIR (occipital artery : OA)
-PICA /A X245 % 4T L 72 b BRI % A7 3 X { Enterprise VRD # W7z a4 VERN 21T 572, [#E5R]
K VA 2MEIERE @ PICA-involved type @ rVADA I2%}9 % Enterprise VRD ZH W2 A5~ M LET a2 £ V3
BIWIZERNTH 5.
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