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Case Report

A 57-year old woman su�ering from subarachnoid hemorrhage 
from a large internal carotid artery (ICA) aneurysm with a broad neck 
de�ned by computed tomography (CT) followed by three dimensional 
CT angiography in the local hospital, who was emergency transferred 
to our institute. Neurological status on admission was grade I on 
the H&H scale. �is patient had had a past history of subarachnoid 
hemorrhage 14 years previously, undergoing surgery for a basilar 
artery ruptured aneurysm arising from the superior cerebellar artery 
(BA-SCA aneurysm) in other hospital. During the clipping surgery, 
the right internal carotid artery was injured, but fortunately it was 
repaired by further clipping. She and her family were Jehovahs 
Witness, rejecting the blood transfusion during the operation on 
grounds of religion. 

At our institute, endovascular surgery was selected for the 
large traumatic aneurysm. Two clips were made, one completely 
dislocated from the internal carotid artery and the other for BA-SCA 
aneurysm, which disturbed the therapeutic window (Figure 1A) but 
endovascular surgery could be successfully performed (Figure 1B) and 
the immediate clinical course was uneventful. Follow-up angiography 
one month a�er the treatment showed opening of the aneurysm by coil 
compaction (Figure 2A) so additional coil embolization was performed 

(Figure 2B). However, follow-up angiography 4 months therea�er 
again showed reopening of the aneurysm (Figure 3A). �erefore, 
endovascular surgery for adding coils with stent emplacement was 
advocated. A 7F sheath was inserted into the right femoral artery 
and therea�er a 7F catheter (Brite tip guiding catheter, Cordis, J & J, 
USA ) preceded by a 5F catheter (Cathex, Japan) with a coaxial system 
was introduced into the right internal carotid artery. Initially, an 
attempt was made to advance a microcatheter (Prowler Select Plus, 
Codman, J & J, USA) was advanced into the middle cerebral artery 
(MCA) beyond the aneurysm but this failed and a so� microcatheter 
(Excelsior SL 10, Striker, Boston) was therefore introduced into 
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We report a rare case of a traumatic aneurysm which developed after clipping surgery with review of the relevant 



Citation: Kurata A, Suzuki S, Inukai M, Sasaki M, Iwamoto K, et al. (2012) Altered Coiling with Stent Assistance for an Iatrogenic Traumatic 
Aneurysm of the Internal Carotid Artery. OMICS J Radiology. 1:102. doi:10.4172/������������������.1000102

�£�¯�µ�³�������½�´����

�©�½�º�Ã�»�³�������Ú���œ�Á�Á�Ã�³�������Ú����������������
�¥�¯�²�·�½�º���¢�¾�³�



Citation: Kurata A, Suzuki 



Citation: Kurata A, Suzuki S, Inukai M, Sasaki M, Iwamoto K, et al. (2012) Altered Coiling with Stent Assistance for an Iatrogenic Traumatic 
Aneurysm of the Internal Carotid Artery. OMICS J Radiology. 1:102. doi:10.4172/������������������.1000102

�£�¯�µ�³�������½�´����

�©�½�º�Ã�»�³�������Ú���œ�Á�Á�Ã�³�������Ú����������������
�¥�¯�²�·�½�º���¢�¾�³�¼���”�±�±�³�Á�Á��
�œ�¦�¦�¡���������������������������¥�¢�”���¯�¼���½�¾�³�¼���¯�±�±�³�Á�Á���¸�½�Ã�À�¼�¯�º��

3. Raimondi AJ, Yashon D, Reyes C, Yarzagaray L (1968) Intracranial false 
aneurysms. Neurochirurgia (Stuttg) 11: 219-233.

4. Yamaura A, Makino H, Hachisu H, Takemiya S (1978) Secondary aneurysm 
due to arterial injury during surgical procedures. Surg Neurol 10: 327-333.

5. Cosgrove GR, Villemure JG, Melançon D (1983) Traumatic intracranial 
aneurysm due to arterial injury at surgery. Case report. J Neurosurg 58: 291-
294.

6. Sekino H, Katoh Y, Kanki T, Nakamura N (1985) [Iatrogenic traumatic 
intracranial aneurysm. Case report]. Neurol Med Chir (Tokyo) 25: 945-951.

7. Yatsuka H, Morooka S, Akiyama M, Sanada S (1995) A case of ruptured 
traumatic internal carotid artery aneurysm. Jpn  J Neurosurg 4: 47-51.

8. Hayashi A, Oda M, Sekino T, Fujitsu K (1986) [Traumatic aneurysm occurring 
after surgical procedure of large cerebral aneurysm]. No Shinkei Geka 14: 
881-885.

9. Tokunaga K, Kusaka N, Nakashima H, Date I, Ohmoto T (2001) Coil 
embolization of intradural pseudoaneurysms caused by arterial injury during 
surgery: report of two cases. AJNR Am J Neuroradiol 22: 35-39.

10.	Cohen JE, Rajz G, Itshayek E, Shoshan Y, Umansky F, et al. (2005) 
Endovascular management of traumatic and iatrogenic aneurysms of the 
pericallosal artery. Report of two cases. J Neurosurg 102: 555-557.

11. Laun A (1979) Traumatic aneurysms. Cerebral aneurysms: Advances in 
Diagnosis and Therapy. Springer-Verlag, Berlin. 

12.	Buckingham MJ, Crone KR, Ball WS, Tomsick TA, Berger TS, et al. (1988) 
Traumatic intracranial aneurysms in childhood: two cases and a review of the 
literature. Neurosurgery 22: 398-408.

13.	


	Title

	Abstract
	Corresponding author
	Case Report
	Discussion
	Technical considerations for enterprise stenting

	Figure 1 A
	Figure1B
	Figure 2A
	Figure 2B
	Figure 3A
	Figure 3B
	Figure 3C
	Figure 3D
	Figure 3E
	Table 1
	References



