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ABSTRACT

Therapeutic strategies of basilar apex aneurysms

Ha Sang Woo
Advisor : Prof. Ju Chang-il, Ph.D.
Department of Medicine

Graduate School of Chosun University
Objective :To suggest therapeutic strategies of basilar apex aneurysms.

Methods :56 cases of basilar apexaneurysms were treated at our hospital from
January 1990 to May 2011. Theywere comprised of 18 male and 38 female
patients aging from 35 to 81 years old (Mean age :58.4 years old). 29 cases
were treated surgically and 27 cases were treated by endovascular approach.

The clinical recordswere reviewed retrospectively.

Results &Conclusion :Basilar apex aneurysm continues to be a treatment
challenge because of anatomic characteristics. Though the surgical clipping
is the definitive treatment of cerebral aneurysms, endovascular coiling has
showed less severe complications, such as brain stem infraction than
surgical clipping andmortality and morbidity of endovascular coiling cases
was lower relaively than that of surgical cases in our series. Nonetheless,
not all basilar apex aneurysms are amenable to endovascular approach.
Neurosurgeons must be familiar with both surgical and endovascular approach
and select one of them adequately.

KEY WORDS : Basilar apex aneurysm e« Surgical clipping <« Endovascular

coiling

Collection @ chosun



. NE

<H
ok

Ju

=+
o

(HO

H
JIJ

)

ot

tXIGHD

=

= 5~8%E

Kt
nE
U0
H

0

e}

NN

ol
oJ
R
ol
Uk

=+
o

HO

2 T

tH, & SH

=
1o

n
RD

ilo]

Ho
oI

ol
o0

oI

ol
KD

_

A
pil

i)
<
100

ilo]

~A

=

ok

ol
hal
D
y

D

-

KA

Rr
or

IF

=

(HO

o)
<{H
0
pd

&)
KIO

[=5]

b

S S
- =

AL A
™=

O (perforator) S2| 0l MO0

=
1o

o]

il

ol

_

)

ilo]

ur

Rr
or

-

2 AKX

Ct 1),2),6),7),10)

oI
100
10

n
>
ol
Uk

=

HO

7
s
11

OH

ISES

J

5t

H

HANAME SH0M Al

=
[—

1D
10

oK

-

20

2 56%2 JIMNS

L

—

g

1990@ 1ESH 2011 52Xl

83
1}
x
I

0l
Rr
00

ok

Ssg= Hunt-Hess

-

or

S
A

9]

grade(H-H grade)2t Fisher grade®

hll

Rr
or
R0

EU2Glassgow outcome scale(GOS)E AIEot¥ 20,

tE

Z 1

A

=
TT

OH

Ellz BIlotUlt. =

=
=

f

=

k-

)
ok

<
J

1

=
o
<

0l
33
1}
KO
KIr

0l
KK

ol

o All=

A
il
i
4
3+

JlJ
~
=0
A

RO
A

A0

0l
KK

ol

[
o

ok

Kl

(E421

&), AX

Ll
U

-

10
ok

0
il
U

-

10
4l

o0
0

ol

Uk

b= o
o

(HO

H
ol

HIA SSR0AM2 =01),

X
o

F

O
il

ol
Ulo

iy

Collection @ chosun



ME=2  MAIOHFGHH  pterional  approach,  subtemporal  approach,
orbitozygomatic approach € sM&72 S40 Mt Aot Aot D, 2
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Age/ H - H Fisher Dim)ension Occlusion It)()a%(s GOS  Complication

case sex grade grade (mm rate
1(BA) 53/F 3 2 5.4/2.0/2.7 complete 1 5
2(BA) 53/F 3 3 3.5/1.5/2.3 complete 3 5
3(BA)  73/F Un Un 10.3/1.7/4.5 complete . 5 .
4(BA) 78/F 3 4 8.3/2.0/6.8 complete 4 4 Thrombosis
5(BA)  62M 3 1 3.4/2419 JNear 1 5 Regrowing
6(BA)  65/F 2 1 5.5/1.8/2.2 complete 2 5
Near
7BA)  T2F 3 3 5.8/1.9/2.1 Near 2 5
8(BA) 72/F 3 3 7.2/1.8/5.7/ complete 3 4 Thrombosis
9(BA) 52/F 2 2 3.9/2.6/2.8 complete 3 5
10(BA)  63/M 4 4 L7.6/87/10. complete 4 5
11(BA) 63/F Un Un 9.2/7.1/9.1 complete 5 .
Near Coil
12(BA) 64/M 4 4 14.3/3.5/5.9  oNeAT 7 5 comshion
Near
13(BA) 65/M 3 3 14.3/2.6/8.6 N3 1 5
14(BA) 67/F 2 2 9.7/2.0/4.8 complete 1 5
15(BA)  44/M 3 3 7.4/2.4/6.1 complete 2 5
16(BA) 39/M 5 3 6.6/2.5/5.4 complete 1 1 Vasospasm
17(BA)  77/F Un Un 7.4/3.9/4.3 complete 5
Near
18(BA)  79F 3 3 20/15/57 e 1 5
19(BA) 39/M 5 4 6.6/5.8/6.0 complete 1 1 Vasospasm
20(BA) 79/F 3 4 1.9/2.0/1.7 complete 1 2
21(BA) 76/F 5 4 18.0/6.0/6.9 Near total 1 Vasospasm
22(BA)  72/F Un Un 5.4/3.7/4.2 complete 5
multiple organ
23(BA) 59/M 3 4 7.0/4.3/6.8 complete 3 1 .
failure
ICH on pons &
24(BA) 57/M Un Un 6.2/5.4/5.9 complete . 2 ] )
midbrain
25(BA)  60/F Un Un 7.8/3.5/5.4 complete . 5 .
26(BA) 51M  Un Un  3.4/2.8/2.7 complete : 5 Mild stem
. N
27(BA) 62/F  Un Un  5.0/3.6/5.0 ol : 5
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2. 9y HLS B AdEA g

Age/ H - H Fisher Dimension Occlusion Days
to"[%( GOS

case sex grade grade (mm) rate Complication
1(BA) 47/M 2 2 9.2/4.3/2.2 Complete 3 5
2BA)  42M 3 3 8/3.8/3.7  Complete 5 5 N
3(BA) 50/F 2 1 10/2.3/2.8 Complete 4 5
4(BA) 52/F 3 3 7/2.4/3.0 Complete 5 5 Meningitis
5(BA) 57/F 2 2 5/2.0/2.3 Complete 4 5
6(BA) 61/M 2 1 9/2.4/3.1 Complete 3 5
7BA)  53/F 2 2 8/2.9/2.6  Complete 4 5 N
Near
8BA)  43M 2 1 TATAT Near 4 5
T.3rd
9BA)  BIF 4 4 8/5.4/5.6  Complete 7 4 N Ratsy
cephalus
10(BA) 65/F 3 2 8/5.3/5.5 Complete 4 5
Hydro-
11(BA)  65/F 4 3 10/4.4/5.2  Complete 3 1 cqphalus
failure
T.3rd
12(BA) 75/M 1 1 7/3.8/3.9 Complete 5 4 N. palsy
vasospasm
T.3rd
13(BA) 60/F 3 3 5/3.2/3.3 Complete 7 5 N. palsy
vasospasm
14(BA) 53/F 3 3 7/2.8/3.0 Complete 5 3 Meningitis
Brain stem
15(BA) 78/F 3 2 9/2.8/2.9 Complete 3 1 infarction
16(BA) 65/F 3 2 7/2.0/2.3 Complete 4 5 CSF leakage
17(BA) 35/M 1 1 6/1.2/1.3 Complete 2 4 vasospasm
18(BA) 58/F 2 2 4/2.5/2.4 Complete 6 5
19(BA)  60/F 1 1 6/2.6/3.0  Complete 5 5 T.ord N.
20(BA
}in_ com O2/F un un 9/5.2/5.3 Complete . 5
; rup)
l%/llC(A%l)% 68/M 3 2 6/1.6/2.0 Complete 4 4 vasospasm
22
(BA),A—C 64/F 2 2 5/1.8/1.9 Complete 7 3
om
23(BA) 53/F 2 2 8/1.8/2.5 Complete 3 2
24(BA) 52/F 1 1 7/2.0/2.7 Complete 6 2
25
(BA,P-c  76/F 2 1 8/2.1/3.6 Complete 5 3
om
. . o Hydro-
26(BA) 65/F 2 4 3.8/3.0/3.2 Complete 6 5 Ceghacl)us
27(BA) 69/F 2 3 6.0/4.9/5.2 Complete 1 3 meningitis
1%/[8C(A%A 60/M 2 2 3.6/3.0/4.1 Complete 2 1 Renal failure
29(BA) 46/F 2 3 9.7/7.6/7.2 Complete 2 5
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