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Endovascular treatment of posterior communicating artery aneurysms from infundibular

dilation in 12 cases

FANG Xinggen CHENG Shaowen YUAN Jinlong LI Zhenbao WU Degang LAl Niansheng ZHAO Xintong LIU Jiaqiang
Department of Neurosurgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the clinical pictures imaging property and endovascular treatment of posterior communicating artery aneurysms arising

from infundibular dilation. Methods: Retrospective analysis was performed in 12 cases( 3 males and 9 females) of ruptured posterior communicating artery

aneurysms arising from infundibular dilation undergone endovascular treatment. Results: By Hunt-Hess grading system the 12 cases were in grade [ - III.

In the 8 cases of not origin of the posterior communicating artery 6 ( 6/8) received simple coil embolization. Postoperative simultaneous radiography re—

vealed residual infundibular dilation in 5 cases( 5/8) and non-dilation in 1( 1/8) . Another 2 cases(2/8) were treated with stent-assisted embolization of

infundibular dilation and aneurysm. In the 4 cases of ruptured posterior communicating artery aneurysms arising from infundibular dilation one ( 1/4) was

treated with stent-assisted embolization and 3 (3/4) were simply managed for the dilation. Follow-up of the 7 patients of non-erigin of the posterior com—

municating artery showed relapse in 2 who were undergone secondary stent-assisted coil embolization and stable disease in 3. Dilation was seen in the 2

patients( 2/8) treated with coil embolization in follow-up. One patient failed to be followed. Conclusion: Posterior communicating artery aneurysm arising

from infundibular dilation requires management with multiple procedures yet the intracranial aneurysm without involvement in infundibular dilation should

be treated with stent-assisted embolization with the cone being occluded which is an effective procedure to prevent or reduce recurrence of the anyurysm.
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