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e S 5 Mo S B R A WE T B IR IE L2 637 % overlapping
LVIS (Low-profile Visualized Intraluminal Support)
stents assisted coil embolization
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Fig. 1

subarachnoid hemorrhage in the basal cisterns.

A: A computed tomography image on admission showed

B: An angiogram

revealed a dissecting aneurysm of the left vertebral artery. C, D:
postoperative angiograms showed the dissecting aneurysm completely
occluded by the overlapping LVIS (Low-profile Visualized
Intraluminal Support) stents assisted coil embolization.
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Fig.2 A, B, C: Diffusion weighted images on the 4th day
onset showed embolic infarctions of pons and cerebellum. D:
Angiograms on the 52th day onset showed complete occlusion

of a dissecting aneurysm of the left vertebral artery.
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Fig.3 A: A computed tomography image on admission showed
subarachnoid hemorrhage in the basal cisterns. B: An angiogram
revealed a dissecting aneurysm of the basilar artery. C, D:
postoperative angiograms showed the dissecting aneurysm
completely occluded by he overlapping LVIS (Low-profile
Visualized Intraluminal Support) stents assisted coil embolization.
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Fig.4 A, B, C: Diffusion weighted images on the 4th day
onset showed that embolic infarctions occurred at cerebellum of
bilateral superior cerebellar artery areas. D: An angiogram on
the day 31th day onset showed complete occlusion of a
dissecting aneurysm of the basialar artery.
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Endovascular treatment of ruptured vertebrobasilar artery
dissecting aneurysms with overlapping low—profile
visualized intraluminal support (LVIS) stent—assisted coil
embolization

Kasakura Shigen, lihoshi Satoshi, Kohyama Shinya, Yanagawa Tarou,
and Tsukagoshi Eisuke

Department of Endovascular Neurosurgery, Saitama Medical University
International Medical Center, Saitama, Japan

The endovascular treatment of ruptured vertebrobasilar artery dissecting
aneurysms preserving the parent artery has not yet been established. Several treat-
ments have been proposed and overlapping stent-assisted coil embolization seems
to prevent rerupture of dissecting aneurysms. We performed overlapping stent-
assisted coil embolization using low-profile visualized intraluminal support
(LVIS) stents in two cases of ruptured vertebrobasilar artery dissecting aneurysm.
Complete occlusion of the dissecting aneurysms and good clinical outcomes were
achieved in both cases. This treatment can be effective in preventing rerupture of
dissecting aneurysms. Further study is needed on antithrombotic therapy to avoid
perioperative ischemic complications with this treatment.
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