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 Fig. 1]
Initial examinations. A partially thrombosed fusiform aneurysm of the left vertebral artery (VA) is observed as areas of high and
low signal intensity on T1-weighted imaging (T1WI) (A) and low signal intensity on T2-weighted imaging (T2WI) (B) . The
aneurysm and thrombus are distinct on magnetic resonance angiography (MRA) (C) ; however, the aneurysm appears as a
single mass on basi-parallel anatomical scanning (B-PAS) (D) . Ischemic changes are seen in the white matter of both cerebral
hemispheres, but no ischemia is detected in the left thalamus on fluid-attenuated inversion recovery (FLAIR) (E) . The
aneurysmal blood flow is visualized on 3D rotational angiography (F) .
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 Fig. 2|
Four years after the initial examination. Signal changes are observed within the aneurysm on T1WI (A) and T2WI (B) . A new
lesion appears distal to the aneurysm on MRA (C) ; however, no change in aneurysm outline is noted on B-PAS (D) . A new
ischemic change is visible in the left thalamus on FLAIR (E) . CT angiography shows enlargement of the aneurysmal blood
flow area (F) .

A

Operative findings. The aneurysm extends from just distal to the branching of the left posterior inferior cerebellar
artery (PICA) to the proximal vertebrobasilar junction (A) . The origin of the anterior spinal artery (ASA) is not
involved by the aneurysm (arrowhead) . The flow diverter (FD) stent was deployed from the basilar artery (BA)
proximal to the AICA origin (dashed line) (B) . Cone beam CT shows the stent attached to the vessel wall
from the BA to the left proximal VA (C) .
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Three months after FD stenting. Signal changes are noted within the aneurysm (A, B) . Parent artery
occlusion is suspected, and the BA appears narrowed (C) .
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 Fig. 5|
Six months after FD stenting. The left VA is occluded just proximal to the stent, distal to the PICA (A) . The right VA and BA
remain patent, but the BA is narrowed, and the basilar complex is not visualized (B) . The basilar complex and BA (arrowhead)
are seen via collateral flow through the bilateral posterior communicating arteries (C, D, E, F) .
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Parent artery occlusion despite dual antiplatelet therapy post
flow diverter stenting of a left vertebral artery thrombosed
cerebral aneurysm: a case report

Koji MIZOKAMI 2, Akio HYODO?, Seiki OSANO ?, Masataka ENDO ?

1) Department of Neurosurgery, Shonan Kamakura General Hospital
2) Department of Neurosurgery, Shonan Fujisawa Tokushukai Hospital
3) Department of Neurosurgery, Kamagaya General Hospital

[Objective]

We report a case where the parent artery occluded following flow diverter stenting for an unruptured
vertebral artery fusiform aneurysm.
[Case presentations]

A 70-year-old man presented to the hospital with dizziness. Brain magnetic resonance imaging (MRI)
revealed an unruptured left vertebral artery fusiform aneurysm. A decision was made for follow-up monitoring.
After four years, follow-up MRI revealed aneurysmal changes and an asymptomatic ischemic lesion in the left
thalamus. Flow diverter stenting was performed for the aneurysm, and the patient was discharged without
perioperative complications. However, six-month follow-up angiography revealed parent artery occlusion with a
reduction in anterograde flow from the contralateral vertebral artery.

[Conclusion]

Given the potential for parent artery occlusion, contralateral vertebral artery occlusion, or reduced
antegrade flow, it is advisable to deploy the stent from the distal vertebral artery, avoiding crossing the
vertebrobasilar junction.
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