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Two Cases of Ruptured Aneurysms Treated Successfully
after Repeated Angiography

Toshiyuki Hayashi, Motoyuki Yamada, Jun Shinoda,
Yasuhiko Ajimi
Department of Neurosurgery, Sizuoka Red Cross Hospital

Abstract : The authors reported two cases with ruptured aneurysms demonstrated by
repeated angiography. Those patients were treated successfully by clipping without
rerupture.

One of the 2 cases was a 51-year-old woman complaining of severe headache with mild
consciousness disturbance. Computed tomography (CT) showed severe subarachnoid
hemorrhage (SAH). First and second angiography failed to disclose bleeding point. She
underwent third angiography 26 days after onset, when an aneurysm in left internal
carotid artery -posterior communicating artery (IC-PC) was identified. The next day, she
was operated on for the aneurysm by clipping, and discharged without any neurological
deficit.

Another case was a 43-year-old woman who was admitted to our hospital with sudden
loss of consciousness. CT revealed severe SAH. The initial angiography demonstrated a
peripheral aneurysm of the right anterior cerebral artery. On the same day, clipping was
done. She underwent angiography again 29 days after onset, which revealed another
aneurysm in the anterior communicating artery (ACoA). Clipping was performed again
48 days after onset. Intraoperative findings indicated that the ACoA aneurysm was a
ruptured one. She was transferred to other hospital in order to undergo further rehabilita-
tion for tetraparesis.

Key words : subarachnoid hemorrhage, cerebral aneurysms, angiography
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