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2 cases of unruptured cerebral aneurysm
that developed visual impairment and treated with coil embolization

Hiroyuki MivosHur®, Yoshinori KAjiwArA, Yosuke WATANABE and Akihiko TAKECHI
*Department of Neurosurgery, Japanese Red Cross Society, Matsuyama Red Cross Hospital

Paraclinoid aneurysms represent 1.5—8.0% of intracranial aneurysms. Visual impairment
occurs in 16 —40% of patients. There are relatively few treatment reports for cases with visual
impairment. Clipping and coil embolization are often performed, but clipping is difficulty and
invasive. Although treatment with the Flow Diverter has been increasing in recent years,
facilities that can be implemented in Japan are limited and it is not a general treatment at this
time. Previously it was said that improvement of visual function cannot be obtained by coil
embolization, but several cases which report improvement of postoperative visual function have
been reported. We report 2 cases of unruptured aneurysms with visual impairment and treated
by coil embolization. Case 1 is a 48-year-old woman with an unruptured paraclinoid aneurysm.
She had a visual impairment in her left eye. Magnetic resonance image and angiography showed
a large aneurysm (dome 14.5mm x10.7 mm, neck 3.8 mm) in the paraclinoid portion of the
internal cerebral artery. The aneurysm was compressing the left optic nerve and the optic
chiasm upward. Coil embolization was performed and postoperative visual impairment improved.
Case 2 is a 67-year-old woman with an unruptured paraclinoid aneurysm. She had visual
impairment in her left eye. Magnetic resonance image and angiography showed a giant
aneurysm (dome 27 mm X 20 mm, neck 6.0 mm) in the paraclinoid portion of the internal cerebral
artery. The aneurysm was compressing the left optic nerve and the optic chiasm upward.
Stent-assisted coil embolization was performed and the visual impairment was no change after
surgery. There is no re-growth of aneurysms in both cases. In the case which visual function
improvement was not observed, calcification and thrombosis of the aneurysm were not observed,
but 4 months had passed since the appearance of symptoms. It was one of the reasons that the
improvement of the optic function was not obtained even after the treatment that the optic nerve
was weakened by long-term compression of the optic nerve due to the huge aneurysm and the
optic atrophy became intractable. In order to improve optic neuropathy, it was considered
necessary to consider early treatment. We report two cases of coil embolization for cerebral
aneurysms that developed visual dysfunction. Coil embolization has been a minimally invasive
and useful treatment for treating cerebral aneurysms that have developed visual dysfunction. For

the improvement of visual dysfunction, early treatment from the onset of symptoms is desirable.
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