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A Case of Vertebral Artery Aneurysm Performed Proximal
Clipping because Neck Clipping was Impossible.

Kenji SHIMADA, Hirohumi OKA, Hajimu MIYAKE
Division of Neurosurgery, Tokushima Red Cross Hospital

We report a case of vertebral artery aneurysm performed proximal clipping because neck clipping was
impossible. Those aneurysms were rare formerly, but those which occurred with SAH have increased recently.
The patient was 34-year-old man. He presented with sudden disturbance of consciousness and referred to our
hospital. Brain CT revealed SAH. Right vertebral dissecting aneurysm was suspected by cerebral angiography.
We performed surgery by lateral suboccipital approach. The aneurysm was fusiform type so neck clipping was
impossible. We performed proximal clipping to keep a posterior inferior cerebeller artery. After surgery, new
neurological deficit or rerupture wasn’t found and his condition remains stable during 6 -month follow-up. We

reviewed cases of vertebral artery aneurysms which neck clipping was impossible and considered a treatment
for these aneurysms.

Key words: vertebral artery aneurysm, proximal clipping, trapping, endovasculer surgery
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