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Endovascular endo-saccular coil occlusion (without parent artery occlusion) of
far distal true anterior choroidal artery aneurysm

Tatsuya IMAT”, Katsumi OYAMAY, Koichi SATOH?, Mami HANAOKA?
Noriya ENOMOTO®, Takeshi MIYAMOTO®, Kazuhito MATSUZAKI®, Hitoshi NIKI"

1) Post-graduate Education Center, Tokushima Red Cross Hospital

2) Division of Neuro-Endovascular Surgery, Tokushima Red Cross Hospital
3) Division of Neurosurgery, Tokushima Red Cross Hospital

4) Division of Neurology, Tokushima Red Cross Hospital

Here, we report the first case of far distal endo-saccular true anterior choroidal artery aneurysm coil embolization
without parent artery occlusion. A 68-year-old man was admitted to the hospital with intracerebral hemorrhage in the
left ventricular trigone. An aneurysm was found in the distal part of the anterior choroidal artery, which is a collater-
al tract of unilateral Moyamoya disease, and he had bleeding multiple times over a period of approximately 7 days.
We performed coil embolization of the aneurysm only, preserving the parent artery, which is a collateral passage of
the distal anterior choroidal artery. Postoperatively, no re-bleeding or cerebral ischemia was observed. Four years
after the operation, no intracranial re-bleeding was observed, and mild right hemiparesis (4/5 MMT) remained,
but the patient was still being treated as an outpatient. Cerebrovascular bypass surgery was recommended, but he

refused.

Key words : Moyamoya disease, anterior choroidal artery, aneurysm, intracerebral hemorrhage, endo-saccular coil

embolization
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