Clipping of a partially thrombosed giant PICA
aneurysm associated with the anterior spinal artery
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DESCRIPTION

This video 1 case presents some unique technical
tenets for the microsurgical clipping of a giant
posterior inferior cerebellar artery aneurysm. The
patient described in this case was a 60-year-old
woman with a history of coil embolisation of a left
vertebral artery aneurysm. The patient presented
with headaches and mild left-sided blurry vision,
which remained after prior embolisation. Cere-
bral angiography (figure 1) demonstrated interval
coil compaction with marked increase in the
aneurysm base, measuring ~9.8x7.2x4.0mm
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Video 1  PICA aneurysm; aneurysm clipping; giant
aneurysm; cerebrovascular. PICA, posterior inferior
cerebellar artery.

Figure 1 Preoperative and postoperative imaging.

Figure 2

Learning points

» This case demonstrates the usefulness of far
lateral craniotomy with transcondylar exposure
for large posterior inferior cerebellar artery
aneurysms.

» The video highlights the identification and
preservation of the anterior spinal artery.

Intraoperative view of the operative field.

(figure 2). Alternative treatment options consid-
ered this patient included stent coiling, pipeline
embolisation or left vertebral artery coil sacrifice.
This case is valuable to the literature as it illus-
trates technical steps required for clipping of a
large aneurysm using fenestrated clips and need
for identification and preservation of anterior
spinal artery.
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