FREIE PRI MR 2015 4F 6 H2520%:55 6 11 Chin J Clin Neurosurg, June 2015, Vol. 20, No.6 -329-

- F

/NGRS IR (0 L8 P35 7 5 T
(Bt 21 i)

Biust K d E O RHE BRR AHE T4 DRES

(HZ] BB H/MKE T Sk (PICA) Shlkia f ML AR5 TARIRIFRECR . ik mIBIESHT 21 41 PICA ki 5 1)
e PRGEAE, FErb B 11 347 B i 8 s e 2 1 431, S Al 1 i 8 L e 28 7 401, O Pt Je AR 1 481, AT AL B BK-PICA MU W5 AR 1
1, PRSFIEIT 10515 e B 5 91, A7 Al s R AR 2 2. 49, TRt PR 2 481, T il ke G AR 1451 5 e B 5 491, A 9 e AT A 48
ik 1], NBCA P ZE 3 Bk 1 51, Gluba [ P ZE 48088 sk 1491, THATOIBR ShlicRd 2 01 855 ARJS 1 RIABET 5 B, HA BilkE U
6~36-1H , Al BAT B a5 s B AR FE 1) 1 0052 %, FRURA T SO B s S Pl ke 28 , PR 24 45 A R WA 2 5 s M BT Pt Ul o
SRR 1 BIAR S H BRI TR, S B RS IRT T 1R WS BRI S, LAY 13 R WS K Je B IR AAE . 4818 Wi PICA
SERE S 20T PICA S JIkR (1915 A4 , PICA SR ATEZS L PICA 275 R o3l A8 2 sh R AT ) 5 e P E 2R
3 LA TR YT 5 T ARSI U IRYT PLCA SR i A S0k 1

(K8 /G T SRS ; A asT s TA

[XEHS] 1009-153X(2015)06-0329-03 [ XHKHRERL] A (FEEHFRIES] R743.9; R 651.12
Endovascular embolization and microsurgery of posterior inferior cerebellar artery aneurysms (report of 21 cases)
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[Abstract] Objective To explore the methods to treat posterior inferior cerebellar artery (PICA) aneurysms and their effects.
Methods The clinical data of 21 patients with PICA aneurysms, of whom, 7 were treated by surgery, 13 by the endovascular embolization
and 1 by conservative treatment from January, 2008 to December, 2013, were analyzed retrospectively. Results Five patients receiving
the endovascular treatment died within 7 days after the embolization. Sixteen patients were followed up from 6 to 36 months. One patient
receiving coils embolization was treated by stent—assisted coils embolization because the aneurysm recurred 1 year after the coils
embolization. One patient undergoing the surgery still had ataxia during the following up. The aneurysm was unchanged 2 years after the
conservative treatment in 1 patient. There were no recurrence of the aneurysms and complications in the other 13 patients during the
following up. Conclusions The patency of the medullar branch of PICA is a prerequisite for treatment of PICA aneurysms. The method to
treat PICA aneurysms should be selected according to the aneurysms and whether PICA is a superior blood vessel or not. The effects of
the endovascular embolization and surgery on PICA aneurysms are good if the method to treat them is proper for PICA aneurysms.
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