BRBRORZ 224 D) AR b Y

EGIER S /NEIZ BT 2 /N EIRR S EIRE D 1
Tl

=:=zh.

HIRE: IR KRZEEFEE

2FH: 2010-06-30

*F—7—NK (Ja):

F—7— K (En): aneurysm, subarachnoid hemorrhage,
Childhood, superior cerebellar artery, subtemporal
transtentorial approach

YERRE: EAM, 38, NI, ZH, &R, &—, A, =&,
&%, FIEZ, AH, 15, Sakuta, Osamu, Mukawa, Jiro,
Takara, Eiichi, Nakata, Munetomo, kinjo, Toshihiko,
Kuda, Hitosi

A—=ILT7 KL R:

FE:

http://hdl.handle.net/20.500.12000/0002015805




Ryukyu Med. J., 9(3-4) : 186~193, 1986,

NRISET B EANEBIIR A EIRE D 1 T/

Al ® A
HEH R

IR FE F R S B

i L & I

HE - B X @0 AR % 0 B BT 12 = B B AR O 4
~10% % 5, 0% I3 TERBAROSEHENIC
FEET L LREENT VA, EARESHAR (LA
SCA LEET) RHEEIRMEIBTHY, Fiz/h
RizBw T}, XEENCHRBEL»ED 260
REVNRHZDATHE, BRAL X7 EETHM

(LIF SAH B8 ¥) TRELRIBLIEDE
SCA HELEIRM 1= %t L T subtemporal tran-
stentorial approach iZ & D neck clipping #7T

otz TOEMERET L L LI, SCA KR
MBIIRAE L £ DFMMTRIC 2w T EE %
mz 3.

BB mE #E—

& FlE A H ]
fiE &l

BEc 1y KR

FIEE, BEE i Ts iz,

HEHE | IS 3 H27H, EMROEREE
TRIEL, HBRETERERHA LT, ZOE,
ElLr <~z JCSpHTIEETHE-.CT T
SAH #&bhHB, YB~Mhrsh Al k-
.

ABERAT R - &L ~or J.C.S100, FHEREEE,
EEIAR R RRE, 4 552 RRE, W{# Babins-

ki ERAED st

U F R R

CT R © 56iE 1 B @ CT Tid, MR,
b/ 35 X OFE I 0 72 A4 T e R A s
Eoseni: (Figl).

Fig.l Plain CT scans{one hour after SAH attack) show high density areas in interpeduncular cistern,

ambient cistern (right), and supracerebellar cistern(left).
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Fig.2 Left vertebral angiogram; lateral view(right) and AP view(left). An aneurysm is seen(pointed by

an arrow)at the quadrigeminal segment of the left SCA.
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Fig.3 Left vertebral angiogram(six days after SAH attack) reveals severe vasospasm in bilateral SCA,
and left PCA.
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Fig.d Schematic drawing of operative field(left subtemporal transtentorial approach). The aneurysm
is seen at the bifurcation of hemispheric branches of the SCA, and adheres to the left cerebellar
hemisphere with clot and granulation.
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Fig.5 Postoperative angiogram(Lt VAG: AP view). The aneurysm is not seen at all.
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Distal superior cerebellar artery aneurysm in a child
—A case report—

Osamu Sakuta, Jiro Mukawa, Eiichi Takara, Munetomo Nakata,
Toshihiko kinjo and Hitosi Kuda

Department of Neurosurgery, University of the Ryukyus

Abstract

A 13-Year-old girl suffered suddenly from an attack of SAH on March 27, 1984, On
admission, she remained comatose, and neurological examination revealed stiff neck, right
hemiplegia and left oculomotor palsy. CT scan revealed high density areas around the midbrain
and the upper surface of the cerebellum. Left vertebral angiogram showed a saccular aneur-
yvsm, 4 ®4 X5mm in size, locating in peripheral portion of the left superior cerebellar artery.
Three weeks later, the aneurysm was surgically clipped through subtemporal transtentorial
approach.

The aneurysm of this Iocatién seems quite rare; reviewing the literature only 11 cases were
reported, including 2 cases under the age of 15 years. Symptoms and operative procedures are
discussed in this paper.

Key words: aneurysm, subarachnoid hemorrhage, Childhood, superior cerebellar artery,
subtemporal transtentorial approach



