& 14\ Hybrid Neurosurgery X4

ALICE Tokyo2023<mmemers+51723+—>

7A7 5L - HFRE

FTE EDONM Ty FBE

Dl

19 5% 14 [n] Hybrid Neurosurgery fiff7¢<:
20239 H 16 H (1) 10:00 &b
ALICE Tokyo2022 <KMEREL T4 TEIF—>
202349 H 17H (H) 900 kD

= B Hakiok—v
(i) | R AT — TH 1 &8 Fakiz el 165

TG BEAIREAEDS Fomle e
T 227-8501 MO HEXEENE 1 TH 30 #&ih
TEL:045-971-1151 ({t%)

E-mail : nsfujigacka@med.showa-u.ac.jp



HybridNeurosurgery Hf7¢2>
T

2019 RICERE > 7Tc A T BIFLLERE L, o E HEDIY REhdT & LRV ET, bzt
Z/EREIEIRRICLFIO X 2 ITbNE XDk >TEX L
202349 H 16 HIC 55 14[5IHybridNeuroSurgeryfif 5t 22 LA OB THMT 5 L LW LE Lz, BilfiE
BRI L T EEEZ BT R0AENS, WEBTY 7IVEAA L/A VTR Y FEEZITD TETT,

SREIOFEIEHDONAT Yy FIEFRTT, RHRZDOHUFNCE K> TS [HybridNeuroSurgery| T
9/, [Hybridneurosurgeon (ZJJii&) | = [NA TV FERENRITFN R EZBBREND L
BONET, SEIEREICT +—H A2 TT, MESE e S IR OE SIaR N EIC R 5 T
FER. 7o B SR B et i IR R R T IR R IR R7: E 2B L T E e LRV E T,

DUFOFE#EICH > T, & 14[EHybridNeuroSurgeryiff 522170 e e BEZXTHED ETOTIT . T
MHEAULSBNHL EFET, £z, 9H17HICIEZALICE Tokyo 2023 & BV /2 L £ T DO THDYE
TEALLBHEVHL ETFET,

1. BEONA Ty Rk
1) REREBEH R

2) Ml

3) MxEhirss

4) BEEIRAT T

2 JERRRET  2-3fIRRE

HybridNeurosurgery fff%¢ 22

REMEEAN A B



XBRAN 771X
FFE R — L

PIZS) RARE T XRORIT— T H 1 B 8 MiEHA IV 1 B
TEL : 979-6528-5318 (F#5/mitm)

* 1D IENEOS(H VU VARV R) ) ZHENC, THGLIEE W,

RmAm sy LTI+

TR S HER

—

4 s
L ir — //-.'-__" . \
o R TTT A.  N

St 5 - r‘_\“;'JL_L
------ 16y =t RERTR |,
=, S~ -. et B
\S( B € 75 5 1.5, PR

) ST DL
« J REUEHL - IR, MURmERNEL THORET ) BRE D 78455 4 70,
CHODNS T Y RY—=TZT—HHEHOIAH L —%2—% b, EOSE] 7, 1 DREFER, BT,
 BRIE T SV ETIC R D SEE,
CHRTT 1BV Y A& > R ENEOS WRLZACT&EE ) ENEOS DY) 2 BEich 3. HI A
EODTY NI VAR AS T, TAHL—2%ZED THL L2 T,
s RIEERLVERD TR ERLN] IS, TV RY—2ZE0kT. {56 59 T9,

S LHCHH DG
EABEEAZE) ] 1 SEEHE AR HLVHONEd ST,
BRSNS OHIE, XL, ROESE .
ZLUTERBICASEVWESICER L, MiRfT 2 E CXERTd,
- ANET A, SO, RITEEL, ROE5Z LT,
TS ZATT U, M5 5 OH A D O T X724,
HEWRFTCTY,

YOS 2 BEORRIERFENCSWE A, BE 1.55m ZiX 2 BFOBHEIIHREE A,
iz, BREICRO D TEVE T,
THEREAHBENWE T DT, JFAD/S—F > T2 T THERE T E W,

Ko, BHEY—EAHOTHRIITEVEREAD T TRIZE L,

- FTHGE 278 &5 CFHiBEH 36 15 FAEUEEE 242 )




staff
ONLY
HEEAS &1



BSEEmE XA
I . REBMEDEREN

.= B 20234 9H 16H (f) 2 14 5] Hybrid Neurosurgery if%¢ 2
20234 9H 17H (H) ALICE Tokyo 2023 <fif&EREL T4+ 54 T IF—>

2.2 Y H AR R —)L
PR IERE T XRORIT— T H 1 B 8 MG eIV 1 [
TEL : 070-6528-5318( H7% /) M)

3.%2 i) Sy
9 16H () 9:00&D
9H17H (H) 8:10&H
M ABRZINOIE. SR LRy VA STy TZERD . TAEEE N,

ii) Zne
i A

i) IEFIAIVARNKE LT, BEDOHIE. KRERWE CIDEFEEIFESETVIEE
9,
SN THHEZBELLET, RO L, Bl ZIW0,
SIEEANG, KA. FiEz CEEAD L. RS TIERTTEHLIIZE D,
¥ r— LRV A —IE, BFEFBRO HOTHOE A
%16, 17 HEZIMOAE, YIHZMNREO Ry J ATy T2 17T HE TEHA LI W,
BENOLHIE. ZTETERENF < ZE 0,

4. 7va—72  FlaaFy o )V ARRE LT, 7a—J @ REWVWTZLUEE A,
BEZLDICHRI B TWEREEELEDOT, EEBTRICTERZBEOWZLET,

5. F Dfth i) Wi-Fi &fsicDoOWnT
SHELTHEBDEHA, T 7ELITZE N,

i) BYEICOWT
L REA TS VWET, 1 BEOERLET,

fii ) HEHRR N CEE DV T
ETA, ARXT, BTG COMRY « 5 TEB LT,



iv) HREEICDWNT
TJ—=IVEX (/=T BRA o« /=T ry b)) ICTHEMBHRLET,

v) CTHEFEDIEMITDONT
AEMICIEZ TR TSz, YR TREBIETWEEEET, TTHEITZIL,

I . EROFEETTN
I EROEG. EHMREE R0 X LD, RPNAY Y=o THMO THERIE] IH
BN R E T XS BEVBLET,

2. By a YHOETIRERICERLE Y, BB SHOIVERT T XS, BEVEL
9,

I . 345 DS
CTHEDFRED 15 7riE TIc, REER] ICHERWIEEET L BEOWKRLET,
c FERICE LT
1) FERIFH
R RE TS LS S TV B R 2 R 12 72 & FERIE O T 2 B
BMLUET,
2) THHDO/ =tV aveEBRHALIZE W,
- FERBEN 30 pATE TS, A7V —Vih o TERGIC ST WVETHYREAPC £5520 |
BREHFTZI WD,
« MURE TOHET —ZDEIFIXTEB L 12T 0,
3) FECEE THRUELS T & EARETT,

V. HEEADFRERN
Hybrid Neurosurgery 2D MEEARIE 9 H 16 H (1) 13 : 20K D BIH#EREL £9
ALICE Tokyo 2023 OEEALIE 9 A 17 H (F) 12 : 50& DB L %9,
BREICRD X LIS, AT =YD > TERICTENET EE] ETBEIO LT,
TH. HHOEMIRIUC K O BIFHZEORREEN CE VWX TOT, THTTHEITEE N,



BWEB €& <ERN

I WEB Z/i#& Ok

1.2 W 20234 9H 16H () & 14 [\ Hybrid Neurosurgery iff52>  10:00~17:20
2023% 9H 17H (H) ALICE Tokyo 2023 9:00~16:00

2.2 HARRR—IL (BEEDOHR)
PR VR R T TR XA — T H 1 & 8 BukH ALV 1 [
TEL : 070-6528-5318( 7% /)5 1E.8)

3.% 1 1) HATZnA
W70 R — L~_X— (https://www.hybridneurosurgery.info/) A 51524 %175
TLEEW,
T4 TEMEHEEE CHRHEOLEIE. 9 A 13 H OK) £ TITEEZBFOWEZL
LE9,

ii) 2Nt
9H 16 H 5,000H
9H 17H 5,000

ZLTw B A— RRFEDF, dhllldR— L= T2 TEE 0,

4. DAt i) B e I X MIDWT
TATBUE T, EH e XY MRIGHEEX D BNERER « [HENOEMMAIGET T,

i) HE#E &R TS ICDOWNT
ETA. AT, #EmEa T O « B dE AT X,

i) ZHEEDFE IS DWNT

a2 T A7), YR TREBIBTWERLEEET, TTRILEEY,

I .WEB SN0 EEDFEET
1. FEEORARZ, HIENO 1 DFiOEEE A E LS, THEDOY IV OEFEE CHERD |
IV AVDOFTCREN R EET XS BHWEHRLET,

2. &y ¥a YHOETIIERICERLUE S, KBTI SHOWERIET XS, BHOVELET,



I .\WEB CTHINDBEE DAESH N
1. JHOEMFITDOWNT
CHEORED 2 ORIOEEL XD LIS, THEHO/IY IV DRiRE RO ., 3V
YOI THRENEIEE X T XS BHOELET,

2. FRIIELT
1) FEZRIRH
—fREE R E T aT T LRI E TV B R B T2 72 & FEE R O ST 72 35
WL E T,

ii) 25 LIeBlEtia D78, HafOBEfEic T/ FEw,



B ERFHHIERICOWVT

BPHRICDOWT
1. A%y 7 I3BAREAER L, BEREPHALET, /2. Tk, TENE. v 22705
ERIELET,

2. ZAHACIIMR « W7 - RSSO TR 0 5 K 9 IC85H T,
3. FENE TSR 7 )V a— )Vl 72 E L X J,
BN T2 M2 E (90, OUHT, EIRTF. TLAN—=2RZY b LAEE) i

ZITVET,

4. %A 7 HEOEIBOWTEEMMICHBEZITVWET, T, AXVRIRAZ7EFEMNTICHS
DFREEALLBHENLET,

5. [iZR A A RS A > TR0 AGHIR, R oz LET,

6. T 27 ) LS 3IVERE (x> UYBRIIEREE ORI 1T & 2 RIS (- 270 9,

7. BB T C S 2 T THE D £TA. 7045 L ERBM U -RETETLE T,

BRI O BEEN

DFICES T 2513 S AW TERADT, THREEBIZ L FEW,

1.37.5 FELL F OB, D E DB EDIERN D 5 150 2B ERER SN T SNEWV T,

2. W T A )L AR & & N A & OWE RN G B 5 E T3, 2 2 BRI B
S AJEFIRR. A E 2 OBIEU 2RI L ENTVBE - HISAOFER OS5 # & D)

BN D BT,

3. RLAINCHEN T, Milddsic X2 RGH MM (37.5 UL LA E NG, MO L,
THREVELSGENTEVET)

BENTIE AR YT « BIfREDOR A7 DEHZ BN LE T, Xz, 1T F 7y b D72 B
LET,
BENERIE DR, FtW AR E T XD ERTFROMHEZ BN LTI,



514 9]

Hybrid Neurosurgery iff572s

A9 7L - PR

EDNAT)yRE!

2= #7 : %8 14 [n] HybridNeurosurgery fff3%2
202349 H 16 H () 10:00 &b

= b Aot —)b
(PRI IR BT PR XA AR — T H 1 i 8 HAas )L 1 )

R BERIRZEEED Pt i i sV R
T 227-8501 i XA E 1 T H 30 FHih
TEL : 045-971-1151(f%%)

E-mail : nsfujigaoka@med.showa-u.ac.jp



B EBEE @tsn

Hybrid Neurosurgery IS

(NEJUELTN
(NEJUELTN
(REJUELTN
JLETYN
JLETYN
JLETYN
JLETYN
THEEA
THEEA
THEEA
THEEA

A—I)S\— A HP—
A—I)S— A HP—
A== A HP—
AT A
A== A P—
A=) 8= \A ' —
S A A i
A —)\— A HP—
A —)\— A HP—

SFH
KB
A
L
b=
KA
il
B
i

AL
il

Bt FH
NG
s
b=l
\‘(%

KH
i
ARA
T

L
il
=
il
el
EE
ek
BT
|

i —

VLl
4
IND
75
HIER
R’
—Hp
%

EN

B

G IPNE 2 ey O T R S NS e o N S R 5 6 )
(REATRAESATS s Rl e 8D
(AR AR Fomle phRESRE 2080
(NTTHRH AR SmBE  Reiesiet )
RFRZER S o Z— Kbl el 80
EREERAMARES VR « I ARE I NIGREEERRIE 8050
(RIAALRAATR MARE VR AR RS HESE)
CHERINERSERT MRS NIGRRE ER)
GROFTERE  MfREs R FRER)

(RARE ARSIV I 2e th P Ra e Al 800
GREERRERR AR AR st B

CREBRANERSREe It s bRt R
(UBELDR AR SATS IppRtsiel B

(R LRl BB - IiepResiRl i)
(IRRZAIESATS  Ippesiel 80
(b= KHEk: B9 - sty 2—K)
Uhvartambe  mike=)

(EEHERARY: AR 200

(BT S8k FelR)

G e twilc  MENAR L Y X —R)

13



14

B EBEE @tsn

Hybrid Neurosurgery %%

A AS e
7 RIS P —
7 RIS P —
7 RINA Y —
7 RNA Y —
7 RNA Y —
7 RINA Y —
77 RN Y —
7 RINA Y —
7 RINA Y —
7 RINA Y —
7 RINA Y —
7 RIS Y —
7 RIS Y —
7 RIS P —
7 RIS P —
7 RIS Y —
EAE e
7 RINA Y —
7 RINA Y —
7 RINA Y —
7 RINA Y —
77 RS Y —
7 RINA Y —
7 RINA Y —
7 RINA
7 RINA Y —
7 RINA Y —
7 RIS Y —
7 RSP —
7 RIS P —

ithH
e
i
ol
AL
KH
SH
il
T
Bty
S

LGS
[l

U5

T

fiifT
A
it
fEth
s
4
W]

HEH —H

g1
HEE
T
H
HEH
B
[L]

IEEN
i]Ee
FiA
R
A
HAR
A
&L
(e
N
i
A

]
il
8%
FE T
HIAKER
E=N

HH

LAt
&

HE
TRK
s
S

55

s

=l
=

B2
Fifll
[CER

i

(CFARBpE P I le Mo bel )
(RIARSAPEATS  ehREs R eBd)

(EZEEEE  ehREsMeL  BEFERTR)

(HEFREERR AR E s R B0
(HEREFHENZ R IR B

(R LZ R O 2 — RN R )
(B EEMREBRES > 22— ehoie 280
B EERAREBEER Y 2 —  MENEER 200
(R LaoaEbe  MmENERE rsht s 2—K)
(B EM Rl eiEsiel SR

G URZ IR AT A RESN R 20
GREERFIRY:  MENIARRE 800

(BB ERR AR EEEE 2 —  MENERL Y 2 —  HeBE)
GBIl BAREsRE R

(Pl Idtie iRl BR)

(BT IS NagR FEBER)
(FeDfMle  MaehRem s aget iR

(B2 5 SWEle sl )

Bt KUY F—2 g3 Vbt i)
GREERRER Al Iudpitsiel HE8a0)

(B Rl & NiEER i)
GRAER?:  pies RE  JeE s G HBAFE T INITFEAE M 862
(HARERRY: Bt Rl 2adE - B
(RTTHTAR T SRR eR)
(EFREERRMEA S s e B0

UL RZIGRESRL B30
(REERERIERR AR AT pEset 80
CRUERIAZIE R 2 I PiE s R Ghi)

(P PEER AR b RE SRR BIlFER)

(MBARZZEESATS R pREs Rl GiAm)
CEAEIRIIZEATI BT el ER)



9H 16 H (1)

Hybrid Neurosurgery 7’80 72" J L

HDON A 7Y v Figk

FEENID) 10:00~10:05

R A A s WERRAERE DS Rl MR bR

1. BERRE)EIE dural AVF GEHE+ESR 155) 10:05~11:05
FER A2l EE AR SR
HA BE WHAIRERES BT RS RE

1) AR T 7'v —F 225 2 5Efl, EEZE
fee i TR TRbE e R
2) MEPTRBRORI, SRHRE %2 % L 7 RS s
ST ORI BERRS AR T ARSI
3) BASAFNIC & b RAF7ZRIEH 215 o W 7= IR B FiRiEE Ic O v C
BR EA BENIRYE R R
4) SHBEFAMESITE AVE OREIC BT 2 BINEGOHE © 2ot X 0

HIE WY BORUERSZARREE MRS R

15



2. MEhEIRATE AVM. B+ E5E R 1-3 154 @2 3043) 11:10~12:10
PER - #Ee Sk BIRERIRY: MEREIMEE I PSR ER
BrHL FEA BERINERSEDE RIS PR
ME Wl RIERHEEE  Reeesbe

1 ) Hybrid neurosurgeon I X %5 AVM =4 X v b
Rl A= FnBRYWBE IR el
2) AVMRHRICHT3 % TVE D% E

Rene Chapot

Department of Intracranial Endovascular Therapy, Alfried Krupp Hospital
3) Multimodal treatment R D iXE)EAR AT © (B2l © Battle plans & cliical results

SEH i RERERRFERER e v 2 — AR

3. [GvFaveis—] (%38 25 5. H%E54)) 12:20~13:20
JER © AL #hE]D SRR AR A R B eI
JIE  BR BERSMERSEEE et oiet

s 1) RGBT O I E PR RIS
A e AR RED fRbe ey ek
2) KREIBIIRIE D FAli
KA 0 BEFIRS: e s et

16



4. IR MEPGER L EEOME, WMFER GEE-EEE 154)) 13:30~14:45

FEE A HE— RREESERIRYE IR MR
el JENDRTREE IeRe ek

1) ™A 7Yy FEIfIETDOANAL 7Y v FRMEIREE G
il F WEEMRFEEEER 2 v £ —  HIIE P RER
2) Hybrid NeurosurgeoniC & 2 IMEINRAE A~ & e~
e Rz RIRER Y v 2 —  frieesh el
3) Treatment approaches for posterior circulation giant aneurysm
Yong Sam Shin  St. Mary Hospital
4) A 32 CHRIA 7 B S 3 IMEN IR 16 7
il EW BEAIRY: IR bR
5) MABIIRIE 13- 2 AT FHEERT & IS PR D & TG R

wRE R BUERF e siet

5. I8 hypervascular tumor IC 33 2 RIINEPILE  (GEH+EEE 154
14:50~15:35
HEE B B BOHASEDER v X — AR R
W RIE AR EER L Y 2 — bR

1) W% hypervascular tumor ic 3 2 AT RTIE P1IEE
HEM H SURERMERIAY  EMBRE

2) JHIEESIC RS 2 TSR o R BRSEA D T
WOk s BRI MR AR

17



3) WIS FATIC B 2 IATZERRAT  — & Ok 2 H D —
JBiOBAT ROMEEE iR R

6. BREOBIEIGHR [2ANVERBEEDOZ Vv 7V vy 7ROBHD
a 4 VER] (GEE+HER 159) 15:45~16:30
PER - R o2l ERERZESAES WARe s Mg e
B B5L NTT RHABISRR AR s e
SH O EE B S O IR IRRESMEL IR s PTG R

1) 79y 7ROEHD 3 4 VFER
A AT BERIRS: e s R

2) MBI ICHKR L 725 BRI C R B BINRSE 1 3 2 BASE Tl
e e IR TR s Rk

3) MU PIEHER MG EN TR (<03 2 T o 1]
HE Wl RIGRARES  Mxeee s e

7.Howldoit? (3@ 20 4) 16:35~17:15

R ke 0 BERIREFEESE Mt she
i R R e IS 22 o e | i R S A e
A s BRIRERE DS Wb Mg s R

1) GEFIFRAN 1 : IRrATZERe 2 % U 7= Blfifd
il L BEROR R DS Rl IRk

18



2) JEFIERR 2 0 RESHORIMEIIREE D 2 i)
WK SE et
il @t BERRE Iaeaesiet

axvr—x— (FiE, HRg)
WA B0 ¥ MR, PR BB ST
T B, BA FM. )k . AfE
Gites S S N ¥ NI~ K S I NP NN 1 R 150

B4 D&

Ik, AL g, #En B
NS S EE 2N
B, iR |1,

17:15~17:20

(A= LGN KA 0 BEFIRY: e s et

19






UL B EER)

dural AVF




24

mERRE R IRE dural AVF

RN T a—F 72489 B30 (RkasRl s £)

(U
RN AW Asrhe > 22—

RSN R REE (JAVE) OIG#IE T DL <V K KD KM ENIBRICERON T E M. ZOHHE L
TIFBHENNFEBANDOREDNEEE | IITHEEZRY v 2 MM TOILMOKNEE HEF NS, —
75 RIS NG IR0 £ TERERER < A 7 a7 —T )V A RUA Y —DRFHDH 7553 Onyx
KREEINZ a2 br— R LT GEMEREEEO B OIRARTERE OB XD ZOREEE &
{7E>TWa,

— /5 C dAVF IC X9 2 SV RHTERER 2 LR DX % & (1] FEEERIRIEIC 595 skeletonization
(2] Borden type 2, 3 IZ 3\ C il Wi i 7% e 52 1C W9~ % 72 8 @ drainer occlusion (clipping or
ligation) [3] 777 & AR BFIRIAICEE S 570 UNGEAZOH L) #iilk GR) Bz
(4) 7 7 & ANEEZTARL . BEIE S OFRA BRI 28Rz, BB S OEHEEGHIG ENETF 5N S,

(1] BAHNBHIREEDR ZWENC AR shunt R D B ATHEME S A7 < 7x < [2] [3] [4] i
DVTIE RO E NGO - Bl OFEIRIC K 0 | PAZEE RN DT 7 2 A D 5, Onyx
IZ & % shunt HN OERZFTERO [ EMMEEN TV SBURTIIRSIEFNIZEIRL T0h5, £L5
& dAVF IZ B 2 EZEMR DN ADESIIMOH TIESNTE TN 5,

2005 fELA RO RERENEHIRER AR D BERGI 211 JEBID 5 B, SWRIEF 217 > ToiEflid (2] 2 6.
(3] 2 DL T 46l (1.9%) I EF>THED, OnyxIc kB TAE (& L& TVE) WEKICTE
LEBETFTESBRTOBSFZFHERICES,. EEZADOND, — /T TREREVIAEIC X% shunt
HAIANDT 7 AW, SRS shunt KT O 5 DD TREN DR, 75 EORERITIXEEN (B
U < i Hybrid 168 =&Y 2 0EMENH %,

ARETIIREEFZHE L, HHRETITDONRVES S NRINERTZ) Tl <. SBIEETFN
I % ATREME D B ZIRREIC DV Tl 2 T eV EE X T 5,



MR EEARE dural AVF
MENBEOER. NEEELZEL -HEEFHIE

SFH kA
EERIA AR ILERE:  lrieeiiat

BERREN SRR X /17— T )V, HTA R A V=D kic & 730, 1 ZIE2BIN A T — T I)VIE#E TR G
TEBHRMRIC A TETCWVS, LA L, spinal dural AVF, craniocervical junction dAVF, anterior
cranial fossa, tent dAVF Tl M X AU BTN IC X 2 s, 77 7 A9 2 & 2 BRI % 205
DH BIEHINFET %0 IBHTEDRA Y ME, 1) ¥+ Y MEETHRIEBENZ > B0l cE il v
¥ RRA Y R RfeederDULEIZAT LERETIEI RN &, 2) 77V A)— N EWRT %7201
i/ NEOZEEE, MEZITo. L0 258 TH B, T, ihomERY. ICCEFTHRIATETWVWS L
WS T EZMEERT B )TELIEIRT B0 END 5, EHAYIC [Eskeltonization& W > T, W, BHEZN S
DfeederZYHET 5 &\ 5 FEMD > 7o, HEEHIRDE > T B LLEE, AR ST FFEd
2FHTH57D, BUETIHEINT REFRH TRV, BERFICEEICHE, 228z ftH L7zdAVFIC
W9 % T TR &9 %A%, transvenous ONYX embolizationhVE A TN TH S, HEEIER T
spinal dAVF, CCJD—EBOFEFIZ RN Tid, 2flmE it THRIGMNE SN TV 5,

25



26

mERRE R IRE dural AVF

FERFMIC XY BFAERZRONEBRHHIKEICDOWVT

BR ®F Bl 2t ks ®&
HERIRZE  fRermeebial

(5 5] WERRENFAREE (AVE) I3 2 < DB NI TIHRNME DN BB TH 5D, —HD XA T T
FEHFR O NZ {fThbNh%.

(HAY] BASHFIREARIC K O BAF S & 75 > 7edAVFD 1472 7R

GEBI] 51 5. sl D SIREE O AT U TRE HNIC RS U 72iKMRI/A CTAnterior
Cranial Base (ACB)ICAAVFZH5H#i & N MBi 24 /T52i2 LTz, SR EORE, REFR « AR IR
N ZFRD, varixBkDOREILEZ 5 ACB dAVF & ZITE itz YBeZ2 A IERRIEA L T O
O, ERlATR & D EFRANHIY A7 Do Il iERe R 2 58 Lk o 7. HREAAR(OA) DAL
Mfeedere LTRIG L THD, MEMNERIC K ZHNITREEESHOY X7 2#iH, BHETFMONE
Elxotz. RIBADIEFICHEL TOWAIEFITH >/ DD, FigiHbEZ b 20 flaTsi s
JHIC K DR\ Dapproach/WA[EETH - 7z.  Cribriform plateif %I shunting pointZZ#8&, LKL
red veinft U728 HHEIRZ [AE L7z, 4 Ficshunting pointZz 38K U, REEIRANOMBHRIZEDHIC
R LTz, i iE e CAAVFOIH R 2 il L7z,

(F5] MENIGEDFIRE R HAAVFTIEH 50, IHFICHED GOHEY R 7GR OBLAN S, —
DL DTN O AN ENS. HIREIBRICH S GOHE, EEEOBEEIGSE, HE%iz
RATHWET 5.



mERRE R IRE dural AVF

HEFHMEBITHAVFOBRICE D 3 EMESHIE : SHERMAFERXD

wH BT
B LAREREE AR

(H]
SRR FAMERST THRBAVF DI Tl & S PIIGHR O FLEIC U 2 e  rii9e Tl R MES HFERA T AL
RiZ@h o 7o (ERETFEET. 7% vs MUENIGHRRE26%), AMZEIE. RIMPESHHEDFEMIC DV TR S
Bl EZHMNE LT,

(53£]
RE 2903 S EBOTIEFI DT — 22U UTc, WO TET Y FARA ME, EEFM - mENHaHE
ISR ZEMMESIHEDOFRIELN « B - i & VA THFTH %,

GRED)
EHMEROH CRIMEGIHERN RS 2 <. WK, BHIREZESH, IERERIFE2(], /MKFEZE 16T
Holzs Cl1 -+ C2LN)VDEHHEFR (AR IIRENIR) O BFEIEAZEIC K > THIZENE Ul EETFINT
S EFEEIROMEE B ID IR TH o oo M NIERE TR IREEIREIIR D 5 B HEIIR N\ DO ZERYE
DRANTIRRKNTH > oo BMMPESOHEZ, EHBIBOE, BORREE, INEFRERE SR & OEE TR
JEIRZF | & Uiz, 237 ARBIO 7 + a—7 v 7 TmRS3LL EOBENBEERIX36% TH > Tz, mitts
PHED Y Z 27 KR IERIOR, 4.3, 95%Cl, 1.1-16) & #Ei3EHIR Td - 72 (OR, 3.8; 95%CI,
1.03-14),

Ui

THE BRI TESAVEOIRRIC B BB MMESOHEDOH TIE., AN RE 2 >, FICHBEBIIR
IC K> TRESNDIREZDIBFEFEICEKR L TV,

27



BRIk AT FEAVM




30

iEFRiRET TEAVM

Hybrid neurosurgeonic X 2AVMY X I AV +

EAXN =
PR IAREN R

AVMIRBRIC W T, SVERAERE & IS NG AT HSE 9 % Hybrid Neurosurgeon (HN) OD7FE(EE#
ERI-THENIMD TRENVEEZ TS, OnyxZERMPEALIE, HND THSTODTHRTE S
T2 AVMODIEHIFEZREE L, AEDRX Y v b, TRV W MIOWTERET 5.

OnyxZEReMiORIc &k v, Mmoo ay ba—VidE5 a0, SRR OISR L 7.
BT OFMOELZFH L TOBHNDWSTNOIEREITI HE, TNTNOHERO A Y v bR KR
WKHEDNL, KORENDRRINRIEEZITS T EMWAEEICE S T LRI NS, FllAmEREED
HHRICE DWW Onyx3ERe, ZERRINHICTR B NI B RERO N HZ BT Uz BN D 3 RoThITIRA 7z
P TAELTFM, — 5 OIBRFREICEINT % T & DRV W IR D BB ZETE5 2 &k
ENFEZAV Y FEEZBNS. RICOnyxFERINTDO A TIRE DR Z BIF LA, 7eabZEIC
SIS 5 R DICIREEREAZE DY X 70 ER L, fiRHiOMRENE<As I eMPHENS. &
Tz, OnyxZERRAICHE S BRI TSN 2 29 2 HREICH > TG, BRI TAREAR C
EBEAYY FDOUEDELTRNWTHAS. — /T AV e UTIE, MEBENZHWICHEZY X700
B, FERMD SHIRNCE 5B TEREDNELIZEND 558, WINhORREZ 5L 3 21

KB RKEREARN - DENEHE, TENBRTENS.
FEEOSREE Z 7ZHNIC X AAVMIBIES 2V XV M, G5, 220 nosicBneE X
Uw MO ERIZHEEEZ BN



iEFRiRET TEAVM

AVMIBRIC X9 5 TVED 1R E

Rene Chapot

31



32

iEFRiRET TEAVM

Multimodal treatment®i{R D MBI EFIR A D EZEM - Battle plans &

cliical results

RH 5
HEEMARZERERE 2 — MEHsE

(H] 1% NI (TAE) S E NI EHRARE(SRT) OHEAHC K O . BdBhFRIRATIE (AVM) D 1A KIS
FERE L, F7ZARUBAWIZE DS D & ol TlEAH MBI ONEHESICRERD e T b, 4
A E— B UIRHRIRIRIC & O il T E Nz EEROKIEZE R L IO THIE T %,

(753£) AHAD A R 5 A THEHLL T, Fif T U7 idti¢26 561 (SMG 1-11:148,111:71,1IV-V:46., AR Hififl
102/1) DS & 8875 DRI 2 1% /T RN gt U7z,

CR5SR] FRATTAEIX81.1% CHEATE 41, ARt 2R LI 1 2%IC 30D B N7z W, #iTETOmRSIE
91% CHEFRFE NTze RHTARIMBITIIAMRTOMEIR (B, B, ) D70%MdEE L. BHEDREIRD
UL EIR D BRI R IR S5 . B DIRIRIZ98%MY BUF (mRS:0-2) Tdh - 7z,

(E5 - fham] AT S8 Phybrid ORDE NI K D ST EEET O Bt FREERYIC T F L.
AT TAEDE KT & O i OB & Jb U, AVMOIGHRHI LI TR TH 50, ARifilic
L Tid., BEDprofilel )i U7z iGEHEIGHEE S NENE ThH 5, BfEDgrading scalelc, JE PN
DIREE (BEHEORERRIMAE) 7= 387z X 0 Fffill/zgrading systemAV A T4, L O [EENT OO B
KEE UL, IGEHRIE NS E EEICH Y 7 M5 RED B 5. L LAVMOFiED Ik
> U. super-subspecialized surgery & U Cili& ZRE 9 X&E &5 R EH B HUE. RO 72 Ul
ICERT 20 MEROMETH 5,






34

FUFg eI F—

Hh R 57 sk % o 0 Ak e 0D i IfL B PN 9 TR R S

& v N 2
RO Bl Aot et

SIS EN AR BE U Tl g 7122 8L S BRI AR N R O R DR R E . SEERERRINR
DFHAEBRZRERT 5 L 8DE TV, @BORIENZ RO T, LFEAT Y MEHOAE LT, HAEA
7~ F Offif*Pintrasaccular device’x & X5 L TETEBD ., ZOMHNPIFICKS T EHTE 7,
At 2F—"Ti&, #HE AT > bRintrasaccular deviceZ fifi ] U 72JERI &2 HLICFHET S,

WEAT > MBI LTI, fetal type Pcom’z & DICPCEIRAE., Wi IS % X 5 AMCABIIRM
75 EN TR HEFICIRIE LT WERI THEIRL T b, MinEZER L7222 T7 L— L34 )V ZENIC
FAHH U7z 9 2 THE Ik braided stentZ2#iE T %, & HICIERZMEI L. Bl a0V h->T
CBRRTAT Y F2iBNd %, TOBRT stentDIEHFD & NIRWEEEIE. SEMEZ —fBjaill L7z X 5 7%
BUHFTORT Y MHBE LTV,

intrasaccular devicelCBI L Tld. BURAFBTHE—LH A]HERW-EBZ HIWV T\ 5, EARMNICIES A2
047 —7 )VORENIRAICE S LRV X S &l A L OIEWEIIREA RS &0 XL - Hiiosm
FEGNSEES D < 75 %0 W-EBICBE U Cld o DFEIR G BB RINCERZEETH O . HA R
FOROFHNT A THIERIE &1, T A XAZPREL TWV5,

YIS —TEIHERZIER L. ThSEELEOHENBELIERT %,



FUFg eI F—

REEAREDFH - ZEKZESHES D -

ke
FRRIRY: RN A

KEIERIRENRIRE (. PRI 2 A L3RR D S DR EIRD TV 2 Al REMED & < 1B C RAT
IR 2GS B TeIcid. IREIIRS B R ZER 2 IRF T DIRRT A VBB D EMRA VT
BB, Sl FHCEHEROWT & ERMARZ T —< & Lz,

BT ORMAID A2 — MiE, REIRIEEDREIIREAEOEIRTH 20, il zikd i
W EB PN BREEIIR O 1355 2 5% U 7= flow reduction® BRI IC & > CRIEFEFEL 55,

Domeh 5 ZEER A TV A AR, ZOMEIC K > TREFIREGEEZDETL T U v TONMEH
R A TV N TEIMRF 2K T EEIRE 755 U, BRI D S W Ok U 7= REBR
D DZHARN D 2551E. REIREAZEZ SR U T, i bl H2BICT %, HBW0IENA
ISAZ i U TRk 7z %€ U Cflow control L, A7 > k729 % Hybridif#t & i8R & 75 %,

MHITIFICCH B VTR VT H B VAT ¥ MEFIDGERT v FA TEH@ER ORI 2 iR
TEBZLAENZOD, L LEFEOFNE &2 01k, i CRZBIRIFHENTOTE, ERMICH%E
TBET—ATH %,

T DX IBh@k OEFRMAZERN 2y 77 v T LDD, BBOIREFEIC DOV THEEEHR/R L DD

adea L 720

35



o)l

IS NIEHE & EEDRL S, 1EHHEER




38

HiE MENRRCEZOMSE. 1BEHER

NA TV Y REMBTONA T VU v RINENIRBE S B
HEERAREEBEEYL Y X —IcBIF 535

Ml S RE S
BEEMRZERERE Y 2 —  REsiRl (hum’s Rieget - iasseh

ATV RFRIEZFH U iBiReia e LT, »DOTE 7Yy BV JHMTcE a1 VT H
T EIBHRDINEE T B > 7o NEBIIRETIRZSEEET D 5 WISIKMEEIIRein S D IR U, #8727 1) v
YU IS KBRS 2TV, BEELIEE RV T 2175 7V RigEMEHE N TV
M, MEPRIEET A ADFEE (A7 Y b, TA—XA/N—2—5) I[CXOBHERIF E A ENIMEN
BRI T TN b K5 Ick> T,

BIELIR TR Z ITDNTW RN Ty BiafRE, NIV—2 A7« 7 A7 —7 )V
7zsuction-decompression F COKEKERED 7V v €2 JiiiTh%b, LHOLENS, Zwv T )v/7
H— LIS 20807 LIVF—DH 5 BHFICIE ATV RTIN Az fiHT 2 2 L HWEExT-, B
BN TRBEZNEHBECDI Vv EYT+aA VT DINA TV vy RIGEO Rk &I
BEABND,

Al RIS BNT TN T TEIMWEIRBICH I 5N 1 7V v RIGEER 23R L, T D
HHME, MR, SBOBLRICDEME LW,



HiE MENRRCEZOMSE. 1BEHER

|

)

Hybrid Neurosurgeon IC X 2 JiiBhiiRiiaH  ~Fli & i~

erh 2
ESRYATH 77 11 SN TV - Sl P S AT S

(HrY] SE4F, MIMERFREICHS T 2 MENHEROREIDE L TWS, T LT, MENHEROE & &
ICADE T EET & IS NG HR O il 2 315 L 72 Hybrid Neurosurgeon & /11 L TV %, Hybrid
Neurosurgeon I & % IMEIRFETEEEDOBLIR, F & BREIC DWW TEMZ IR LEET %,

(5] 4%} Tld Hybrid Neurosurgeon I K B16/71EDEEIR LR 2 HHIE L T4, A5G Z2%
it M Uiz,

(HR] 2015 4 1 A5 2022 4 12 H & TICHRN Tz T > 7o i@hifsEid 979 B (W 151 6l
K 828 i) TH b . HFTHIEZETMIA 276 fil, MENIEHED 703 I TH -7z, IR
FATIE 78.1%IC. ARIZMNENIRE Tld 70.7 % TIE NIGHRMDEIR E N Tz, BRALAHITIE R EER
BRI D 89.4% TIMEPEHMEIRENTH O, HARMMEIIRE Tl 33.3%IC M ATERDERE 1
Tz, ARIEZIMBIIRIEIC 351 % morbidity S EETFH 2.9%. MENIEFE 2.6 % Tli# A=A 2R
&> Tze —7. mortality (FEETFM 0% I LIMENIEE0.7% ThH O, TOEHEFERE T a—
A IN— 2 — IR ORI TH - 12,

[(#%%] Hybrid Neurosurgeon I & % Iq@hiRsaia e X EE TR, M NIEH & &I REF R A 1A
ENT Wz, JEHIC LIS NEO#E 2 A G ORRICHEDE THMTE 5 2 LB ZDERD—D
LEZBNS, Lh L, MENBENL CEIRENZ NSO . B NIRREO /AR D
2 HA DA IS EIN C E DB L TV B ATRENED D 5,

(i55@] Hybrid Neurosurgeon I X 2 IMEIARBEIAREZ . FH OFRIC X 21685 HEEIROMR O & &
INOREEE 75 EORIEE H 50, FEIRIGHIEER LIS DAREEDN D 5,

39



40

HiE MENRRCEZOMSE. 1BEHER

Treatment approaches for posterior circulation giant aneurysm
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FEBIRRE 1

Case 1 ICA Giant AN

BA EBE¥ CEERTTE RN
Mg 2 (EEREETOREE ARSI R

72Yrs-old Female

* Progressing disturbance of It-visual acuity

* MRI,MRA demonstrated ICA paraclinoid giant AN

* No history of SAH

* DAPT (aspirin 100mg, clopidogrel 75mg) started 2W before treatment

3D DSA(stereo)




i Case 1 ICA Giant AN 1

3D DSA(stereo)
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i Case 1 ICA Giant AN 1

maxD  30.5mm, neck 13.4mm Prox ICA 4.7mm, Distal ICA 3.2mm

Access route
Bovine arch, Abberant rt. subclavian A
How to negociate this arch ?

. e x
EE AT m

=3 dol 7 o




i Case 1 ICA Giant AN 1

No cross flow from Acom, Pcomy

Balloon test occlusion was not performed
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FEBIRRE I

Case 2 /hNiMAVM

sk 5Lk (FEATAABRETIEERET  ReEsiah
STH A EEARCERRTIGERREE e eh

Case : 55 y.0, Male

Chief complaint : n.p. (abnormal findings on cerebral angiography)

Present illness :
1/2019 Emergency admission to another hospital for It. cerebellar hemorrhage.
AVM and It. BA-AICA AN were noted and treated conservatively.
Gradually neurological symptoms improved, and he was able to walk.

12/2019 Coil emblization for It. BA-AICA AN
2.4,.6/2020 ONYX-TAE x 3 times for AVM (It. SCA, PICA, OA)
9/2020 ¥ knife for AVM

4/2022 Referred to our hospital and followed up with MRI.
1/2023 MRI showed disappearance of AVMs.
3/2023 Cerebral angiography showed a small residual AVM.

Past history - Lt. cerebellar hemorrhage,
postoperative AVYM (SM Gr. IV) and cerebral aneurysm (AN),
and no other diseases. (No current medications)

Social history : No smoking and no alcohol since age 51
(previously smoked 20 cigarettes a day for over 30 years and drank little alcohol)

Present neurological condition
Consciousness - clear, Speech - fluent, Cranial nerves - normal,
Motor - normal, Sensory - normal, Gait - possible without cane,
Cerebellar symptoms - It. FN T, [t. FNF+, mild It. truncal ataxia,
(He can't run fast, and sometimes he leans to the left
when he is walking and trying to make a sharp turn.)
ADL - completely independent




nCase 2 ZNEAVM i

DSA : 10/2019 (Rt VAG, before IVR)

DSA & MRI: 6/2020 (After 3rd TAE, before y knife)
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nCase 2 ZNEAVM i

MRl 1/2023 (2 years and 5 months after y knife)




Rt. VAG: AP

Rt. VAG: CRA40, LAO40

A SCAG

CRA 40
LAO 40

ninCase 2 /NKAVM tim

R

t. VAG: LAT
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FEBIRRE 1

Case 3 Direct CCF

g —f EARALRERDE  eEsieh
STH A ERAARRRTIERRR e eh

76y.0. Male
Direct CCF (Rt.ICA cavernous fusiform AN)

HSep.2022
Incidentally discovered rt. IC-cavernous AN

HJan.2023
Sudden headache, oculomotor nerve palsy

and tinnitus

Chemosis, oculomotor palsy, paresthesia of
the rt face (associated with pain) rapidly
aggravated, then the patient was
transferred to our hospital.




ninmiCase 3 Direct CCFE it

DSA

Ipsilateral and contralateral DSA
after SHORYU over inflation in the aneurysm.
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mnnmCase 3 Direct CCF i

Shunt point

Shunt point

Shunt point
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FEBIRRE 1T

Case 4 Ruptured Acom AN

AR WL GRRRARENRHERE R R
Rk &in (BHNERENPHEERGRHRET  IeEs R
STH K ERREBRETIEREE  ReHEsiRh

62-year-old male
~Ruptured Acom AN
Grade IV

Rt-ICAG

Lt-1ICAG




mmmiCase 4 Ruptured Acom AN nninin

Working Angle
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mmmiCase 4 Ruptured Acom AN nninin




FEBIRRE 1T

Case 5 Ruptured AVM

FhE i (FEERIRE R
KH b (FEERLIREGE aRESRD
STH A (ERRARRRTALRRE e eh

Case : 62-year-old female

Lt-thalamic hemorrhage with vent. rupture (IIb)
Semicomatous, rt-hemiplegia
AVM largaer than 6cm nidus in the left parietooccipital lobe

CE-CT
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nimniCase 5 Ruptured AVM i

CE-CT

|t ICAG




nimiCase 5 Ruptured AVM i

|t ECAG

rt CCAG
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nimiCase 5 Ruptured AVM i

rt ECAG




FEBIRRE 1T

Case 6 Confluence dAVF

RE 35t (LREEREGRHREHENRHRED
STH A (BAAESERTAERRE e

ALICE2023

Case 71 yearsmale

C.C. Pulsatile Tinnitus, Transient visual distortion

Patient’s history - He had pulsatile tinnitus at his occipital part forseveral years. He experienced
transient visual distortion 3 months.

PH. n.p
Present lliness: n.p except for cranial bruit

Initial MRI, A ALICE2023
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1 Case 6 Confluence dAVFE it




1 Case 6 Confluence dAVFE it
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1 Case 6 Confluence dAVFE it

Angio. of Lt. OA

ALICE2023




1 Case 6 Confluence dAVFE it

.

ALICE2023

ALICE2023

SHE
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niCase 6 Confluence dAVF i

1st Treatment ALICE2023

TVE with coil and Onyx in proximal part of It. sigmoid sinus(Q)
and TAE into It. transverse-sigmoid sinus corner(C) under balloon
protection for ONYX migration into distal rt-TS and confluence.

ALICE2023

Used devices in 15t Treatment

TVE : 6F Fubukiangle TypeH, CHIKAI Black 014
SL1045° —>(Target XL360soft6 X 20cm % 2,
5>15cm,4 X 12cm * 3)
Headway1745° - Onyx34,18

TAE : 7F Fubuki angle TypeH + 4.2F Fubuki 120cm +Defrictor,
CHIKAIX10
Onyx18
SHOURYU HR7 > 7mm into Transverse Sinus




1 Case 6 Confluence dAVFE it
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1 Case 6 Confluence dAVFE it

ALICEZ20Z23
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Endovascular treatment for brain AVM and dural AVF using ICONO

René Chapot
(Department of Intracranial Endovascular Therapy, Alfried Krupp Hospital)

13 yo patient

AVM right mesencephalon

1 episode of bledding 4 years ealier

3 TAEs in 2019, 2020, 2022

Rebleeding in Mai 2023 : Locked in Syndrom

June 2019 31

3315271468 ( 13y, S9y)

260 x 320 5 3315214680 13y, 9y) 250 x 320
WL: 433 WW: 959 lchilov Ped Brain WL: 415 Ww: 914 chilow Péd Brain
t2_tse_ tra_t2_tse_fs_

TE: 87 TR: 9270
Fs: 1.5

049.06,19, 13:34:35
Made In Osirix

TE: 107 TR: 5110 464% L-R: 27, 5t -88°
F& 1.5 10:23 /740 {1 5)
09.06.19, 13:43:09 Unicompeimiert BigEndian
Made In OsiriX 8,31 mm (4 mm)

485% L-R: 2%, 5k 3
21:27 F 46 (P = A)
Unicomprimiart BigEngian
-19,71 mm (4 mm)
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i 2 — X > 24 3 J— i

Major Bleeding Mai 2023

TE: 40 TR: 49
5449 L-R: 0°, 5-: -84" F5: 1.5
16:43/80 (1 =+5) 15.05.23, 17:38:55
JPEGZ2000LosslessOnly 26 min, 28 Sek
8,52 mm (2 mm) Made In OsiriX
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Treatment Strategy

* Transarterial embolization
» Transvenous embolization via straight sinus

» Transvenous embolization via anastomotic vein
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REBIRRE T

Case 7 ICA-Ach AN

BeA B EERREBRRTILEREE RS
TH A @EAARRRTIRRE e eh

70-year-old female
It-unruptured ICA-Ach AN

Meck clipping was tried but MEP
disappeared after dome clipping.
Finally wrapping was performed
for this AN at 2016.

106



ninCase 7 ICA-Ach AN i

AN gradually increased in size and
finally, its size was over 10mm.

2021

Frontal

Lateral

Pre

3D Working

Dome size
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ninCase 7 ICA-Ach AN i

Frontal

Measure




AEBIRRE I

Case 8 Eye-lid AVM

B = (PERGT ARESRD
TH OAHE AR e eh

[Case] 69-year-old female
[Chief Complaint]  Swelling of the It-eye lid, It-ptosis
[Past History] Hypertension

[Present lliness]
Embolization and removal of the It-eye lid AVM was performed wice
several years ago at another hospital. Complete cure was confirmed on
CT Angiography. Therefore, she was not followed up afterwards. However,
swelling of the It-eye lid and It ptosis appeared again 6 months ago.
Recurrence of eye lid AVM was confirmed and she was admitted to our
hospital for treatment.

She can open eye lid slightly.

Swelling of the nidus EOM full, not chemosis

109
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i Case 8 Eye-lid AVM i

Lt-ICAG

Lt-ICAG (late phase)




i Case 8 Eye-lid AVM i

Lt-ECAG

Lt-ECAG (late phase)
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AEBIRRE I

Case 9 Ruptured peripheral aneurysm

FFE O ORER AR ERETRIEEWRET RS Rh
SFH KA (FERAREBRRETACERWEE  EsRD

A case of Intraventricular hemorrhage

Marina Hirato!! Tomoaki Terada®!

1|Department of Meurosurgery, Northern Yokohama Hospital of Showa University, Yokohama Kanagawa, Japan

| have no conflict-of-interest to disclose.

51yearoldmen

[History]
chief complaint : Headache
He had a slight headache(scale 3/10) at first.
Gradually the pain got worse (scale 9-10/10), he raced to our hospital.




niminCase 9 Ruptured peripheral aneurysm uiiin

51yearoldmen

[ Past Medical History]

Suspect of moyamoya disease
(10 years ago, by medical checkup)

[ Medication]
Nothing

[Family history]

No history of moyamoya disease

Computed Tomography
Admission)
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niminCase 9 Ruptured peripheral aneurysm uiiin

maghnetic resonance image

Left carotid artery was finished at
Left carotid canal was narrow

Ophthalmic artery

Three-dimensional digital angiography
Right vertebral artery




niminCase 9 Ruptured peripheral aneurysm uiiin

How do you treat it?

115
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FEBIRRE IV

Case 10 BA tip giant AN

René Chapot
(Department of Intracranial Endovascular Therapy, Alfried Krupp Hospital)

» 58 yo woman

* Incidentally discovered, minor headaches




nimni Case 10 BA tip giant AN i

Treatment




ninni Case 10 BA tip giant AN i
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nuunn Case 10 BA tip giant AN 1

Therapeutic options

* PAO

» Stent coils

*FD

» Kissing FDs
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FEBIRRE IV

Case 1l spinal AV shunt

René Chapot
(Department of Intracranial Endovascular Therapy, Alfried Krupp Hospital)

» 55 yo woman
 Acute headaches
» Spinal epidural hematoma

122



nmiCase 11 spinal AV shunt i
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nmiCase 11 spinal AV shunt i
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nmiCase 11 spinal AV shunt i




nnnCase 11 spinal AV shunt nimnii

Diagnosis

» Spinal AVM
» Spinal perimedullary fistula
* Spinal dural fistula

» Spinal epidural fistula




nmiCase 11 spinal AV shunt i
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nmiCase 11 spinal AV shunt i

Which therapeutic options

» Conservative management

» Selective access from anterior spinal artery for TAE
» Selective access from vertebral artery for TAE

* Transvenous embolization

* Other

128



FEBIRRE IV

Case 12 BA tip giant AN

René Chapot
(Department of Intracranial Endovascular Therapy, Alfried Krupp Hospital)

» Unruptured basilaraneurysm

« 2 previous endovasculartreatment

» Coiling + Neuroform Atlas right PCA/Basilar
» Coiling + Enterprise in left PCA/Basilar

» Further recanalization

129



IIIIIIIIII Case 12 BA tip giant AN

Treatment #3 = FD




i Case 12 BA tip giant AN
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i Case 12 BA tip giant AN

12 months later

132



nmim Case 12 BA tip giant AN i

What to do? z_l

» Conservative treatment : flow remodelling class V occlusion

* Reduce antiplatelets

« Additional FD

* | don‘t know

* Other

133
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