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Traumatic Rupture of Middle Cerebral Artery Aneurysm

Chung Soo Kay, M.D., and Sun Ho Chee, M.D.

Department of Neurological Surgery, Ewha Womans University School of Medicine,
Seoul, Korea

The authors describe a case of traumatic ruptured aneurysm at the trifurca-
tion of middle cerebral artery in which double aneurysms have been successfully
obliterated by clipping and coating.
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Fig. 1.

The right carotid angiogram shows a midline shifting of the anterior cerebral artery.

The medial displacement of the middle cerebral artery with an avascular zone of right

temporo-parietal area (three arrows) and elevation of M2 portien are noted. Aneurysmal

sac of the middle cerebral trifurcation about 5mm in diameter is also presented (low

arrow).

The lateral carotid angiogram shows an aneurysm at the peint of middle cerebral

trifurcation.
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Fig. 2. The right carotid angiogram after 7
days evacuation of subdural hema-
toma shows no evidence of displace-
ment of the anterior cerebral artery
and also no evidence of an avascular
zone. The double aneurysmal sac of
middle cerebral trifurcation is only
shown(arrows).

The oblique and lateral carotid an-
giograms show a double aneurysmal
sac of the middle cerebral trifurcation -
(arrow). '
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Fig. 3. The post-operative right carotid angi-
ograms show excellent filling of the
middle cerebral artery with a mar-
ked spasm distal to the lesion. Clips.
on the double aneurysmal neck are
also seen.
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