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Beginnings

* Hippocrates, Aphorisms, 400 B.C.E

* "When persons in good health are suddenly seized with
pains in the head, and straightway are laid down
speechless, and breathe with stertor, they die in seven
days.”

* Sir William Guill, 1859
* 30y0 woman with headache, AMS, and right sided paralysis

* Recovered somewhat, more interactive, only to abruptly
worsen and die on day g

* Demonstrated two MCA aneurysms on autopsy, one with
signs of rupture




Guiding principle:

Preservation of quality of life by
prevention of neurologic injury



Types of stroke
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Subtypes:
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Subtypes:

Intracerebral (intraparenchymal)

Subarachnoid

Causes:

Hypertension

Cerebral aneurysm

Arteriovenous malformation

m Ischemic stroke (%) Dural arteriovenous fistula
Venous sinus thrombosis

Hemorrhagic stroke (%)



Treatment



Arteriovenous
malformations



Observation
Stereotactic radiosurgery

Open surgical resection



Endovascular embolization

Treatment adjunct ONLY



5gyo M with HA, facial
droop, LUE weakness












Observation
Stereotactic radiosurgery

Open surgical resection



Guiding principle:

Preservation of quality of life by
prevention of neurologic injury
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Stereotactic radiosurgery

Open surgical resection



Guiding principle:

Preservation of quality of life by
prevention of neurologic injury



ey

Stereotactic radiosurgery

Open surgieatresection



38M with new left facial
droop












Observation
Stereotactic radiosurgery

Open surgical resection



Treatment



Aneurysms



Observation
Endovascular treatment

Open surgical treatment






1933 — Norman Dott & Egas Moniz

23yo with L CN3 palsy
* LP —xanthochromia

Treated by left ICA ligation



1967

Microneurosurgery

https://fr.wikipedia.org/wiki/Gazi_Ya%Cs%gFargil#/media/Fil
e:Gazi_Yazargil_father_of_Modern_Microneurosurgery.png






Cerebrovascular bypass grafting

Endovascular coiling

*1990 - First Guglielmi coil deployed in humans
*Balloon-assisted coiling
* Stent-assisted coiling






Pierot, Laurent, and Ajay K. Wakhloo. “Endovascular Treatment of
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Figure 2. Remodeling technique for sidewall aneurysm.
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Guiding principle:

Preservation of quality of life by
prevention of neurologic injury



Observation
Endovascular treatment

Open surgical treatment



Question #1:
Ruptureq?



Ruptured aneurysms



Observation
Endovascular treatment

Open surgical treatment



ey

Endovascular treatment

Open surgical treatment



Ruptured aneurysms

*One every 18 minutes in the US
*30-45% mortality
*1/3 moderate to severe disability

*Re-rupture rate 15-20% within 2 weeks



Ruptured aneurysms
with vasospasm



M
Endovascular treatment

Open surgical treatment



~omsenston

Endovascular treatment

Op@:@lﬁ:@nt



Vasospasm + surgery =
massive stroke



61 yo F with WHOL












Observation
Endovascular treatment

Open surgical treatment



ey

Endovascular treatment

Open surgical treatment






Follow up






Observation
Endovascular treatment

Open surgical treatment



ey

Flow diverting stent

Open surgical treatment



Flow diverting stent



https://jnis.bmj.com/content/5/Suppl_3/iii38



ooyo F
Prior craniotomy for
aneurysm clipping X 3
























61 yo F with recurrent
aneurysm






ey

Flow diverting stent

Open surgical treatment



ey

Flow diverting stent

Open surgical treatment



Lamp 39.0 %
WD 244 mm
Mag 114X




Lamp 39.0 %
WD 244 mm
Mag 114X




Lamp 100 %
WD 278 mm
Mag 6.8 X










67yo F

My eye won't open”



Clinical course

*Severe headache 17 days prior to admission (PTA)
*WHOL 15 days PTA

*Slept through days - 13-14 PTA

"l thought | had COVID” - 7-g9 days PTA

*“"My eye wouldn’t open” -2 days PTA

"Maybe I should go see a doctor”
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S

https://casebasedneuroophthalmology.pressbooks.com/chapter/third-nerve-palsy/






Observation
Flow diverting stent

Open surgical treatment



ey

Flow diverting stent

Open surgical treatment



ey

Flow diverting stent

Open surgical treatment
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2 month follow up






Observation
Endovascular treatment

Open surgical treatment



Guiding principle:

Preservation of quality of life by
prevention of neurologic injury



Questions?



