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[Abstract] Objective To explore the safety and effectiveness of endovascular treatment for the
posterior communicating artery aneurysms of the internal carotid artery associated with fetal posterior cerebral
artery (fPCA ). Methods The clinical data of 25 patients with posterior communicating artery aneurysms of the
internal carotid artery associated with fPCA, who were treated with endovascular coil embolization therapy
during the period from December 2010 to December 2018, were retrospectively analyzed. Modified Raymond-Roy
classification(MRRC) was used to evaluate the immediate therapeutic response and follow-up results of the
aneurysms, and modified Rankin scale (mRS) score was used to assess the prognosis of patients. Results In
the 25 patients, a total of 25 posterior communicating artery aneurysms of the internal carotid artery associated
with fPCA were detected. Of the 25 patients, 22 were females and ruptured aneurysm with bleeding was
observed in 23. Immediate postoperative angiography showed that MRRC grade [ was achieved in 7 patients,
grade Il in 8 patients, grade Illa in 6 patients and grade Illb in 4 patients. The mean follow-up time with DSA
was (20.7+20.6) months (range of 3-73 months). Except 3 patients who received second-stage stent-assisted
coiling(SAC) embolization, 4 patients developed recurrence, among them 2 patients had to further receive SAC.
At the time of follow-up end-point, MRRC grade I was obtained in 10 patients, grade Il in 10 patients and
grade Illb in 4 patients. The mean clinical follow-up time was (40.1£30.5) months (range of 3-117 months),
and all patients had a good prognosis with an mRS score of 0 point(n=23) or one point(n=1). Conclusion For

the treatment of posterior communicating artery aneurysms of the internal carotid artery associated with fPCA,
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endovascular coil embolization therapy is safe and effective, although stent-assisted technique is needed in

many cases and long-term close follow-up to observe the therapeutic efficacy is also necessary. (] Intervent

Radiol, 2020, 29:1067-1071)
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