
The Japan Neurosurgical Society

NII-Electronic Library Service

The  JapanNeurosurgicalSociety

Diseiisb'ion to I09. The  New  [R]echique for the  Treatment
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'Ii}iromhosis

 Formation  "eilizin.(r  Stereotaetic

           Mas.neticagly (]ontro).gedi Iron  PartieXes
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 CmBA  and  
iiiuji
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ln gene:,'al. it has becn pointcd out  that the majerity  ot  intracranial aneurysrn

which  wUl  rerupt'L;rc  do so  within  the f'irst two  Nny･'eeks after  the first rupturc  and  that
the mortality  rate  causcd  by rerupture  shows  a markcd  incTense over  that of

the initiat rupture,  Thereiore, it is obvious  to have to have surgical  intervention
fer ruptured  intracranial aneurysm  within  the iirst two  weeks  before djsastrous
rerupturc

 occurs.  On  the ether  hand early  surgery  i]ollesaiing rupture  ei] ancurysm

has still been hesitated to do bccause of  its high morta]ity  rate  postopcratavely,

    For the purpose  of  tinding a s.impler  ancl  safer  method  o'f the trcatrnent for
intracranial ancurysm,  the technique  o £ thrombosis  {:ormation utili.7.ing stereotacti ¢

magneticalLy  contrelled  iron particles has been studied  in our  clinic  which  niight

be achieved  in early  stage  of  ruptured  case  of  aneurysrn.

    The  procedure consists  of  the placement  of  special  shaped  magnct  besicle the
aneurysm  under  stereotactic  control  and  thc injection of  suspended  iron particles
inte internal carotid  artery.  Following animal  cxperiment  it is clearly  provcd that
the iron particles can  be trapped and  hcld in the aneurysm  by thc magnct  to ferm
a  thrombus  and  the results  is very  encouraging  to apply  this technique in human

patlent.

    Further studjes  are  now  going on  in our  clinic  and  more  detailed re}./ort

wijl  be prcscnted in the next  Japan Neurosurgical Society Meeting,
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    In the previous reportsi･!)

as  a  rnethod  of  the trcatrnent

been  dis¢ ussed.  Indications of

the location of  the Iesion and

, detailcd technigues  of  the artificial  embolization

of  large ccrcbral  artcriovenous  malformations  has

this method  have also been discusscd according  to

accessibility  of  the feeding arteries,  And  it was
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