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Learning Objectives

1. Understand surgical treatment strategies of

giant anterior circulation aneurysms.

2. Describe potential complications of these

surgical treatments.

3. Identify mechanisms underlying aneurysm

rupture after distal occlusion and bypass of giant

aneurysms.

Introduction

Only a few series have been published describing

the treatment strategies and outcomes for giant

cerebral aneurysms, and even fewer cases of

postoperative aneurysm rupture have been

reported.  Here, we report two cases of giant

anterior circulation aneurysm rupture after bypass

and distal occlusion and discuss the underlying

mechanisms, in the hopes of averting such

complications in the future.

Methods

Report of 2 cases and review of the literature.

Flow pattern before distal occlusion

Rapid formation of large thrombus leading to aneurysm

wall degradation and rupture after bypass and distal

occlusion

Results
Two patients successfully underwent surgical
treatment of a giant anterior circulation aneurysm
using bypass and distal occlusion.  In each case,
sudden thrombosis of the aneurysm was seen
intraoperatively immediately following distal
occlusion.  Postoperative rupture occurred and in
both cases the thrombosed portion of the aneurysm
was found to be the rupture site.  Both patients had
devastating clinical consequences.  Rupture has
been hypothesized to be due to altered flow
dynamics.  Based on our observations, though, we
suggest another mechanism – rapid formation of a
large thrombus, leading to aneurysm wall
degradation and rupture – that has already been
implicated in aneurysm rupture after flow diversion
treatment.

Conclusions
Aneurysm rupture can occur after bypass and distal
occlusion, and may be due to rapid thrombosis with
subsequent aneurysm wall destabilization.
Consequently, this potential complication should be
recognized and measures to avoid it should be
taken, such as immediate, complete occlusion of the
aneurysm, especially if rapid thrombosis of the
aneurysm is seen.
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