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. Abstract |

Rapid and continuous progression in the field of interventional neuroradiology (INR) has
allowed many surgically difficult cranial vascular lesions to be treated effectively and less
invasively. Development of high-resolution fluoroscopy and digital subtraction angiography also
contributed to expansion of the role of the INR. The spectrum of INR application includes intracra-
nial and extracranial stenosis, aneurysms, arteriovenous malformations, hypervascular tumors,
and bleeding. Introduction of new devices and materials is so rapid that it is difficult to get out-
come evaluation and reimbursement by the insurance which requires a long period of process.
Role changes of the physicians and the hospitals seem to be considered for the patients who
had required difficult surgery and perioperative surgical management.
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6, Intracranial Stenting
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Updated Interventional Neuroradiology

Figure 2. A 59-year-old male with hypertension revealed an incidentally found an anterior communicating aneurysm on MR angiography
(A). (B) Note broad neck of the aneurysm. (C) Balloon protection (arrow) of the neck was done during coiling of the aneurysm.
(D) A stent was deployed for the small residual neck of the aneurysm (D). (E) 3D angiogram reveals a coiled mass (red mass)
and stent marginal markers with red dots (arrows). There was no additional symptom or aneurysm filling (not shown) at 6 month
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2. Unruptured Aneurysm
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Updated Interventional Neuroradiology

Figure 3. A 30-year-old female presented with progressive lower leg weakness and voiding disturbance for two months.
(A) Sagittal T2-weighted image shows a swollen edematous spinal cord (long arrow) and tortuous abnormal vessels (short arrow).
(B) The right L2 lumbar arteriogram showa a large feeder of the posterior spinal artery and nidus and dilated draining vein.
(C) selection angiogram shows the nidus.of spinal arteriovenous fistula.
(D) angiogram obtained after glue embolization.
(

E) Two month follow-up MRI shows marked improvement of the swelling and edema of the spinal cord with improvement of
her symptom.
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