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Fig. 2 Preoperative imaging and intraoperative performance manifestations of case 2
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Fig. 3 Preoperative imaging and intraoperative performance manifestations of case 3
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S (Ha/Wa> 1, Wa/Wn<{1 fl Wa/Wh<{1)

T, SRR UMSIAEA . T REAR
BN RAE R A Fisher FBAL S . X T 3% N
2R 27w 0 0 € 5 3 KoM A MCA 73 52

(£1.2), FEM MM R, P<<0.05 &5 BHA G
1.3 Seitseab B R SPSS 25. 0 Bk AT 4t p= e
F 1 MCA Jp 3T 28 35 19 I K 52k
Tab.1 Characteristics of patients with MCA branch occlusion
45 SCHk R/ M EEER MEARMAE  MCA 4338/ FkRIEIR Ha/Wa>1 Wa/Wn<ll Wa/Wb<1
L AW 49 E/ (KT 7 1 I%] 4k 7% N / /
2 AW 56 B IR 7 2 151 4 I N N, N
3 AW 43 B e E AR w5 2 #k X N N
4 Lee, %1 26 B Bl PR R w 2 (53] 4t T NG N/ N
5 Park, 452 52 o IR = 2 3F: 317 X N, N
6 Park, %501 62 o TEER I 2 £ 2N N X X
7 Pearl, 4] 41 £/ 3 REENEIN 5 3 ERIN N N, /
8 Yu, 4] 57 L3 REETRTN S 1 ERIN N N /
MCA K o 3l fik s Ha: 30 BKOR 5 BE s Wa: 3l kB 58 BE 5 Wn: 3l k81 59008 5 B2 5 Wb« 3 BB K P MAC fe K4 S FEBE s/ 025 X A
F 2 EM/N MCA Bk 825 I R 5k
Tab.2 Characteristics of patients with small MCA branch aneurysm
i /L R FEER MMFARMAEE  MCA 438t /32 ZIkRBR Ha/Wa>1 Wa/Wn<ll  Wa/Wb<(1
1 60 5 TR = 2 £ 2N X X X
2 47 T Rk 2 2 E 2N X X X
3 59 B RER = 2 EL2N N/ X X
4 56 5 JeEER 2 2 AR X X X
5 58 5 ek S 2 PR X X X
6 64 5 R = 2 ESZIN N X X
7 69 & TR & 2 EEN X N X
8 47 E/ R RESTRIN w5 2 ek X X N
9 40 B Bm R I 2 15 4k I N N X
10 61 o gl MR R 5 2 E 2N X X X
11 47 o Bum R R # 2 £ 2N X X X
12 44 5 e R # 2 ERIN N N N
13 45 5 e R 5 2 ERIN N X X
14 58 5 GuiHEARER 5 2 E2N X N, X
15 69 5 guHEARER e 3 £ 2N X N, X
16 58 L 7 3R E2TRN w5 3 ERIN X N N
17 50 i NI RERTEIN w 2 BR N X X
18 36 B iR R i 2 E2N X X X
19 62 & EHER 2 2 E- 2N v X X
20 51 & EHER 2 3 ES2N N X X
MCA : K fifi o 8 Bk s Ha: 30 BRORE 25 B2 5 W Sl BKOR 98 BE 5 Wn: 3l OB 59080 98 B2 5 Wb S BRRI K - MAC e R Ay SCTEBE 5/ s X 1.
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MCA gl Jik 5 i 5 5 S X HRZH . P AL BB 3 1) — B
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Ml Fisher & 45 25 S 7, B 4 JE (P = 0. 015)
Wa/Wn<1(P=0.011)F Wa/Wh<{1(P=0.022)
g MCA 43 A € R F A G, O3 — I,
FEAR(P=0.011) 5 EE MCA ZhkiE W4 %, %
BRI E LB R T 2728 & 2 8 5 £ [
oM 2R B R (P=0. 046) fl Wa/Wb<(1
(P=0.031) &5 MCA 433 M 2 A8 3¢ i 2l 37 [ 3%
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Tab.3 Univariate and multivariate analysis of the characteristics of categorical variables

gy #

G — Gtk P pA
W ZEU (n=28) R (n=20)

SE ) % 48.3+11.4 54.149.3 K 0.175
Bk 50.0 60. 0 Fisher #5; 0.691
RENIIREENRIN 12.5 25.0 Fisher 5 0. 640
7 INESTRIN 50. 0 30.0 Fisher ¥ 0. 400
TR 37.5 45.0 Fisher 13 1. 000
Ve NI 37.5 5.0 Fisher 55 0.058
MAC 43 280/ 32

1 25.0 —

2 62.5 85.0 Fisher #55 0.130

3 12.5 15.0
Bl kg R 2 3

15 4 I 50.0 5.0 Fisher ¥ 0.015 0. 046
R 25.0 15.0 Fisher # & 0. 606

E 3TN 25.0 80.0 Fisher # i 0.011 0. 845
Ha/Wa>1 75.0 40. 0 Fisher ¥ 5% 0.209

Wa/Wn<1 87.5 30.0 Fisher #3; 0.011 0.252
Wa/Wh<{1 87.5 15.0 Fisher #1; 0. 022 0.031
TP R XES, Rl Y% . MCA L KN b 3l Wik s Ha . 36 kR 5 B s Wa: 3l kR 56 BE » Wn . 30 iR 59058 58 B : Wb 3l BRI K F MAC fie K4 3%
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Clinical Analysis of Aneurysmal Middle Cerebral Artery Branch Occlusion
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ABSTRACT: Objective The aim of this study was to explore reliable features that can be used to
differentiate the stump of occluded middle cerebral artery (MCA) branch from real MCA branch aneu-
rysms, and to propose same warning notes. Method This study reported 3 patients with MCA branch
occlusion mimicking an bifurcation aneurysm. Then, we reviewed the literature and described the charac-
teristics of all pooled MCA branch occlusion patients.  The pooled MCA branch occlusion patients were
compared with real small MCA aneurysms (<{5 mm) diagnosed at the same period of that 3 cases reported
in this study. The clinical and radiological information, including branch number of MCA, aneurysm ap-
pearance (conic, columnar and saccular), height of the aneurysm (Ha), width of the aneurysm (Wa),
width of the aneurysm neck (Wn), width of the largest branch of MAC at the same level of protruding
lesion (Wb), moyamoya vessels, ratio of aneurysm parameters (Ha/Wa>1, Wa/Wn<(1 and Wa/Wb<{1)
were retrieved and compared. Results According to the ¢ test and Fisher test, conic shape (P=0.015),
saccular shape (P=0.011) Wa/Wn<{1 (P=0.011), Wa/Wb<C1 (P=0.022), were significantly associat-
ed with artery occlusion. However, the results of multivariate analysis showed that only conic shape
(P=0.046) and Wa/Wb<(1 (P=0.031) were the independent features related with MCA major branch
occlusion.  Conclusions In diagnosing protruding vascular lesions at the MCA bifurcation, the possibility
of a vascular stump should be considered when the lesion is conic shape and with a diameter smaller than
the largest opening branch at the same level. High resolution magnetic resonance imaging may be needed
for differential diagnosis.

KEY WORDS: middle cerebral artery; artery occlusion; middle cerebral artery aneurysm; neuroim-
aging
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