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Running Title: The eficacy of endovascular coil embalization for bow mmter's strokes

Ezrly endovasoolar parent artery aochesion {or mansgement) for recurrent how hunter’'s

sirake

(title 3L L 5 TEALFF BT L HloTR

Word Count {Abstract- Discossion, Figure Legends): 1447 words«

Number of Figures: 3+

Number of Tables: 1+

¥ Bow homer's stroke DEE. <EiE At A, TEE FOLIGMET) BE. &/
RIEVELTEY, Lo s LEnEE Gl ?) 45

v BHOARTIEE o 25 -ET. w BEREEREESE) ©

v ARNGAT BUS, FIEE R E—BeifT 2 aER Y. HEER

HIE L TS ER TETH=

=

L

| L

Abstract

Bow humtar's stroke i3 a rare cause of vermsbrobasilar brain  mfarction
Hemodynamic insufciency and arery-to-artary (A-to-A) embolizm is sre szsumed 23
the mechanizm  however, it stll remains ta-be—ehcidated controversizl. Furthermare,

there is no consensus regarding optimal treatment these-are-still-ne-standard -oatmen

eptiaas. e present a case of recurrent posterior civculation infarcts due to bow hunters

stroke successfolly treated by early endovascular trestment. —a-pakient whe-andarwent

Tl-yesr-old man presentad vertizo GHR.E 7 walk-in7). Serizl (Repested) MET showed

=k TeCINTER posterior circulstion infarcts associated with A-to-A enbolism due to
repetitive stimulation for vertebral anery (Z ToCEx RS Lo AT J—. DSARR
B OiEfa 7). A dynamic angiography showed the thrombus formstion and the
hypoperfazion of right vertsbral artsry on head rotation to the lefi. The right vertshral
artery occhizion with coil embolizstion waz performed, and thers iz B0 racumence at
follow-up mammetic resonance imaging. Thus, coil embolizstion proved to be sefil in
treamaent for bow nnster’s stroke, espacially A-to-A embolism.

Early endovascular embolization for the culprit arery is an optimal procadwe for
recurrent bow bumter’s strokoe <

il [
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Delayed symptomatic onset with traumaric middle meningeal arteriovenous fistula of non-fracrured sice:
Case report+

T % Bl T b delayer onset & 8 0 D & e & iR AL B

B LA CTAUD) AL+ iC detect LT | e

EATh WY, CORETCEESHELR v v PR RIE e

TR CE o Cwd, CNNiclHT &L, 395 ok focus T L

(BF) #
IR reject THEH L 72 review comment T3«
General comments

In the manuscript entitled ‘Parsistent primitive trigaminal artary:  Classification and clinical significance’ the

authors present a rare case of PPTA associated with carotid artery aneuryam’. Whils the manuseript 15 wall written,

there are no new additional information for CWM readers. The work 1s a repetition of work that has been already

reported by other groups. I cannot recommend publication of this paper bacanze of the relatively low impact of the

results.
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Abstract

The characteristics and clinical significance of traumatic middle meningeal arteriovenous fistula { MMAVF}

have been unclear. Especially. MMAVFs of non-fractured site are rare. We report a case of fall accident

from a height of 5 meters (745 5 b2 30F < 70 & abserace T ELEAY 7 50 & B 6 AL 407 )in a 69-year-cld male.

He was managed conservatively for a moderate traumatic subarachnoid hemorrhage and left subdural

hematoma with right temporoparietal bone fracture. (LA CEIE 4 4 Five) 5 davs after trauma, he

complained {aphasia % complain T2 &4 F 9 @, EEEZE) of aphasia and right hemiparesis.

Emergent computed tomography (CT) revealed a perfusion disorder  (—3 < & & BRI, abstrace T
FHE LS AT 4 ) and sporadic low density area in left cerebral hemisphere. Digital subtraction

angiography showed left middle meningeal artery — middle meningeal vein fistula like “red configuration”

.

L

-

|

L

—oh@gfFatT— ]':“ Venous drainage flowed through sEhenoeariEtnl sinus into caverncus sinus and
through anterior temparal diploic vein with retrograde flowing into superior sagittal sinus leading to venous
congestion. MMAVF was ocbliterated by transarterial coil embolization successfully. The unique
hemadynamic often leads to massive hemorrhage or blood flow stagnation secondary to initial damages.
Endovascular treatment could be less invasive and effective when MMAVF: inducing abnormal venous
drainage or clinical symproms. «

o

Middle meningeal arteriovencus fistula (MMAVF) of non-fractured site is extremely rare and the clinical
characteristics are still unclear. We report a case of delayed onset of venous infarction due to MMAVF

following fall accident. A 69-year-old man suffered from multiple trauma after fall accident. Head compured

tomography (CT) showed moderate traumatic subarachnoid hemorrhage. left subdural hematoma_ and
skull fracture in his right temporal bone which were managed conservatively. Five davs after his admission,
he suddenly presented total aphasia and right hemiparesis. Emergent CT revealed sporadic low density area
in left cerebral hemisphere and (four-dimensional CT angiography showed the dilatation of left middle
meningeal artery and early venous drainage in cavernous sinus and anterior temporal diploic vein with
retrograde upward flowing to high convexity). MMAVF was cbliterated by transarterial coil embelization
successfully. &

O EED detect IZ4DCTAH X a2 ) line B—Fvwv b I ESdT L, #
o
o
Intreduction+
MMAVFs are retmtrrety rare and make fisculous communication between—the middle meningeal artery
(MMA) and middle meningeal, diploic or cortical veins, as well as with the dural venous sinuses (i 7
with?) - MMAVFs have been mainly whmost reported as a single case report including trigger of various
intracranial hemorrhage, since 1951, Although these lesions occur in 1.8% of head trauma cases, nacural
histary remains uncertain especially in comsdermE asymptomatic cases. In our case, MMAVF led
intracranial venous congestion symptomatically on a2 nen-fractured sice. It contains unigue eticlogy and
angiographical findings. Herein we report the case with a literature review. 53 line & &2 3 T4 4T %F
drde
o
o
Case presentation-
P CTA o Tuwhkd I P45 oT L

A 69-year-old man mmrbe was ransferred to our hospital with multiple traumas mores. He suffered fall
accident from a height of 5 meters. He had a head crauma, pulmeonary concusion, fractured ribs, scapula.
claviele and toe. Hetomplomed-of prstroomrt T mrEsTE T threr eI ot et Tt TToT SETTsuTY

distarbomee—wms—deterted—m—emmergerm—roomm—Head  CT showed diffuse troommtic subarachneid
hemorrhage ofwhotewerebromwith 2 linear skull fracture in his right the temporoparietal area and

-

-
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Abairact Objective
Whether hematoma expansion after aneurysmal rupture is always a sign of rerupture
remains unclear. Hence, the cumrent study aimed to assess the incidence and risk

factors of hematoma expansion unrelated to aneurysmal rerupiure after endovascular
embolzation for ruptured cerebral aneurysms.

Methods

We included patients who underwent endovascular embalization for ruptured cerebral
aneurysms within 48 h after onset at our institution between January 2009 and
February 2014. The medical records of 70 consecutive patients were reviewsd and
analyzed refrospectively.

Results

Hematoma expansion unrelated fo aneurysmal rerupture occurred in 7 (10%) of 70
patients. Interestingly, four of seven patients had distal anterior cerebral artery
aneurysms. The interval from onset to aneurysm coiling was shorter in patients with
hematoma expansion than in those withowt (p = 0.040).

Conclusions

Eary embolization of ruptured ACA ansurysms might increase the risk of hematoma
expansion unrelated fo aneurysmal rerupture because the procedures were conducted
under systemic anticoagulation. It would be better to refer the patient for direct clipping
if the patient has an ACA aneurysm with parenchymal hematoma at interhemisphearic
fissure. Delayed coil embolization, which means around 12h - 18h delayed, might be
another option for ruptured distal ACA aneurysms to prevent hematoma expansion.
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Prof. Dr. P.P. De Deyn, MD, PhD
Editor-in-chief
Clinical Neurology and Neurosurgery

Dear Prof. Dr. P.P. De Deyn, MD, PhD,

Please find enclosed our manuscript entitled “Early endovascular embolization is associated
with a hlgher risk of hematoma expansion unrelated to rebleeding in ruptured anterior
cerebrglas { V - consider for publication as an Original

Endova mabalization js congi 2 ¢ to surgical clipping for aneurysmal
bl.lbd.l’ﬁbhl‘luld hemorrhage. Patients who undergo this procedure experience complications
including hematoma expansion. However, whether all hematoma expansion after aneurysmal
rupture is a sign of rerupture has not been validated. Thus, the current study aimed to assess the
incidence and risk factors of hematoma expansion unrelated to aneurysmal rerupture in patients
with ruptured cerebral aneurysms who underwent endovascular embolization. In this research,
the data of seven patients were evaluated, and early embolization under systemic anticoagulation
was conducted. The procedure was found to be associated with a higher risk of hematoma
expansion unrelated to aneurysmal rerupture. Therefore, direct elipping or delayed (12h - 18h
delayed) coil embolization should be considered in patients with anterior cerebral artery
aneurysm with parenchymal hematoma or dense subarachnoid hemorrhage at the
interhemispheric fissure.

The current study can provide further evidence about the outcomes of early embolization under
systemic anticoagulation and can contribute to the current practice of healthcare professionals in
this field of study. Moreover, the results can be used in future studies that aim to further assess
the risk factors of hematoma enlargement unrelated to rebleeding in cases of ruptured anterior
cerebral artery aneurysms.

I, Yoichi Morofuji, certify that this manuscript is a unique submission and is not being
considered for publication, in part or in full, with any other source in any medium. [ have
approved the manuscript and agree with submission to Clinical Neurology and Neurosurgery.
There are no conflicts of interest to declare.

[ believe that the findings of this study are relevant to the scope of your journal and will be of
interest to its readership. The manuscript has been carefully reviewed by an experienced editor
whose first language is English and who specializes in editing papers written by scientists whose
native language is not English.

I look forward to hearing from you at your earliest convenience.

Sincerely,

Yoichi Morofuji
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August fjth, 2024
Dear Editor-in-Chief,

| am writing to you to submit our manuscript entitled: ‘I
Endovascular Treatments for Unruptured Intracranial Aneurysms: | NN

This systematic review aims to identify key factors related _g
endovascular treatments for unruptured intracranial aneurysm i
anterior aneurysm location, aneurysm-related symptoms, and extended procedure lengths are

significant factors associated with | BBl - Most importantly, this study underscores the
importance of further research to establish standardized guidelines and prognostic tools that
can optimize patient care and reduce unnecessary healthcare costs.

We confirm that this manuscript is original, has not been published previously, and is not under
consideration for publication elsewhere.

Thank you for your consideration.
Sincerely,

University of I N S chool of Medicine
IS US IR




Highlights

Highlights (for review)

e [(NAF4AF] YL avid, RXDZ
Early embolization of ruptured ACA aneurysms might increase the nsk of hematoma /r I\ )l,\ %% d);k ‘: EEIE é *L 6 : t ﬁ§i§ i
expansion unrelated to aneurysmal rerupture because the procedures were conducted T g T \'\ % o

L SNSOQEII\\T*ﬁmén %gln\‘iﬁ‘,ﬂ
under systemic anticoagulation. SSI%LXW L_ lly&b 5 M\ZE 75‘ % % ]

It would be better to refer the patient for direct clipping if the patient has an ACA
MY DFREL ZOERLZMRIIER S
aneurysm with parenchymal hematoma at interhemispheric fissure. A ) CH j'l..L 3.(_]__;_ 5 ﬂ*%ﬂﬁt L
LUZLDAICHRARTZZSAN->TH DL
which means around 12h — 18h delayed, might be another 7 *’%A &I %

(beHbLREIRBEI DO VICTE—LT S

option for ruptured distal ACA aneurysms to prevent hematoma expansion. E[J ? )
| ]

Delayed coil embohzation,



Highlights

" ELSEVIER

Home > Researcher > Author » Authortools & resources > Highlights

Academic & Government  Health  Industry Insights About  Support Publish with us Q ©®

Highlights

Highlights are three to five (three to four for Cell Press articl
increase the discoverability of your article via search engines
capture the novel results of your research as well as new me
the study (if any). Think of them as thel"elevator pitch" oPyou
that you know your readers will be looking for online. Don't {

concepts or conclusions as highlights are meant to be short:
including spaces.

Highlights offer your paper a considerable advantage in the

that search engines pick up your article and match it to the
machines read your work just as often as humans do!). High
widen the reach of your work and help to ensure that your a
attention of interested colleagues, both inside and outside y
Apart from a wider distribution of your research, we hope th

< Al [CEHE

TLR=—A—EvFEF, 15~308REOREMTILE Y T—>3 0%
T5E T, BEVDEIEOEEPR, 8T LYY hmE, O=1—
T—a3 > XAX)omEiE, SFESELEECERTEEI, o
TILRXR—A—EwvVvTFDEREE, TILRX—A—-—+CEwvVvTF (=BT D) T,
UV )\L—WEEEEDN TWET, ZIEPIEERICHTH LT, TN

— A —([CEDEDBIEODIHW BRI TEHDOE SR A TAFT 72457
FEFEDAATCEICHELTCWET, o

TIR=A—-EvVvFTIE HFOEGKESI <ASVHRIIEEREAETRUT,
BUOWYECHhxS#ECEINENDDFI., XU REUTE, ROEDS
CENFEITFENF T, o

e BBRICEVNTEVWCENEZEND @

e FHMULEBWLWHIELENS o

e OHILSVF VTN ENBZIBENDS @

o EBWFILICEWEN o

collaborations and help accelerate the pace of science.

https://www.elsevier.com/researcher/author/tools-and-resources/highlights




Highlight

isease,Ischemic stroke accounts for 81.9% of all st
wrly important for emergency physicians in primary hospitals
e vessel occlusion ischemic stroke (LVDS) patients.many scre:
leveloped in clinic.However, these scales still have low spec
1 identifying LVDS, and most of them are designed for anterior
occlusion stroke(A-LVDS), while their evaluation value fo
irge vessel occlusion stroke(P-LVDS) is limited.In this re

| to design preliminary screening tool to predict A-LVD

Article Type

Highlights

em Clinical Neurology and Neurosurgery

Home Main Menu

Selection

o Title Page

s Cover Letter

« Highlights (for review)
¥ Manuscript

At revision stage, PDFs
are not supported for the
following item types:

Attach Files

Select Item Type
[*Highlights (for review) - ]

|*Title Page

*Cover Letter

*Highlights (for review)

*Manuscript

Submit a Manuscyf About v  Help v

Review
Preferences

Permission Note

Elect Item Type

T*Highlights (for review)
[*Title Page Graphical Abstract (for review)

*Cover Letter

Table(Editable Version)

*Manuscript

Manuscript file, Table and Permission Note .
Title page. Please upload . . Fl gU FE{S)
editable versions (Word Graphical Abstract (for review)
ﬁ’E['si{ for th_]efstiftel: typej Table(Editable Version)
as these wi en be use ' '
for tymesatting th Flgure(s) Optional e-only supplementary files
accepted manuscript.
Please provide any Optional e-only supplementary files
additional items. Abstract A bst ra Ct
RDM Data Profile XML
3D Models (.zi H
The order in which the attached items & Cae) n. You RD M Data PrOfI |E ){M L

Change Item Type of all |Choose|

3D Molecular Models (.pdb, .pse, .mol, .mol2)

3D Neuroimaging Data (.zip)

3D Models (.zip)

g

13D Molecular Models (.pdb, .pse, .mol, .mol2)
3D Neuroimaging Data (.zip)

73D Radiological Data (.zip) P

Abstract® AR TII X X
REOR N %:

%—p
N

R -> T, %




Highlights
BRINE=RBXDEZ%ZAT, FELTWBEH?
‘Editor kick’ or ‘To reviewers’
(Fo7=-< DEAANRER#EE)

Highlights
MNOHRAE. ERZRMBLI-DOTHHINE

1, AXDRLVEELRFRREZDEZRZAvE—E LTHEICIERAS
2. HBEEWITS

(3. Keywords%{ER7 % 4. Abstracté DEEZEEITS)




Abstrac
Abbjective
Whether hemmoma expansion after ancurysmal rupture & always a sign of rerupiure
remsirs unclear Hence, the current study ainsed 1o msess the imcidence and risk faciors
of bemaioma expansion unrcloied o ameurysmal rerspiure afier endovascular

embolizaiion for neptured cercbral ancurysms.

Methsisds

We included patients whe mnderwent endovascular emsbolization for ruptured cerehral
ancarysns within 28 h after onset ot our isstimtion between January 2004 and Febouary
Hil4. The medical recards of M cosseontive patients were reviewed and analyzed

retropectively

Hesulis

Hemstoma expasion unrelwied to ancarysmal rerupure ocoared 0 7 (18%) of 70
paiienis. meresiingly, farof seven patiests bad disial anterior cercbenl ariery smeurysms.
The isterval from cmset 1o aneuryem coilisg wis shomer in patients with hematcans

expamsion than in theoee withom (p = 0.040).

Abstract, manuscript

1. Abstract®FexXHjournal DR ICH > TUL AL

2. AbstractTONELDI X

IZE ARy

Z <L DIFE. manuscriptFF LM THBI I EDIFEA L

[0 %

Muuoligi

Lomchus bans

ight incresse the risk of hemaboma

Early embaolization of rupoared AUA aseurysms
expansion unredaied i anearysmal reruptare becasse the procedures were conducied
mder systemic anticoagu lation. It would be better o refier the patient for direct clipping

if ther patient has an ACA ansarysm with parenchymal hematoma @ interbemispheric

fiszare. Delayed coil slization, which means sround 12h - 18% delayed, might be

anwther o ruptured distal ACA aneurysnss to prevent hamatoms expansion.

reviewer|Z[8] 5 AT 8ETE (F

manuscriptZd~{&{Ireviewersic k > T

LAY

ajl ‘:E:Fﬁé n%




[
[N

3O s s
W om =l LN b L

k.
o =]

ka3
¥

e L Lo L Lo Lo Lo Lo Lo Lo Lo RS RS RS RS RS R KD RS

S == T N N T OO PR I % T B e BT S O R [ S PR

b b g b
nods L P F

1 SN S N SO -8
W oo -] U

L
=

LA L
e

References

1. van Asch, C. J. Oudendypk, J. F.: Rinkel, G.J.; Klyjn, C. J., Early intracerebral
hematoma expansion after aneurysmal rupture. Siroke 3000, 47 (11), 2592-5.

2 Molyneux, A.: Kerr, R.: Btratton, 1.: SBandercock, P Clarke, M.} Shrimpton, J.:
Holman, R.; International SBubarachnoid Aneurysm Trial Collaborative, G., International
Subarachnoid Aneurysm Trial {ISAT) of newrosurgical clipping versus endovascular coiling
in 2143 patients with ruptured intracranial aneurysms: a randomised trial. Lamcer 2003,
S60(9342), 1267-74.

3. Egashira, Y.: Yoshimura, 8.) Enomoto, ¥.3 Ishiguro, M. Asano, T, Iwama, T., Ultra-
early endovascular embolization of ruptured cerebral aneuryvam and the increased risk of
hematoma growth unrelated to aneurysmal rebleeding. of Newrosure 3018, 775(5), 1003-58.
4. Tanikawa, R., [Less invasive cistemal approach and removal of subarachnoid
hematoma for the treatment of ruptured cerebral aneurvsms]. No Shinkes (foka 2007, 35
(1), 17-24.

B. An H: Park, 1 Kang, D. H. Son, W Lee, ¥. 5.0 Kwak, Y. Ohk, B.. Should
Cerebral Angiography Be Avoided within Three Hours after Subarachnoid Hemorrhage? of
Korean Neurosurg Soc 3018, 62 (5, 526-535.

. Lim, ¥. C. Kim, C.-H.; Kim, Y. B.; Joo, J.-Y.; Shin, ¥. 5. Chung, J., Incidence and
Risk Factors for Rebleeding during Cerebral Angiography for Ruptured Intracranial
Aneuryams. Yonsed Med /2018, 56 1(2), 4034089,

7. Chang, 8. H.: Shin, H. 5.: Lee. 5. H.: Koh, H. C.: Koh, J. 8., Rebleeding of
Ruptured Intracranial Aneurysms in the Immediate Postoperative Period after Coil

Embolization. of Carebrovase Endovase Neurosurg 018, 17(3), 208-16.

References

NHRY 7 b &ERL TLWHIE, FICREE R
5T EEHmNn?

EditordERBETRICTH I L ldHwv, (. ?

Dear Dr. Morofuji,

Thank you for your submission to "Current Pharmaceutical
Design(CPD)". It will be sent to the Editor in Chief for his initial
provisional approval, and once this is obtained for peer-reviewing,

The recommended number of references as per norm
(https://clarivate.com/essays/impact-factor/) for Review Articles
is approximately 100 or more and for Research Articles 75 or
more. Articles which are well referenced (100 or more
references) may have high chances of acceptance by referees
and they are likely to attract a greater number of citations.




Table

manuscripta&=F & Y &ICH S

Table(s) 1 Click hare to access/download, Table{s): Table 1 final pptx 2

Table 1 Characteristics of patients and aneurysms

L L

BRELDBAATLEH, BRAHKE

hematoma growth no hematoma growth

p value
n=7) (n = 63)
age (yrs) 63 (43-70) 60 (13-91) 0.883
female sex (%) 4 (57) 42 (67) 0.614
WFNS grade 2 35
I 5 28 . . . . .
CaW detection Carotid atherosclerosis detection Normal carotid detec
IvV-v 0.174
Fisher grade 0 19 . AUC - . AUC A
1.2 7 53 AUC Sensitivity | Specificity (CI 959%) Sensitivity | Specificity (C1 95%) Sensitivity | Spe
(CI 95%)
34 D254 0.69 0.85 0.87
aneurysm location 7 (100) 51 (81) ction | (0.62-0.76) 14% 95% (0.80.0:00) 88% 83% 0.83.0.01) 83%
anterior circulation 6 23 \xial +
’ 0.001 0.65 0.52
ACA 1 28 or
0.040° ! —
ICA 0 0 \g/C (0.80-0.91) 76% 96% 0.83 80% 96% 0.89 82%
MCA 0(0) 12 (19) g/tor ’ (0.77-0.88) v o (0.84-0.93) “
posterior circulation Cor 0.64 083 073
time from onset to aneurysm 267 (151-1021) 671 (210-2880) 0.012*
coiling (min)
mRS (3-6) at discharge 3 (43) 26 (41) 0.935

Value's are median (range) or n (%).
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