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Correlational research on anterior communicating aneurysms and the absence of Al segment of anterior cerebral artery
YUAN Liang,ZOU Li-guang, Li Yu-wei. Department of Radiology, Xingiao Hospital, Third Military Medical University,
Chongqing 400037, P. R. China

[Abstract] Objective: To study the correlation of the incidence of the anterior communicating aneurysms (ACoA)
with subarachnoid hemorrhage and the absence of the Al segment of the anterior cerebral artery. Methods: The cerebral an-
giography and clinical data of 705 cases were retrospectively analyzed, including 47 cases with ACoA were collected as the
study group,129 cases without cerebral vascular disease as the control group. The ACoA morbidity,aneurysm size and asso-
ciated subarachnoid hemorrhage were correlated with the absence of the Al segment of the anterior cerebral artery. Results:
Among 47 ACoA patients, the incidence of the absence of the Al segment of the anterior cerebral artery was 44. 7% ,as that
in the control group was 9. 3% ,the difference was statistical significance (x> =28.303,P<C0.001). Among 21 ACoA pa-
tients associated with the absence of the Al segment of the anterior cerebral artery,the mean diameter of ACoA was (5. 8=+
2.8)mm,for 26 ACoA cases without the absence of the Al segment of the anterior cerebral artery,the mean diameter of
ACoA was (4. 2742, 2)mm, the difference was statistical significant (t=2. 098, P<C0. 05). Among 21 ACoA patients associ-
ated with the absence of the Al segment of the anterior cerebral artery, the subarachnoid hemorrhage was relevant to the
absence of the Al segment of the anterior cerebral artery (Z=—2.199, P<C0. 05). Conclusion: Our results demonstrated the
ACoA morbidity was significantly increased in patients with the absence of the Al segment of the anterior cerebral artery.
It is related to the absence of the Al segment of the anterior cerebral artery on the aneurysm size and associated subarach-
noid hemorrhage.

[Key words] Anterior cerebral artery; Intracranial aneurysm; Angiography.digital subtraction; Subarachnoid hemor-
rhage

FAESRTF o A SC B 5 2

B 2C 1# 35 Bk 9§ (anterior communicating aneu-

605

DSA E 14 Flf R 9k 5 5%

rysms, ACoA) K (5 Fil N sl kI 30 Vo » 58 1~ 5 i1 5%
R H A S Willis RS2 84 5 5 1M KK i 38
ik AL Brakqnjg Willis fi Al WA E L 5. 5
ACoA KA YR, Willis 3 % & 78 5 5 /il 4
BRI A A OCHE T B R I IR EE AL H ACoA 5 K ik
HI sl ik AL Be il Al G A 52 A 2, J0 i = i R AH

EHBAL:400037  FPC, 5 = ZE B2 KB B BE BOH BE GGR 52 V4R
FIE) 5646000 U] L 3 JH R 2 B B I IS Be A A B3 (2 A% )

PESE BN 58 (1974 =) B I 0 A4, EIR BRI, %M

F G AR W XA AT LAE.
BIAEE 4F A% . E-mail : yuanliang1974@163. com

B % ACoA &9 K A I ik B B R i 8 1M (subarach-
noid hemorrhage, SAH) 5 K i mi zh ik A1 B Bk 4n 45
KAEFT 53T .
w5 AE

T

HAEARE 2005 4F 6 ] ~2009 4 9 J [8] P BE AL 150
N Bl kR i ok 5T R H I AT 4 0 I 4 DSA 1 5 R
H AL 705 ], e a0 AR AESEAT A . O S AL B A Y



606 AT 2010 45 6 A% 25 %45 6 ]  Radiol Practice,Jun 2010, Vol 25,No. 6

A ACoA AH T H At /5 P 20 ik e B i 1 %8 9 72 o AF A A
Ii) 2 32 e O i s o i 5 O %o HR 2 3 G P N 3l kR
A, TG By i Ik R T 5 A i i 505 2% 5 O T BN o A6

P ZH AR E SRl R 176 ), A B ST A 47 ], %) RR
129 . 55 94 1, 2 82 B AEWE 29~73 %, 71
(50.1£11.3) %,

2. KA Kok

R AR A R A PH T F 1250 mA 05 P-4t DSA
LI AEFIE 5000 A1 DSA #1451 &5 dE B 7 X4 ol ik
FAMLLE SRk 300 mg I/ml. BUfE & K i 4 %% . Seldinger
ZERIIE 4T 5F Simon 345 (AF LA A A A&

i L A 3 A A o R IR RS I B DX
BERR T .2 Y0 F 2R R RIS » 2R FH Seldinger 4 A 28 il
i el bk & 4 . 2] SF Simons § 48 5 4F B G
AT U 25T N Bl Bk b HE Bl kA 4 88 3 B A7 IS AT BTN
Bk R G MME- LIRS K R 48 DSA #55% . F 504 )
Jokost b ) 8 ml, 3t 28 4 ml/s s S HE Bl ko E 55
i 6 ml, i % 3 ml/s; DSA EIECRET R 6 [/, 5 Mk
iE A,

DSA [E5 B PR 58853 - i i 45 DSA & 5% 9%
B 2 2 P G AFR DL b i B B 0 B R A 0 5%
ACoA JEZS I DN & 3l bk R/ » LA 3l Bk fie KA 0 bk
Y. I XIS i S O ™ R R R [ Brad ] HUNT-
HESS 70 AR, (1 FORFR UL E A2 N BB T 2%
1 ZHATIEM .

KTk A1 Bel @ pn v O HEAE S
AT Bl an 55 P 2l Jok o 52 o AN s 350N Bl ik N B M
KM v 3k T6 RN A 3l Bk 25 5 @ TR R AE 52 6] ) £
Bl IR 3 5 o s OB R AT 3l ik AL B U A2 Bt
T IIE Ui 53 3 5 2% I DA S0P S DK AT AR = 4 AL BRI g
Bk A1 B o # i Ak .

3 Gt ot Ak B

K SPSS 16. 0 S8 i+ 81 43 Mt 5 B0 K HE o =
0.05, BRI xds RO, 22 TR ¢ kg s 140 0%
B2 S BRI ° K BCR IAEAS LR RGN
R s P<<0. 05 Jfy 22 5 B & PR 5L

R

1. ACoA &9 5 R Hi gl ik AT B 4nAH 1

ACoA FK I Ny Jay ¥ 2l Bk il 45 BE S0 1 AR TE L B4R
IR (B 1~3), 47 il ACoA FR35vh 21 ] i 35
RIHTSbk AT Bkt , Ferb A 0 I i 3l Bk A1 B
RGN 18 1 A R i T Sl Bk AT Brdkan 3 i 55 12
B4 9 B AR (50, 812, ) %, B 4k 26 i
0K G A Bl bk AT Bk n, O 8 4R i (49, 5 £

10.6)% , FLRAEIE 22 5 R ¢ KB Seit. 0= 0. 345,
P=0.709, 25 % Jo b #F M2 7 3L,

A7 ] ACoA [ K ING w1 30 bk Al Bedldn & 4
KA A4 TV (21/47 B X BR 4 129 i) £ 2 K B A
Bk A1 Bl tin & A= %k 9. 3% (12/129 i) . ACoA
SBEAERMHT Bk A1 Bri n & Az 0] 5 i T4 R4
(DR E 2 RS,y =28. 303, P=
0.0001, 2% WEIEE X,

%1 ACoA X% 5 KMol Al & dfota % I

R RIGH 3 bk AL Bodhde gl ALHE S

*t % H % = K AFEOD

ACoA 41 21 26 47 44.7

x¢ B8 28 12 117 129 9.3
A1t 33 143 176 18.8

2. ACoA R/N5RINGHT 3 bk A1 B i AH G

21 BFE RN AT B ik A1 Brlan iy ACoA &,
Bk AR R /NEEN 2~14 mm, FH H 1R (5. 8+
2.8) mm.5j 26 ] Jc K WGAT 3l bk Al Beik aniy ACoA
BFE RN B K/NER A 2~11 mm, P H 7
(4.24£2.2) mm, FRIPKFE P ERZEF R K
%1t t=2.098,P=0. 042, X A B Z MW E L,

3. ACoA £ Ik N B R i s i 5 K i A 3h ik Al
BB A O

A7 5] ACoA f35 ik X JEE T it i 72 5 4% A Al
] » DAAEAT BT RN i sl ik AT Bk 4n A g Rl o b 1
XF ACoA £ Ff ik I R i il #E47 HUNT-HESS 43
FARUETE oy (3R 2) o SR FI R I AR A B R 4 G
Gite Z=—2.199,P=0.028, 2 A &M Z X,

%2 SAH 5K Rieishfx Al & fofg X 1
KB B A AL B ko

sy A
4R ﬁ % &3t
1 1 7 8
11 8 11 19
| 10 7 17
N 2 1 3
it i

AR CTA J2 MRA X 15 N 8y ik 96 1912 W8 o 1 7
CAH (0 DSA 75 2 A6 I 2 kg 1 - 4 b ot
TCTE 2 P A B 08 PRI . DSA I 45 3% 5% 0] LA B 30 ik
AR AL TR RN AR VECH S R 058 A L A e
] A S 24 A TG B ik ok R RE AR 9 B N A G B RE Il
FEE B, FRATTOR F DSA 1 52 E 4T [l 5 5
XL a3 ACoA ik 5 RT3l ik A1 Bk 4 #H ¢
PE o DLER A A 048 e R VAR 5 5 ACoA i 1 AH 56 3
X

3 H LARI AZ 38 3 ik Ay vt s A0 45 ORI AT 3 ik Al
Bt A2Bc i Heubner 81 3% 3 ik » G2 1y 1i 22 38 30 ik &2



T2 2010 4 6 A% 25 %45 6 ] Radiol Practice,Jun 2010, Vol 25,No. 6 607

Bl 1 A ACoA, &M X I a7 3h bk Al Bodhde, £ Al AR i 42, a) A& M2 A 3h Bk DSA; b) A 2 A 3h bk DSA,
B2 &M ACoA, AW X JmaT sh bk Al B dedn, &AM Al BAE B i fE, a) &AM N 3h bk DSA; b) A0 27 M 3h bk DSA,
B3 FHANKEY RIS A0 KA 30 Ak Al Bsde , A0 AL BAARH iR AE, a) &AM 3 A 3h Ak DSA; b) A0 # W 3 bk
DSA,

A, IR AR A 2 LR NG SN ik AL Btk
R 0L B o B0 M 4 1 5 B A 1026, DSA 3%
B 3N Bl K = 4 SUAE B OR  3h ik AL B
L AE L —Fh 5 T ACoA iy i 45 B0, TSR
R — MR T B0 ik AL B 4n 2 B 4 T i xe )
TR S bk AL A #e i HEAE 3% ACoA i B &8, I il /iy
sk Al Bk LA MR 2. Geit2# 45 R £ B ACoA
R 5 RT3 bk A1 B 4n i B2 AH G, H ACoA J#
PR K/ 5 R R 30 ik AL BL ik an A % .

ACoA FERINGHT 30 Bk A1 Bl an iy ¢ ) b B s

FrEws 2 F Aot 2R M 22 54 ACoA K 5 K ik
ATl ik A1 Brd WAl 56 A 2w . i ACoA & i 4 i
5 KM AT Sk A1 Bl an Je A &M . ACoA ff: itk %) i
T i HUNT-HESS 43 263 43 5 K 6 B 3l ik Al
Brf i A7 e A G, th T ACoA i F Willis g ik
FRHTHR » 555 = I = A HB . i T A8 X Heubner
[] 3% 2 Jik A 48 30, A 24 3 1M J5 S 3 R T K S 3
ik AT Bk n 3 2 Willis PR 58 8, KM i (A fig
ROE Lk Willis FRACEE . R A I A 2l ik A1 Bk dn
9 ACoA Tl & Ji5 Wk X RS T Jis H i ik bR B8 o 7™



608 AT 2010 45 6 A% 25 %45 6 ]  Radiol Practice,Jun 2010, Vol 25,No. 6

Willis P52 S 385 3 A7 7 5 3009 1 7 3h ) 2% 0K
AR E G 1A 9 & A B R gk AR bl o EAE Y
Willis 2l ik ¥ g 1 28 38 3 ik, 22 A7 2K I i 2l ik K o7
B A INBIIK, 22 A e 38 B ik I A2 A R I R
Bl kR I B 4 . I HAE LR K25 1000 ml/min il
TE A Willis R, 0000 A >f 3K i % 1 g AR . mirsg
3 By Jhk ST ) 350 P Bl Ik 2 R R T i R B E S
22 38 2y Jik )2 250 PN 3 ik 5 6 2l ik &R 2Z 814 R Y
FERTE Y — {0 35PN Bl bk i R AR G e A af
T T3 AN SEAF i A8 388 2l Jik i 38 8 BH 50 109 g
T 455 38 ACoA kA, A2 #H MRIWF5E &
Willis 552 B A% B0 T B A 2= 2K 1 8 He g A8 3, B4
25 2 kIl 3 & (245 +65) ml/min; 24 H B0 K K A
Bk A1 Bl i, A8 S 25 N 2l bk i g A £ Rz [ )
R G w3 Jik s I 3 B R A (214 £94) ml/min, i X
0252 N 3 Jk i 3 A48 I [ 4000 A A v 5 Jk Jan XSLA) A ik i
S /N0 1 QN = 2 R 1T = M= G i
h(303456) ml/min™, i, KM AT B0k Al B
Xt ACoA KWl E EEAEH AR 4 R UE L X —
WA 1 R IR E A K ET 3 ik A1 Bt dn, Bl
JC Wk P BE R s .t 7 BE U5 02 LR & B
ACoAM!

AL LA DSA A 8 AR A bR B0 T T 23S
2y JVkcIE & e 5 R W HiE 2l Bk AL B i 40 AF A = B A G
P[5 Bt i B T A8 2l kR A ek IR a5 R
T 2l ik AL BBk AN AL AF LE AR G L DRI IE S K i
Bk & & 78 S 2 Wi AT ) O AR I B B R . R
Hi 2k & & 28 S 55 538 3 KR K Bagia B E A ]
ZARBIVE R S IR b e BE FE AR

SE

[1]

[2]

[3]

[4]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

At B EAR. KT 3l Ik Ok B S5 0SS E B kO A BT 5T
REJRE LT [ b 2 B 2 4% 35, 2009, 32(2) 1 120-123.
R G R ZE B0 OGB48 R 2l Bk AL B At 4 i 38 38 2 Tk o
ARG M FELT ], R0 R A4 2 4R (BE 2% D 5 2007, 28(4) :41-45.
Ea e v He . RSB, S e DSA R = 2k HHUR 7E 5 A 3 ik
A AIBIT T LT, B 928, 2004, 19(11) : 791-794.
TRF A 5. T Al 5. CT i & %12 W i 3h ik I8 16 i 12 IR
PRI G3ATLD ). A 4% 92 8 . 2007, 22.(4) : 365-367.
WRJT 7% o A 2R A S BN B R B RO A MRT 218 2 43 i
L. 0T 24 52 8, 2009, 24(6) : 607-609.
Wintermarka NU, Koc WS, Smithce S, et al. Vasospasm after sub-
arachnoid hemorrhage: utility of perfusion CT and CT angiogra-
phy on diagnosis and management[ J]. AJNR,2006,7(1) :26-34.
ULV DR E IR S5 ST S O™ RS2 182 kR LD ).
B sk, 2007,22(3) :314-316.
TN WREN R, T 62, S B 203 B bR 1 i A R 26 R 9T
[T e B4 R 2 A 4 (B2 2 D 2007, 36 (6) 1 780-782.
Vassil P, Stanislav H,Daniela T, et al. Some variations of the cir-
cle of Willis,important for cerebral protection in aortic surgery-a
study in eastern europeans[ ] ]. Eur J Cardiothorac Surg,2007,31
(5):982-989.
Nestor G, Mark S, Neil M, et al. Impact of anatomic features in
the endovascular embolization of 181 anterior communicating ar-
tery aneurysms[ ] ]. Stroke,2008,39(10) :2776-2782.
Hendrikse J,van Raamt AF.van der Graaf Y.et al. Distribution
of cerebral blood flow in the circle of Willis[J]. Radiology.2005,
235(1):184-189.
Alnaes MS, Isaksen J,Mardal KA, et al. Computation of hemody-
namics in the circle of Willis[ ] ]. Stroke,2007,38(5) :2500-2505.
i fe H ¥ :2009-12-02)
(EICHTRL : BRIE D)

2010 2 (R BITH 5T N KRE P )IEIT/AFE

(BRLBEAANBHFIAERTARZTHFTHREIF P LURFEANEFFELFRAY AF T 199258 4,410
ZAT A% A ) 5 ISSN 1005—8001,CN 44—1391/R, B 4Rk K 16 - A,64 TR AT HHMEH 13 4.4 F 78 4. 400K

PR, AT RBLERB A KES TAFH RS 4 T

ENMBEFHRFHGHBEARA TR AT R X LY

W CT 4 W MRIS W AANBHF HEFUBRRBFEFF ANFESHBRVESFARARBETEMFILE R AGE K,
EAALE EAHRE HALNA LSRN B BEHFTFAAFBGERRF, RO K XMEBEBAITH, TATI L

R By L B A B AT G BT BB R A XA
% 3% 3F M bk . 510080
46—221
W, % .020— 87755766 —8470,020— 87331859

JOMF AL =8 58 5 WL K F WS H — ERCHARS B 5 A NG F ) % H36

E—mail: yxzdyjr@126. com M &t :http://www. yxyjr. com{

WRR AT

A .020—87331859



