MCA duplication

LEWIULETRMARE Rf@ENR
LE 82

lF I

Middle cerebral artery(MCA)®anomalyid. 19624 (cCromptonh‘&#&IC Taccessory middle
cerebral artery (AMCA)%Z#R% Uz, Teal 5 HhAMCA &duplicated middle cerebral artery
(DMCA)DXFIZRIEL. BEICE->TWS, FNSDAIRCINZ T, Manelfe® 51 71, 2, 3DDEY
Kais Dtype A, BOAEHHREI N TWS, SOEAIF. BRAZEMECMNERICEBE LTIIL—T2F
U. XIREDEAIEBEEZ. ZOREEERT %,

HiE

1994 M 52010FE £ TD 1 7FEM I YRR TMmE OB % 3 17 /£ <. MCADanomaly% 15
BEINEFZNRE UTco ZN5 %, TealsDm&ZESE(IC. LUTDgroup IMSVIEKAIU 2o Group
I: #IL\DMCADIC topk D HproximalM 529 26D, group Il : MCAKE: & AZEDKE DDMCA H'9
926D, group lll: proximalDMCAHAK L. IC toph S DMCALHIWE D, group IV: MCAKE &
BZEDAKEDAMCANAT HSDETZEHD, group V: MCAKE LD HliO DAMCANAT HhSHRT
2H®M, group VI: 2D, ZN2ZNOERKRIREIC D WTIRET U 7o

TR

RAISFHE SR & UTMRA: 625261, CTA: 254241, DSA: 3895%IDET126894%=1#&5tLTce 2D 5
MCARS:EDanomaly %z 151 U S 72 fEHIE73%1(0.58%). 77RETH > fce HKEEMIFORN 582/ TF3
56i%. BRLtbIF36:37, EGDLHIFE. 36:41 TREBER>GEMN 7. Group I: 194, group Il 214,
group ll: 541, group IV: 7%, group V: 156, group VI: 10flTH -7z (FT1) - $AEE LTI,
DMCAl&group 1. II. llD&ET454]. 0.35%, AMCAIlLgroup IV. VDO&EETT226, 0.17%TdH >
fco Group VIOWRIEZ. MTOREIHASEMmMBL T Dearly bifurcationh'8fll. M1 fenestration H2%IT
Hotce TNZNOEEMG Zfigure 11" (Fig. 1 A,B,C, D, E, F) . £fc. E#Danomaly% > i
%1448 - fc (anomalyd5.5%) (Fig. 2 A, B, C, D) »

=1
group E&E LBEDIERIF | XM ERESHH
I Proximal DMCAMIC & D 4% U, distal DAXEMCA £ Db DH D 19 13
Il Proximal DMCADICK D AR L. K ERBEORESDHD 21 0
1] Distal DMCADIC topk D 2 L. proximalODMCA & DD H D 5 1
v MCAXRE & ARREDRKE DAMCANAI NS AETDHED 7 0
V MCARE L D HHWAMCANATI ST 2HD 15 1
VI Z DAt 10 1

Hirotsune



Fig. 1 lllustrative cases on each group
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A: group |, case 1, b3yo. F, left DMCA. The diameter of the DMCA is smaller than that of the
main MCA.

B: group I, case 38, 55yo. F, right DMCA. The diameter of the DMCA is the same as that of the
main trunk of the MCA.

C: group lll, case 44, 45yo. M, left DMCA. The diameter of the distal MCA is smaller than that of
the proximal MCA.

D: group IV, case 50, 59yo. F, left AMCA. The diameter of the AMCA is the same as that of the
MCA.

E-1: group V, case 58, 43yo.F, left AMCA. The AMCA originates from the proximal portion of the
A1l segment of the ACA.

E-2: group V, case 62, 67yo. F, left AMCA. The AMCA originates from the distal portion of the
A1l segment of the ACA.

F-1: group VI, case 65, 54yo. M, early bifurcation of right MCA.

F-2: group VI, case 72, 60yo. M, left M1 fenestration with small aneurysm at the proximal side of
the fenestration.
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Fig. 2 Cases with multiple anomalous MCAs

A: Case 33, 55yo. F, bilateral DMCA(group 1I).

B: Case 58, 29yo. F, bilateral AMCA(group V). (Manelfe’s type 2, 3)
C: Case 11, 45yo. M, right AMCA (group V), left DMCA (group 1).
D: Case 39, 43yo. M, right DMCA(group II), right AMCA(group [V).
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Fig. 3 Case 7, 59-year-old woman. Right DMCA with
associated unruptured aneurysm.

A: Preoperative MRA.

B, C: DSA of post coil embolization.
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Fig. 4 Case 8, 62-year-old man. Left DMCA with
associated unruptured small aneurysm.

FEFITT. 68k Kik. TIAIC THRIEL cZZDMCASRZE DERFI (group | ) » ARBRAEIC TERDHFEIR TR
WhHY, 641 B Dfollowl TERZEDETT L TUL(Fig. 5 AB).

Fig. 5 Case 11, 68-year-old woman. Left DMCA stenosis.
A (left): MRA at onset. B (right): The stenosis progressed 6 months later.
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Fig. 6 Case 12, 70-year-old man. Right main MCA
occlusion with DMCA.
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fEGI15. 64m. XM, Zpersistent primitive
trigeminal artery &DMCA (group 1) Z&# U7z
B (Fig. 7) o

Fig. 7 Case 15, 64-year-old woman. Left DMCA
with persistent primitive trigeminal artery.
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Fig. 8 Case 17, 48-year-old man. Right DMCA with temporal AVM.
A: pretreatment DSA
B: DSA of post radiosurgery revealed smaller diameter of the DMCA than that of pretreatment.
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Fig. 9 Case 18, O-year-old infant with dural sinus malformation.
A:DSA at birth.
B: DSA on 2 weeks after first treatment.
C, D: MRA and MRI on 3 years later.
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