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Multiple Intra-arterial Infusions of Fasudil Hydrochloride and
Percutaneous Transluminal Angioplasty for Cerebral Vasospasm:
A Case Report
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Masaki TSUIIMURA

Department of Neurosurgery, Kitakyushu City Yahata Hospital, Kitakyushu, Japan

Summary: We report a case of multiple intra-arterial infusions of fasudil hydrochloride (IAF) and Key words:
percutaneous transluminal angioplasty (PTA) for cerebral vasospasm. A 59-year-old man was admit- - cerebral vasospasm
ted to our hospital because of disturbance of consciousness. Computed tomography (CT) showed - fasudil hydrochloride
subarachnoid hemorrhage. Cerebral angiography showed an aneurysm of the anterior communicat- + PTA

ing artery. Left frontotemporal decompressive craniectomy and neck clipping of the aneurysm were
performed. Post-operative course was uneventful until day 6. On day 7, however, the patient sud-
denly developed disturbance of consciousness, aphasia and right motor weakness. Cerebral angiog-
raphy revealed diffuse cerebral vasospasm in the bilateral Al, M1, M2 segments. IAF was performed
and aphasia and right motor weakness improved imumediately. Despite clinical and angiographic
improvement after the IAF, the patient showed recurrent symptomatic vasospasm only after 6 hours.
After repeated IAF three times every 6 hours, the patient showed recurrent symptom. Finally PTAs
were successfully performed on the left M1 and on the right M1. Angiogram showed no restenosis.
The patient recovered gradually, and he had no obvious neurological deficit on the day of discharge.
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Fig. 3 A Cerebral angiogram 16 hours after third IAF showed severe vasospasm of A1, M1 and
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M2 portion. B] Angiogram cbiained post PTA with IAF, showed marked reductions in the
narrowing of the M1, M2 and M3 portion. C} Angiogram obtained the next day showed

no restenosis of M
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Fig. 4 4 CT scan at discharge showed small
low density areas due lo cerebral
vasospasm in bilateral ACA ierritory.
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CT scan on admission showed a diffuse
and dense subarachnoid hemorrhage in
basal cistern and bilateral sylvian fissure.

Fig. 1
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Fig. 2 Cerebral angiograms; before clipping [A), before intra-arterial injection of fasudil hydrochlo-
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ride (B), and after injection (C). Expansion of arterial caliber after injection was observed

from M1 to M3 portion.
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