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Gurian JH, Viñuela F, Guglielmi G, Gobin YP, Duckwiler
GR. Endovascular embolization of superior hypophyseal
artery aneurysms. Neurosurgery 1996;39:1150–1156

The anatomy, clinical presentation, endovascular treat-
ment, and outcomes relating to 11 patients with superior
hypophyseal aneurysms are reviewed. Alternative thera-
peutic approaches to aneurysms at this location are in-
cluded both in the article and in discussions that follow.
MJ.A.B.

Yokogami K, Nakano S, Ohta H, Goya T, Wakisaka S.
Prediction of hemorrhagic complications after thrombo-
lytic therapy for middle cerebral artery occlusion: value of
pre- and post-therapeutic computed tomographic find-
ings and angiographic occlusive site. Neurosurgery 1996;
39:1102–1107

CT findings from 35 patients before and after perfor-
mance of intraarterial thrombolysis for middle cerebral
artery occlusion are presented. Angiographic findings are
classified and hemorrhagic outcome is related to pre-
thrombolytic and postthrombolytic CT findings. The pres-
ence of prethrombolysis CT alteration and the presence of
regional contrast extravasation on CT imaging obtained
immediately after successful intraarterial thrombolysis
were highly correlated with subsequent parenchymal hem-
orrhage. In no patient without postthrombolytic focal en-
hancement did such hemorrhage develop.MJ.A.B.

Murayama Y, Usami S, Hata Y, et al. Transvenous hemo-
dynamic assessment of arteriovenous malformations and
fistulas: preliminary clinical experience in Doppler guide-
wire monitoring of embolotherapy. Stroke 1996;27:1358–
1364

Preliminary clinical experience with transvenous moni-
toring of blood flow using a Doppler guidewire through a
2.1F microcatheter is described. This monitoring tech-
nique was evaluated in two patients with arteriovenous
malformations and seven patients with dural fistulas. They
conclude that the transvenous hemodynamic assessment
of embolotherapy with Doppler guidewire may be helpful
not only in monitoring the progression and effectiveness of
treatment but also in determining the end point of therapy.
Three figures, angiograms and Doppler ultrasonograms.
MJ.S.R.
Murayama Y, Massoud TF, Viñuela F. Transvenous hemo-
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