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Transitory “early venous filling” observed after operation of intracranial ancurysm.
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The finding of early venous filling on cerebral angiography is common in brain tumor or A-V mal-

formation. Although the other causes of early venous filling, such as inflammatory diseases, cerebrovas-

cular diseases or trauma with edema have been reported, these causes may be still considered to be unusual.

This is a case report of transitory early venous filling which has been observed on the cerebral angiograms

of 8 days after operation of an intracranial aneurysm. The angiography was performed because of post-

operative persistent frontal signs.  Series of cerebral angiograms of before operation, & days after operation

and about one month after operation are presented in Fig. 1—3. Some point of diagnosis and patho-

physiological aspect of the phenomenon are discussed herein in detail.
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Fig. 1. Left carotid angiograms before operation.
“A” (A-P view) shows aneurysm arising from

left anterior cerebral artery.

“B” (arterial phase at 1.5 sec.), “C" (mixed
phase at 3 sec.) and “D”’ (venous phase at 4 sec.)
are the subtracted films selected from a series of
lateral angiograms in order to demonstrate the
progress of preoperative delineation as controls.

Fig. 2. Left carotid angiograms carried out 8
days after operation. See, compared with
Fig. 1.

“A”: A clip had been correctly applied to the
neck of aneurysm, without any stenotic finding.

“B” (arterial phase at 2 sec.), ““C” (mixed
phase at 4 sec.) and “D” (venous phase at5 sec.)
demonstrate avascular area, hypervascularity
with early venous filling and relatively early
emptying of the veins at frontal region.

Fig. 3. Left carotid angiograms performed about
one month after operation revealed disappear-
ance ofincreased vascularity with premature
venous filling at frontal region. The progress
of delineation’ appeared to be returned to the
pattern of preoperative angiography.

“A”; arterial phase at 1.5 sec., “B"”; mixed
phase at 3 sec., “C”"; venous phase at 5 sec.
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