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Clinical analysis on ischemic stroke caused by intracranial artery fenestration
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[Abstract] Objective To discuss the clinical features of ischemic stroke caused by intracranial
artery fenestration, and to explore possible correlation between ischemic stroke and intracranial artery
fenestration. Methods and Results We retrospectively studied 11 cases of ischemic stroke caused by
intracranial artery fenestration from December 2012 to October 2017. Cranial MRI showed the infarcts
were located in pons (5 cases, 5/11), posterior limb of internal capsule (3 cases, 3/11), left thalamus (one
case, 1/11), left centrum semiovale (one case, 1/11) and bilateral occipital lobes combined with left internal
carotid artery (ICA) aneurysm (one case, 1/11). MRA showed fenestration in basilar artery (BA) was found
in 9 cases (9/11), fenestration in left vertebral artery (VA) was found in one case (1/11), fenestration in right
posterior cerebral artery (PCA) was found in one case (1/11). Five cases of pontine infarction were caused
by BA fenestration (4 cases) and right PCA fenestration (one case); 3 cases of internal capsule posterior
limb infarction were caused by BA fenestration; one case of left thalamic infarction was caused by left VA
fenestration; one case of left centrum semiovale infarction was caused by BA fenestration; one case of
bilateral occipital lobes infarction was caused by BA fenestration. All patients were treated by antiplatelet
aggregation, lipid regulation and scavenging free radical. No patient recurred ischemic stroke.
Conclusions Intracranial artery fenestration may results in focal hemodynamic changes, and is closely
related to ischemic stroke.
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Table 1. Clinical data of 11 patients with ischemic stroke caused by intracranial artery fenestration

Age

Case  Sex Position of infarcts

Position of fenestration Clinical manifestation

(year)
1 Male 820 Leftpons Proximal end of BA Dysacihriswoaknessiofibothilegs
2 Male 39 Left posterior limb of internal capsule Distal end of BA Dizziness, weakness on the right side
3 Male 46 Right posterior limb of internal capsule Proximal end of BA Weakness on the left side
4 Female 34  Left centrum semiovale Proximal end of BA Weakness on the right side
5 Male 66  Right pons Proximal end of BA Dizziness, ataxia
6 Male 67  Left pons Proximal end of BA Dysarthria, weakness on the left side
7 Female 75  Left thalamus Left VA Weakness on the right side
8 Male 81  Right pons Right PCA Dizziness, ataxia
9 Male 61  Bilateral occipital lobes (left ICA aneurysm) Proximal end of BA Episodic amaurosis
10 Male 62 Left posterior limb of internal capsule Proximal end of BA Weakness on the left side
11 Male 54 Left and middle pons Proximal end of BA Dizziness, diplopia

BA, basilar artery, 3K 8l ik ; VA, vertebral artery, #E 8l ik ; PCA , posterior cerebral artery, K& 8l ik ; ICA , internal carotid artery, 35 P4 5
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Figure 1 Head MRI findings Case 6, a 67-year-old male, was clinically diagnosed as ischemic
stroke. Axial DWI showed a new infarct located in left pons (arrow indicates, Panel la). Case 3, a 46-
year-old male, was clinically diagnosed as ischemic stroke. Axial DWI showed a new infarct located
in the right posterior limb of internal capsule (arrow indicates, Panel 1b). Case 7, a 75 -year-old
female, was clinically diagnosed as ischemic stroke. Axial DWI showed a new infarct located in the
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left thalamus (arrow indicates, Panel lc¢). Case 4, a 34-year-old female, was clinically diagnosed as
ischemic stroke. Axial DWI showed a new infarct located in the left centrum semiovale (arrow indicates, Panel 1d). Case 9, a 61-year-
old male, was clinically diagnosed as ischemic stroke. Axial DWI showed bilateral occipital lobes had no infarcts (Panel 1le).
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Figure 2 Head MRA findings Case 3, a 46-year-old male, was clinically diagnosed as ischemic stroke. MRA showed proximal BA
was divided into two branches, which converged after a period of parallel running, suggesting a BA fenestration (arrow indicates, Panel
2a). Case 9, a 61-year-old male, was clinically diagnosed as ischemic stroke. MRA showed fenestration of the proximal BA (thick arrow
indicates), and C2 segment aneurysm of the left ICA (thin arrow indicates, Panel 2b). Case 7, a 75-year-old female, was clinically
diagnosed as ischemic stroke. MRA showed fenestration of the end of V4 segment of left VA (arrow indicates, Panel 2¢). Case 8, a 81-
year-old male, was clinically diagnosed as ischemic stroke. MRA showed fenestration of the P1 segment of right PCA (arrow indicates,
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Fifth European Stroke Organization Conference

Time: May 22-24, 2019

Venue: Milan, Italy

Website: http://eso—conference.org/2019/

The 5th European Stroke Organization Conference (ESOC) will take place in Milan, Italy, on May 22-24, 2019. ESOC 2019
will build on the enormous success of the last four European Stroke Organization (ESO) Conferences. ESOC is Europe’s leading
forum for discussing and disseminating the latest advances in stroke care.

Over 1800 abstracts were submitted to ESOC 2018 in Gothenburg. In the large clinical trials sessions, results from 10 major
randomized controlled trials (RCTs) were presented, many of which with accompanying high impact publications. Our delegate
numbers continue to grow year on year and we are confident ESOC 2019 will be the largest yet.

One of the highlights of ESOC 2018 was the presentation of the "European Action Plan 2018-2030" which builds on the
experience and the format of the previous Helsingborg Declarations. This document was written by ESO in cooperation with the
patient organization Stroke Alliance for Europe (SAFE), with the involvement of the World Health Organization (WHO).

ESOC 2019 will see presentations of major clinical trials, state-of-the-art talks by renowned clinicians and researchers and

receive updates on the latest guidelines. We will be joined by the Italian Stroke Organization.

Fourth Festival of Neuroscience of British Neuroscience Association 2019

Time: April 14-17, 2019

Venue: Dublin, Ireland

Website: http://meetings.bna.org.uk/bna2019/

In April 14-17, 2019, at the Convention Centre Dublin (CCD), the British Neuroscience Association (BNA), in partnership
with Neuroscience Ireland (NI) and the British Society for Neuroendocrinology (BSN), will host its fourth Festival of Neuroscience.

The first Festival (BNA2013 in London) set the template for a completely novel forum, where other organizations with an
interest in brain research were invited to join the BNA to create a cross-disciplinary and celebratory neuroscience event, bringing
together fundamental research with clinical expertise and public engagement as well. Subsequent Festivals (BNA2015 in
Edinburgh, BNA2017 in Birmingham) confirmed the success and popularity of this innovation; each attracted 1150-1500 delegates,
a remarkable thirty partner organisations have taken part to date, and each has created a genuinely diverse and stimulating mix of

neuroscientific interests.



