VWI for Angiogram-Neg/Indeterminant SAH

Penn Approach References with links

Ddx pathologies: Blister/perforator/dissecting/bifurcation/multiple aneurysmes, N _ '
intracranial dissection/pseudoaneurysm, occult AVM/AVF Utlity of VWI in Angio-

. . Neg SAH
Interpretation Pearls: Suggest remaining descriptive; if 274 DSA planned, can

suggest attention to a questioned vessel segment. *Yoon et al. JKNSurg. 2022.

NCHCT Assess SAH pattern. Laterality? Anterior/Posterior circulation? ;([)‘;11 et al Clin Neurorad.
CTA head Review images & report. If performed during DSA, review cone-beam |

& DSA CTA & surface renderings Utility of SWI in BAPAs

VWI Brain Pre-VWI: evaluate COW vessel walls, 3-planes (SWI Capping)

*Zhu et al. JNIS. 2022.
Post-VWI: evaluate COW vessel walls, 3-planes (eg vessel

wall/thrombus enhancement, enhancing dot, intimal flap?) CTA-neg SAH Patterns

SWI1/3DT2STAR: evaluate COW, epicenter of hemorrhage (eg if *Heit et al. AJNR. 2016.

multiple aneurysms), SWI-capping, cavernous malformation...etc
Penn’s VWI pulse sequence

1s not optimized to assess

saccular aneurysms &
C-spine If posterior fossa SAH & limited C-spine requested: serpiginous flow rupture risk.

(limited) voids, cord edema, cord enhancement (Note: DSA is gold standard)

Post-VWI: leptomeningeal /parenchymal enhancement
TOF MRA: occult vascular malformation, luminal irregularity

Jae Song, MD. Tip WIP. 6/21/23.


https://www.ajnr.org/content/37/2/297.long
https://jnis.bmj.com/content/early/2022/09/26/jnis-2022-019269.long
https://www.jkns.or.kr/journal/view.php?number=7470
https://link.springer.com/article/10.1007/s00062-021-01018-0

SAH Patterns

(A) Perimesencephalic SAH: Perimesencephalic
interpeduncular, prepontine, ambient, AR %
quadrigeminal plate, or premdullary cistern with .
minimal extension into medial Sylvian fissures

(B) Sulcal/Convexity SAH

(C) Diffuse SAH: Perimesencephalic pattern +
Sylvian fissures

(D) Isolated IVH

Sulcal/Convexity

(@)

Heit et al. AJNR. 2016.

B

Table 4: Subarachnoid hemurrhae pattern and final diannsis'
Pattern of SAH

Mo SAH® Perimesencephalic  Sulcal  Diffuse IVH

Mo source identified
Aneurysm/ pseudoaneurysm

&8 (P6%) 24 (65%) 79 (85%) 13[00%)
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Vasculitis
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https://www.ajnr.org/content/37/2/297.long

Example VWI Findings to LLook For

Ruptured SWI-capping of ruptured
basilar artery perforator aneurysm.
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Ruptured perforator aneurysm on basilar artery
(enhancing, dot).

Yoon et al. JKNSurg. 2022.

Jae Song, MD. Tip WIP. 6/21/23. Zhu et al. JNIS. 2022.



https://www.jkns.or.kr/journal/view.php?number=7470
https://jnis.bmj.com/content/early/2022/09/26/jnis-2022-019269.long

Example VWI Findings to LLook For

Basilar artery perforator aneurysm.
Blister aneurysm on right internal carotid artery (enhancing dot).
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Yoon et al. JK NSurg. 2022. N Cox et al Neurohospitalist. 2021.

Jae Song, MD. Tip WIP. 6/21/23.


https://www.jkns.or.kr/journal/view.php?number=7470
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7958693/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7958693/

Example VWI Findings to LLook For

Blister aneurysm on right internal carotid artery.
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Jung et al Clin Neurorad. 2021.

Jae Song, MD. Tip WIP. 6/21/23. Jung et al Clin Neurorad. 2021.



https://link.springer.com/article/10.1007/s00062-021-01018-0
https://link.springer.com/article/10.1007/s00062-021-01018-0

