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Summary: The last 10 years, neuro-endovascular treatment has been widely accepted and is
becoming more popular, both because devices have become more developed and because the
treatment is supported by evidence.

Our neurosurgical department at Asahikawa Medical University Hospital exists in a city with a
population of 360,000. Although the department has had two physicians with Japanese neuro-
endovascular board certification for 10 years, both of them were absent for two years (between
2007 and 2009).

We divided a recent 10-year period into two periods: when the endovascular physicians were
present and when they were not to investigate clinical activities and practical operations such as
the number of treatments, surgical time and number of admissions.

The total number of operations was 1,871. The period when the neuro-endovascular physicians
were there (60 months) had 916 cases, and the other periods (78 months) had 955 cases. The
number of cases of neuro-endovascular treatment was 145 and 41, respectively. During the period
with the physicians, not only the total number of endovascular treatments, but also the average
monthly case volume of all neurosurgical operations increased significantly. The surgical time
for cerebral aneurysm and cervical carotid stenosis was significantly shorter with endovascular
treatment than open surgery.

The existence of neuro-endovascular physicians increases the efficiency of neurosurgical treat-
ment and stimulates department activity.
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Table 1 Numbers of cases per month with and without endovascular physician
Endovascular Endovascular
physician (—) physician (+) P
Total endovascular
0.52 =0.75 2.41 = 154 p<<0.0001
treatments
Clipping 1.10 = 0.95 0.95 = 0.89 p=0.338
Clipping and coil 1.14 = 0.95 1.98 = 1.20 p<<0.0001
Total neurosurgical 122+ 39 1563+ 3.9 p<0.0001
operations
Total neurosurgical 784.6 +111.9 782.6 & 141.7 p=0.463
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Fig. 1 Types of endovascular treatment with and without endovascular physician.
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Fig. 2 Number of operations for cerebral aneurysms per
month (The period 2004-2007 and 2010-2011 are
with endovascular physician).
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Fig. 3 Number of operation for ruptured and unruptured
aneurysms.
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Fig. 4 The percentage of site and treatment of cerebral aneurysm.

Table 2 Treatment procedure times for clipping, coil,

CEA and CAS
Treatment procedure time
(hour) P

clipping 7.97 +2.39
p<<0.0001

coil 229 +0.76

CEA 5.03 + 1.43
p<<0.0001

CAS 1.64 = 0.64

Student t
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