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Introduction and Aim of the Work,

Introduction

Endovascular neurosurgery or interventional
neuroradiology, a hybrid of traditional neurosurgery and
has established its role in the management of a variety of
neurosurgical conditions, particularly neurovascular
diseases. Endovascular neurosurgery can be broadly
defined as treatment by endovascular access for the
purpose of delivering therapeutic drugs and devices. (Katz
JM.2007)

The last decades have seen the development of the
basic applications of endovascular neurosurgical methods
regarding the development of improved fluoroscopic
equipments, angiographic techniques, magnetic resonance
angiography as well as a better understanding of the
neurovascular anatomy. (Young WL.2007).

The development of novel materials and techniques
has allowed the unprecedented access into the distal
cerebral and spinal cord vasculature and opened new
therapeutic windows, as well as  offered the means of
greater understanding of central nervous system
pathophysiology. (Dion JE.2002).

The proper performance of these methods needs a
multidisciplinary team which actively interrelates, this
team is made up of many individuals including the
neurologist, the radiologist, the neurosurgeon the
neuroanesthetist, the intensive care  personnel,
electroencephalogram (EEG) technicians, the X-ray
technicians and the radiology nurses. (Dion JE.2002).

At some institution, the endovascular neurosurgical
service is an autonomous department, separate from the
division of the neuroradiology. Many endovascular
neurosurgical services have separate ward and admitting

1



