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Dear Editor:

We would like to thank Mugikura et al. for their compli-
ments regarding our article entitled “Super-selective bal-
loon test occlusion with electrophysiological monitoring to 
occlude angiographically invisible posterior communicating 
artery perforators with unruptured aneurysm” [2]. We are 
glad to be given the opportunity to clarify certain microana-
tomical considerations.

The perforators arising from the rostral part of the pos-
terior communicating artery (PcomA), called the hypotha-
lamic or tuberoinfundibular branches, help maintain blood 
supply in the hypothalammopituitary region [1]. We agree 
with Mugikura et al. that the occlusion of these perforators 
may lead to an infarction in the pars tecta of the column of 
the fornix or mammillary body. Since this belongs to the 
Papez memory circuit [3], an infarction in this area could 
cause memory disturbance. In our report, though an infarc-
tion in the ipsilateral anterior thalamus was noted after coil 
embolization of the PcomA aneurysm and proximal portion 
of the PcomA, the patient showed no neurological deficits. 
However, formal neuropsychological examinations on mem-
ory were not conducted. Further studies on a large number 
of patients treated surgically or interventionally for PcomA 
aneurysms, using both diffusion-weighted images and for-
mal neuropsychological examinations, are necessary.

The perforators supplying the hypothalammopituitary 
region are reported to have possible anastomoses in the optic 
or tuberoinfundibular branches of the internal carotid artery, 
superior hypophyseal artery, and mamillary and tuberoinfun-
dibular branches of the PcomA [1]. This shows that extent 
of such anastomoses may be associated with the presence 
and severity of ischemic symptoms after interventions for 
PcomA lesions. In the future, we wish to establish preopera-
tive imaging findings that would aid in evaluating micro-
anatomical collaterals and precise intraoperative monitoring 
methods to monitor symptoms of memory disturbance.
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