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Dr. Felix Song,

an interventional
neuroradiologist,
looks for signs of
brain aneurysms
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Like Filling
Pothole

Dr. Felix Song is one of three doctors In
the Islands able to treat brain aneurysms
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By Lynne Wikoff

n April, Sharleen Kahalewai of Waialua received the startling
news that she had a brain aneuryvsm—a blood vessel that had

ballooned abnormallv—which was discovered when she un-
derwent an MRI scan for another |*:|‘nh|v|'|'|. [Her doctor ex-
[]l.lim'[i that il the ancurvsm ruptured (a hemorrhagic stroke)

the resull could be devastating.

“Sixty percent ol hemorrhagic stroke sullerers die or become dis-
abled, and hall the patients who have a lavorable outcome are unable
to return to work due to neuropsychologic or cognitive deficits,” says
Dr. Felix Song, a Honolulu interventional neuroradiologist. Interven-
tional neuroradiology uses radiological procedures to trealneurologi-
cal conditions. The earlier a ruptured ancurysm is treated, the greater
the chance of recovery with mild or no aftereffects, savs Song,

By comparison, ischemic strokes, which are caused by clots and
account for about 70 percent o 80 percent ol strokes, may result in
less serious outcomes. According (o American Hearl Association sta-
listics, 29 percent ol ischemic stroke sufferers die within the first vear
lollowing their stroke. Among survivors, 50 percent (o 70 percent re-
gain functional independence,

Approximately 2 percent of Americans harbor an intracranial
ancurvsm, and aboul half will develop symploms, mostly as a resull
of intracranial bleeding, Those who are Tucky, like Kahalewai, have
their cerebral ancurysms diagnosed belore they rupture. However,
aneurysms rarcly reveal symptoms belore they rupture, so the mosl
common way Lo find an unruptured one is when the person is being
cvaluated for something else. According lo specialists al  the
Massachusetts General Hospital Brain Ancurvsm and AVM Cenler,
ancurvsms carrv a risk of rupture ol 1 percent to 2 percent per year.

As is most often the case, Kahalewai's aneurvsm was a small, sack-
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shaped protrusion rising from a vessel wall. Ter
doctors recommended a relatively new, nonin-
vasive procedure called endovascular emboliza-
ion, in which the “bubble” of the aneuryvsm is
packed with coils.

‘I was really scared,” Kahalewai recalls. "Al
first 1 was againsl the coiling procedure, but the
doctors did an exceplional job explaining it o
me and showing me pictures. The technology is
really amazing.”

Fndovascular embolization is a “cousin™ Lo an-



cioplasty, the treatment of blocked arteries in
the heart. A microcatheter inserled in the pa-
lient's artery, generally in the groin, is guided
through the body all the wav up (o the bram.
When it reaches the site of the ancurysm, the
"bubble” is packed with tinv flexible coils, which
are delivered through the catheter. The coils are
usually made of platinum and come in different
sizes and shapes. Once in place, the coils—and
the blood that clots around them—form an
obstruction thal prevents blood from flowing
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into the ancurvsm sac. As a resull, the threat of rupture or re-rupture
—and the substantial threal ol death or serious disability—is all but
climinated. “It's like filling a pothole in the road,” says Song.

The procedure is an alternalive to microsurgical clipping, which has
been the mainstay of treatment for brain aneurysms, both ruptured
and unruptured, for several decades. In this approach, the surgeon
exposes the affected artery, then applies a metal clip to the base of the
ancurysm fo block blood flow into it

Song performs endovascular embolization al Kaiser Moanalua
Medical Center, The Queen's Medical Center and Tripler Army Medical
Cenler. He is enthusiastic about the procedure, which has been available
al a limited number of medical centers only since 1991, "lor palients for
whom surgery is too risky because of poor medical condition or ad-
vanced age, or whose ancurvsms are complex or in difficult localions, or
those with brain aneuryvsms that have not yet ruptured, endovascular
repair is an option,” he says. “Consultation with a neurosurgeon is nec-
cssary o determine whether surgery or endovascular treatment is the
best choice for an individual patient.”

Lndovascular embolization, performed under general anesthesia,
requires only an overnight hospital stay, and recuperation time is min-
imal. Surgery requires a slightly longer hospitalization.

In 1999, Nancy Kini of Lanikai learned she had an ancurysm when
she had a CT scan (o diagnose the cause of excruciating headaches
that were continually interfering with her life. Her “Christmas gift” that
vear was endovascular embolization. "It was miraculous,” says Kini.
‘I went home the next day like nothing had happened.” Since then,
she's had only an occasional “ordinary” headache, and has resumed a
normal life.

Risk factors for brain ancurvsm include advancing age, high blood
pressure, cigarette smoking and excessive alcohol consumplion. Also,
Asian populations scem to be at greater risk than whiles, Family his-
lory may also be a factor, and Song recommends that close relatives ol
pcople who have had ruptured brain ancurysms consull with their
physicians about whether they should be screened.

Song has been in Hawai'i nearly two vears. A Chicago native, he
received his medical training at Washington University in St. Louis, and
was recruiled for his position here on completion of his fellowship in
interventional neuroradiology.

[n the past, only four lo six endovascular repairs a year were
done on O'ahu. Many patients in need of the procedure went to
Mainland centers to have il done. Since Song's arrival, the count is up
to about 26 of these delicale procedures a year. A second interventional
neuroradiologist, Dr. Gregory Reinking, is now practicing at Kuakini
Medical Center on O'ahu, and a third, Dr. Christopher Neal, practices
on Maun.

Song explains that the classic symplom ol a hemorrhagic stroke is a
sudden, severe headache with no known cause—"the worst headache

ol my lile"—especially together with vomiting and/or a still neck. IT
this occurs, immediate medical attention should be soughL

Svmploms of ischemic stroke include sude

cn numbness or weak-
ness of the face, arm or leg, especiallv on one side of the body, sudden
conlusion, trouble speaking or understanding, sudden trouble secing

¢ walking, dizziness, loss of

balance or coordination. These symptoms also require immediate

medchical attention. ﬁ

Lynne Wikoff is a [ree-lance wniler
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