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Microsurgical management of anterior communicating artery aneurysms
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[Abstract] Objective To explore microsurgical treatment of anterior communicating artery (ACoA) aneurysms. Methods The
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clinical data of 121 patients with 138 ACoA aneurysms, who received the surgical clipping of the aneurysms from January, 2009 to July
2014, were analyzed retrospectively. Hunt and Hess scale was grade 0 in 3 patients, grade | in 20, grade Il in 57, grade lll in 29, grade
[V in 12. The definite diagnosis was made by 64 rows helical 3D-CTA examination in all the patients. The aneurysmal domes projected
forward in 12 patients, downward in 13, upward in 49, backward in 23 and in many directions in 24. Results Of 138 aneurysms, 135
were successfully clipped, 2 were wrapped and 1 was not treated. The ventriculoperitoneal shunting were performed in 12 patients with
postoperative hydrocephalus. According to the GOS on discharge from the hospital, of 121 patients, 101 were recovered well; 11 were
mildly disabled, 5 severely disabled and 4 died from severe cerebrovascular spasm or refractory intracranial hypertension. Conclusions
Surgical clipping was a safe and effectively method to treat ACoA aneurysms. The pterional approach meets the clinical requirements of
the surgery for ACoA aneurysms, which should be individualized according to many factors related to ACoA aneurysms.
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