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Microsurgery through lateral supraorbital approach for acute ruptured anterior circulation aneurysms

WANG Yu—gui, LI Chao-hui, GUO Yong—chuan, JIA Yi-ping, LIANG Shi-peng, LIU De—hua. Department of Neurosurgery,
China—japan Union Hospital, Jilin University, Changchun 130031, China

[Abstract] Objective To explore the clinical effect of the microsurgery through lateral supraorbital approach (LSOA) on acute
ruptured anterior circulation aneurysms. Methods The clinical data of 81 patients with ruptured anterior circulation aneurysms
(Hunt-Hess grade | to [ll), of whom, 43 (observed group) underwent microsurgery through L.SOA and 38 (control group) through
pterional approach from March, 2014 to September, 2015, were analyzed retrospectively. Results The operative time [(152.7£19.1) min],
length of operative cut [(9.1£0.9) em] and hospital stay [(12.3£3.6) d] were significantly shorter in the observed group than those [(182.4+
26.6) min, (15.1+1.1) cm and (15.3+2.8) d, respectively] in the control group (P<0.01). There was insignificant difference in GOS scores
between both the groups (P>0.05). Conclusion The microsurgery through LSO should be recommended in the patients with ruptured

anterior circulation aneurysms because it has the advantages such as shorter operative time, less injury and rapid recovery.
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