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Application of intraoperative cerebral angiography to neurosurgery for cerebral aneurysms
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[Abstract] Objective To explore the value of intraoperative cerebral angiography to neurosurgery for the cerebral aneurysms.
Methods The clinical data of 26 patients with cerebral aneurysms undergoing neurosurgery from January, 2014 to October, 2015 were
analyzed respectively. The cerebral aneurysms were definitely diagnosed by DSA or CTA in all the patients in whom intraoperative
angiography were performed in the hybridization operating room. Results The intraoperative angiography after the clipping of the
aneurysms showed that of 26 patient, 23 received total occlusion of the aneurysms, 2 had aneurismal residue and 1 who underwent
mistakenly clipping of the posterior communicating artery received total occlusion of the aneurysms and had the free posterior
communicating artery which had been mistakenly clipped after the adjustment of the aneurismal clip. Of 26 patients, 23 were recovered
well, 1 had partial hemiplegia, 1 motor aphasia and 1 bleeding in the punctured femoral artery. No patients died. Conclusion The
intraoperative angiography can detect unexpected residual aneurysms and parental artery occlusion, and can decrease complications of
cerebrovascular surgery in the patients with cerebral aneurysms.
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