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Microsurgery via supraorbital lateral approach for ruptured anterior circulation aneurysms (report of 52 cases)

XIAO Gao—hua, CHEN Zheng, CHEN Gang, LIU Xiao, LIU Ke, XIONG Shao—tang. Department of Neurosurgery, The Third People’s
Hospital of Jingzhou City, Jingzhou 434001, China

[Abstract] Objective To explore the clinical effect of microsurgery via supraorbital lateral approach on the ruptured anterior
circulation aneurysms. Methods The clinical data of 98 patients with ruptured anterior circulation aneurysms, of whom 52 patients were
treated by the microsurgery via pterional approach (observed group) and 46 patients were treated by the microsurgery via supraorbital
lateral approach (control group) from June, 2014 to March, 2016, were analyzed retrospectively. Results The length of incision, operation
time and length of average stay were significantly shorter in the observed group than those in the control group (P<0.05). The volume of
intraoperative blood loss was significantly fewer in the observed group than that in the control group (P<0.05). The complication rate
(3.85%) was significantly lower in the observed group than that (19.57%) in the control group (P<0.05). There was no significant
difference in the prognoses between both the groups (P>0.05). Conclusions The microsurgery via superaorbital lateral approach has the
merits including short operation time, less trauma, less bleeding and so on, and is similar to the microsurgery via pterional approach in
the curative effects on the ruptured anterior circulation aneurysms.
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