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Outcomes of keyhole surgery via lateral frontal approach for ruptured anterior circulating aneurysms at acute stage

YANG Tao, WANG Xiang—dong, GUO Tie—zhu. Department of Neurosurgery, Department of Neurosurgery, Heji Hospital Affiliated to
Changzhi Medical College, Changzhi 046000, China

[Abstract] Objective To investigate the outcomes of keyhole surgery via the lateral frontal approach for patients with ruptured
anterior circulating aneurysms at acute stage (within 72 hours). Methods The clinical data of 28 patients with ruptured anterior
circulating aneurysms who underwent keyhole surgery through the lateral frontal approach at acute stage from August 2018 to August
2022 were retrospectively analyzed. Results CTA reexamination one week after the surgery showed that the intracranial aneurysms were
clipped completely in all patients. Ischemic stroke occurred in 4 patients after the operation. There were no intracranial infection,
cerebrospinal fluid leakage, and intracerebral hematoma. CT, CTA, or DSA were reexamined 4 to 6 months after the surgery, and no new
cerebral infarction, hydrocephalus, or aneurysm recurrence were found. A GOS score of 5 was achieved in 26 patients, and a score of 4 in
2. Conclusions Keyhole surgery via the lateral frontal approach can reduce surgical trauma and achieve good outcomes for patients with
ruptured anterior circulating aneurysms at acute stage.
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