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Clinical efficacy and safety of surgical clipping through Dolenc approach for patients with basilar artery apical aneurysms

HUANG Zhuang, SHAO Ling— min, LIAN Hai—wei, LIU Ren— zhong. Departmentof Neurosurgery, Renmin Hospital of Wuhan
University, Wuhan 430060, China

[Abstract] Objective To explore the methods and outcomes of surgical clipping through Dolenc approach for patients with basilar
artery apical aneurysms. Methods The clinical data of 26 patients with basilar artery apical aneurysms who underwent clipping through
Dolenc approach from June 2014 to June 2022 were retrospectively analyzed. Results CTA reexamination two weeks after operation
showed that all of the basilar artery apical aneurysms in 26 patients were clipped completely. Five patients developed oculomotor
paralysis postoperatively, one patient underwent ventriculoperitoneal shunt because of hydrocephalus after clipping, and one patient
suffered from hemiplegic. There were no cerebrospinal fluid leakage or death due to surgery. The follow—up of 26 patients ranged from 6
months to 48 months. Of 5 patients suffering from oculomotor paralysis, 4 patients fully recovered within three months after operation and
one partially recovered. One patient undergoing ventriculoperitoneal shunt recovered well. One patient with hemiplegia recovered to take
care of himself. Six—month after surgery, a mRS score of 0 was achieved in 16 patients, a mRS core of 1 in 3, a mRS score of 2 in 4 and a
mRS score of 3 in 3. The CTA showed that there were no recurrence of basilar artery apical aneurysms and the parent arteries were
patency in all patients. Conclusions Microsurgical treatment is an important method for the treatment of basilar artery apical aneurysms,
and clipping through Dolenc approach can obtain good outcomes for patients with basilar artery apical aneurysms.
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