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Application of intraoperative microvascular Doppler ultrasonography monitoring in clipping anterior communicating areary
neurysms
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[Abstract] Objective To investigate the value of intraoperative microvascular Doppler ultrasonography (MDU) monitoring to
clipping the anterior communicating artery (ACoA) aneurysms. Methods The clinical data of 104 patients with ACoA aneurysms, of
whom, 55 received intraoperative MDU monitoring and 49 not, were analyzed retrospectively. The clipping of ACoA aneurysms was
performed and the prognoses were analyzed in all the patients. Results The rate of good prognosis (94.5% , 52/55) was significantly
higher in the patients receiving intraoperative MDU monitoring than that (75.5%, 37/49) in the patients without intraoperative MDU
monitoring (P<0.05). Conclusion The intraoperative MDU monitoring is helpful to improvement of the prognoses in the patients with
ACoA aneurysms undergoing clipping of the aneurysms.
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