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Microsurgery for bilateral multiple intracranial aneurysms

SHI Xiao—bin, HU Guo—qiang, XU Hong—qi. Department of Neurosurgery, Anyang Municipal People’s Hospital, Anyang 455000,
China

[Abstract] Objective To observe the curative effects of microsurgery on bilateral multiple intracranial aneurysms. Methods The
clinical data of 60 patients with bilateral multiple intracranial aneurysms, of whom, 34 were treated by one—stage microsurgery through
unilateral extended pterional approach and 26 by one—stage or staging microsurgery through bilateral extended pterional approach from
October, 2009 to September, 2014, were analyzed retrospectively. All the intracranial aneurysms were definitely diagnosed by DSA or
CTA before the operation. All the patients were followed up from 3 to 24 months. Results The postoperative complications in 34 patients
undergoing unilateral craniotomy included intracranial infection in 1 patient, hyponatremia in 1, hydrocephalus in 2 and vascular spasm
in 1. The postoperative complications in 26 patients undergoing bilateral craniotomy included intracranial infection in 2 patients and
hyponatremia in 1. The following up of 34 patients undergoing unilateral craniotomy showed that GOS scores were 5 points in 14
patients, 4 in 18 and 3 in 2. The following up of 26 patients undergoing bilateral craniotomy showed that GOS scores were 5 pints in 10
patients, 4 in 14 and 3 in 2. The intracranial aneurysms did not recur in all the patients during the following—up. Conclusions The
microsurgery through unilateral or bilateral extended pterional approach reasonably chosen according to the intracranial aneurysms
characteristics including the aneurysmal location, shape, direction and so on is very helpful to the increase in the curative effects and
decrease in the postoperative complication and aneurysmal relapse.
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