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Clinical efficacy of high— flow extracranial- intracranial bypass combined with internal carotid artery ligation for giant
symptomatic cavernous carotid artery aneurysms: report of 4 cases and literature review
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Neurosurgery, The First Hospital of Hebei Medical University, Shijiazhuang 050000, China

[Abstract] Objective To investigate the clinical efficacy of high—flow extracranial—intracranial (EC—IC) bypass combined with
internal carotid artery (ICA) ligation for the giant symptomatic cavernous carotid artery aneurysms (CCAA). Methods The clinical data of
4 patients with giant symptomatic CCAA who underwent high—flow EC~IC bypass combined with ICA ligation from May 2015 to May
2020 were retrospectively analyzed. The related literatures were reviewed. Results The symptoms were significantly improved in all the
patients after the surgery. Re—examination of CT and CTA 1 year after the operation showed that the giant aneurysms were disappeared
completely in 3 patients and the aneurysm were shrunk significantly with thrombosis in aneurysm sac of 1 patient. The follow up (1~4
years) showed GOS score of 5 in all the patients. Conclusions High—flow EC-IC bypass combined with ICA ligation is an effective
treatment for the patients with giant symptomatic CCAA. The ligation of the ICA is safe and reliable.
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