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Application of STA—- MCA bypass to the surgical treatment of complex intracranial aneurysms: two cases report and
literature review
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[Abstract] Objective To discuss the feasibility and effectiveness of superior temporal artery (STA)-middle cerebral artery (MCA)
bypass to assist the surgical treatment of complex intracranial aneurysms. Methods The clinical data of 2 patients with complex
intracranial aneurysm who underwent microsurgery in our department were analyzed retrospectively. The anastomosis between STA and
M2 segment of MCA was performed prior to ligation of aneurysm in order to maintain the distal cerebral perfusion during the surgery.
Results DSA showed a giant aneurysm in the posterior communicating segment of the right internal carotid artery (responsible aneurysm)
and a mirror aneurysm in the posterior communicating segment of the left internal carotid artery in one patient with reptured intracranial
aneurysm assocaited with bilateral embryonic posterior cerebral arteries, and a large aneurysm at the MCA bifurcation in the other
patient whose M2 segment of the MCA was thick in the inferior trunk and the superior trunk was thin. There was no obvious neurological
dysfunction after operation. CTA showed aneurysms obliteration with bypass patency. At 6 months after operation, the modified Rankin
scale (mRS) score of 0 was achieved in one patient and mRS score of 1 in the other one patient. Conclusions STA-MCA bypass can
extend the duration of temporal artery occlusion and supply protective extra blood flow to maintain normal cerebral blood perfusion. With
simpler procedure and adequate blood flow supplied under ideal conditions, it has the chance to replace the radial artery or saphenous
vein graft high—flow bypass with two—barrel STA bypass. STA—MCA bypass helps to improve the treatment of complex intracranial
aneurysms and decrease the mortality and mobidity.
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