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Early microsurgical treatment of ruptured anterior communicating artery aneurysms”

Ren Guangyang sWang Yuyu,Li Gang ,Li Yi,Xiao Shunwu ,Zhang Xuejun ,

Dai Yin ,Wu Haitao ,You Chunyue , Zhao Hongxin .Chen Xiaozhong , Jiao Song

(Department o f Neurosurgery,Af filiated Hospital of Zunyi Medical College , Zunyi,Guizhou 563003 ,China)

Abstract ; Objective
microsurgery. Methods

artery aneurysms. Results

To investigate the outcomes in patients with ruptured anterior communicating artery aneurysms by early
Pterional craniotomy techniques were typically used for 98 patients with ruptured anterior communicating

The aneurysms of 92 patients were managed with microsurgical neck clipping,another 6 patients were

treated by aneurysms trapping, and 12 patients were received decompressive craniectomy. According to glasgow outcome scale

(GOS) ,good recovery was achieved in 91 cases,moderately disabled in 2 cases,severely disabled in 2 cases,and 3 patients died. Con-

clusion

The patients with ruptured anterior communicating artery aneurysms should choose microsurgery as early as possible.

Key words: subarachnoid hemorrhage;anterior communicating artery aneurysm;early microsurgery;clipping

T 32 38 B K A Fi0 P9 30 kO80T 67 B 22— o HE R B Ik
PO 55 s S L & 2 o T A 2R P 3 ORI 3020 ~ 37 %6, BT F
e 350 A8 S5 IS 22 T8 2l DO R G LA AR 5 1 OE R A WA A 4
T B AT B2 B kR 9 30960 . PRIk L T X A7 B A Bl ik
L T I0 W T R I I IR T AR A PR UK AR
2007~2011 48 5 JH K8 30T ARG 7 1Y il 2L A1 22 3 2 bk 4 1Y
I PR BT LR IE IR .
1 #EBEFE
L1 —%R A 98 .55 37 il & 61 fi . 4E % 32~67
%P 48.6 %, B IF R IENG 84 i, FHodr 1wk i 80 .2
Wi 18 B s WENS 432 -1 9% 12 %i].2 9% 22 5.3 9% 34 4] .4
927 .5 9% 3 ) s Fisher dk B I th il CT 43 4% : 2 9% 49
1,3 2% 30 i, 4 9% 19 #i]. CTA/DSA iif 52 gl ik 8 45 17 57 23
Bl g1 b 37 B A5 s 27 B, 48 1 R 8 L I 2 k) 3 i, H
AL P i 80 B (ZEM 58 B, 47 22 1) . 3h kIR B AR <<
5 mm 45 ~,5~15 mm 43 4~,16~25 mm 6 4~,>25 mm 4 4,
1.2 spfRted il B AR EENET CTFH, T
e Wk D) SIS B o LY 4 A A B0 A TG A 9 I P9 ke L A G I R
KA E R CT f ik B Tk 1 100 %6, i 20 24 3t AL, 46
B 8 bt i Bt 28 5], A S AR L 13 ], k8 P ik I R
Ji o 6 ) o B = AR 5 ) . A O A i i e 11 681
M FR K 3 1 ; CT 41 5 52 BiAT CTA =4k i & |, v 4 T @
BB ARSI B KR A T AL R A T LN 2 R B kR
S LIETE DSA DY I 48 & 52 B 5 8 W 585 Z 5 K OBT iE 4T DSA
KA 3 3D JE % I 45 3 52 . 1 A U R AT 3h ik AT BL R B
A Jo AL PS4t I /i 38 3 Kk 2 A iR TG AR R BBl kR
NN = ET R e =AU I A I Ny
1.3 FARMAHL ALH 98 F 1 bk W T d L5 72 ho g,

2% CTA/DSA W2 It 2 FARMEH
1.4 FARF®L BETUIEM  Mayfield 3k 42 B 52 & #, - 5
T WEAK T 107~ 157, ) X M Jié i 45° ~60°, HIAR LR FFHA 5t , 48
KB P AL P o ) 38 A B R L R B
U, 42 37 i - 3T 9t B 76 - 3T s A 45 A 10 O 2K 7S 0 M 0 2 v
A St £33 fok b MR b | 2R 9t 2 L RS AT RE RO B 1k A
ATy 45 . B A I v R A R M i 2 Bk o S il A L IR
ZF 3 UM Heubner [013& ) ik 55 . 24 75 351 79 3l ik 43 SCHB 4% 2 K
TR Bk AL B DU 2 I I A5 40k 5 1A PN O o L B AT
0 58 A RS B kA A LR T 7E O B AL B WU AL i
FH I by BEL 187 e, 750 iy 0 3k S AR v b It () B DR e Ui 4 5 AT
FIECT I (— MR 3T 15 min) , A By T8 e 3h ko i 2
& TR RO MSLAR A 5 mm S L PR L D R . XA )
I PR i fir 2558 R ) A A T S 4 b A L G R e R
SET W I v B 43 O R R R R T, — HL B R
19 225 R] 5 D) R A0 0 A 52 50 2 A 2 00 £ 19 930 30 A% L i B /N
TE R A 14 Bl ko e, Wy o 55 90 30 3 A Tl S B B hoORe 35
Pt — 2 5 B A B BROR L AT A0AS 2 AT TG 3R B ikopke A L= A
R Je 5F S I A IR U A TE R B A L 0 B IR R R K 8l Tk
e, A5 I XSRS s Y ot 2 R R TR 5 A K i A TR i
FE BRI AT 22 B B s AR L 75 11 0 FAT B B4 TR
2 % 7

I bR 92 4], 2 kI IR 6 B, [ B AT 2 B R R
12 ), K i 15 2 ik AL Bzl i) BEL T 3~ 15 min, P ¥ BH T 6. 6
min, A S5 H AT N R [ R R AR BT 5 i), A BEL o I AR OK 3
BICH W4T V-P FARIGIEAD L2 GR 2 41, 5 5K 1 e
AR T8 e A I B R R I 1 B R TS e B AR
S (GOS FRfE, BRI 91 i, gk (AL TG AR A B 2 7, 8 5% (7 fth

»  BETE SUMAMERREE AR KEDYE0H (B8 %65 20081108 5) .,



3848

ANHEEBD2 #5612 3 f,
3 it e

A 38 3 ik e H B A R AL T Willis 35735 47 B IR 50 %
MG AR 2, J8 01 4540 02 2% L JE 8, 0 22 i 58 3l h ko B & L R
AN FE T A S TR U A N A T AR v R e e
DR NCIRUIE 7 B A Gl [Nt DS B S S 2
3.1 T BT RS B OB U TR B b S Sl Ik 1 Wk 1 A
T M I AR B R R N AR R T RSB T R WAR A
Zo3l BT, K A0 Y0 AT 38 30 3l Wkog A e s & 72 1A H I BE
T BB R TR — R Rk W BE TS it i s 4 d AT Y
TR AE T A] L 200 Ik R ot S0 M K i g i ik TS
B8 23 18I0 B iR LR B AR L S R w3t ko
ZARMER . B FU T RS AU RT DU 3 3 R A B AR
FET S L /0 h iR T 4 L A AR R TS 3 AT LA T o G sk Y
B BRI » Xt 2 £ i 045 5 AR e % % 00 EE Y 1 A L Dalbayrak
SOIRE I W], 08 M A RS 28 & A IR FEAE TR, 3 d LU
PIHEAAF 4 dWFREBEE . AR F ARG 5 R 67352
i B kR B 1 62, 8%6(98/156)
3.2 FARABAMB A ER A HCE SR TR WA
b T A BT B A S A N B A R K 2R AR B i
FT BN 5 A TR B AR A B B 2K RT3 Bh bk 2 A R e R
L FARBAR LTS o bkom k-3 B, A R F 88, fe i 2
Bl kR T A A 50 s O At . Bh Bk L e Pl R A A RO,
AR o R A/ 2 ST R R TS VA R A A St 25 G i
F B DB b ol A ) S R S BB A SR R gl Tk R R e B
I » FEAR TP R S5 28 X B . 98 20 A I IO A1 400 K 2 i 38 3 30 Jik 11
B0 MG A TCR R e B B kA Jo Bk s S DU g — 25
R Z kR e o i DARY 24015 A2 58 20 Bk B R0 TR e o
& AT LB I 0 f) B A5 A5 2 L A
3.3 FisCE SN ISI AR H A, A O T 3 3h kR AL F
REEAHGE AR FGE G FE 40 KB s E KA 3 ko, L
XU A2 75 Rt i B 4T Sy A5 . 3 288 Bl o 1R A AR A 20
Sk — 43 BCF R B R R TR A i 3838 Bl ik, e AR
XE 5337 R 2 kN Bl O B0 X R LR 54T RS F RO R Ry
— PR A AL DT IR AL 6 BT Bl IS F R 5 B K R
RA4F,
3.4 B ARP R TAR KA TAR J& 4 — 4 i 1L 4 21
A 15 i S 0 251 S TG XoF 1) [) 30U, B 3 R 0 B 0 1 2 TR 2 5
BRI S AR v B e T 2 ] 4R 2 0D B IR N SRl R AE F R
i PRGN 52 4 b O . 0SS 3l KR B R R & TAR BAE R
R R Z ) ARBFSEIA N L TAR AR 02 T EEL .
TRV ISR BRI o P R o | A WA 0 TR A T o R T R T 4 )
By Iok 88 25, 18 A5 35 1) Bl Ik 88 I K R S e P JiE TR R R e,
B i B
3.5 FIZGEIIMKIBIAREGN AR AR SIKE B 4
a8 5L VA 9 I IR B AR: O B O S 00 A N R A L 1 B ik
FIRENAAL, BIE 3 X E Y 1009 3 28 3 k8 B4Rk J& R AT Bk
B TN L TG 28 38 B bk 2 A R A ) AR S DL R 3 Y 2R S I
LB T BUB R FERIMERE . Gonzalez 25U i3 L4 N AR
57 181 35 38 38 Bh kR A0 45 3R R L 58 e A 535,
R 39. 2%, Rt &k % 4. 5%, RAEH %5 3. 3%.
ISAT 5B B DT 58 32 1 A A8 ZE36 7 A PN 20 ik O 19 7 1 I
S BH 2 = FF R Je 1, B A e BT T R 0O E BT X R
SAEATEAE (W A B 5T 5 A R 24 X Bl ik 98 5 e e P B . A

FREF 2012512 A% 41 5% 36 4

F ELAR TR SR AR M AG P9 8 5K B SR A — R L R PRI T 2O
By JkE g . SR AT L N R AR A AT A R B TR R
2k

BN X TR B B KR R AR AT B KR
W H A TAR L MRS R RIBIT LS

SE

[1] Sekhar LN, Natarajan SK, Britz GW, et al. Microsurgical
management of anterior communicating artery aneurysms
[J]. Neurosurgery,2007,61(5) :273-292.

[2] Hashemi SM,Golchin N, Nejad EA, et al. Timing of sur-
gery for aneurysmal subarachnoid hemorrhage[ J]. Acta
Med Iran,2011,49(7) :420-424.

[3] Gonzalez N,Sedrak M, Martin N,et al. Impact of anatomic
features in the endovascular embolization of 181 anterior
communicating artery aneurysms | J |. Stroke, 2008, 39
(10):2776-2782.

[4] YangJ,Lin RS, Li ZQ.et al. Outcomes of early surgery
combined with anti-vasospasm agents treat ruptured cra-
nial aneurysms:an analysis of 127 cases [ J]. Zhonghua Yi
Xue Za Zhi,2009,89(47) :3350-3352.

[5] Dalbayrak S, Altas M, Arslan R. The effects of timing of
aneurysm surgery on vasospasm and mortality in patients
with subarachnoid hemorrhage [ J ]. Acta Neurol Belg,
2011,111(4):317-320.

[6] Petraglia AL,Srinivasan V, Moravan MJ, et al. Unilateral
subfrontal approach to anterior communicating artery an-
eurysms: A review of 28 patients[]]. Surg Neurol Int,
2011,2.124.

[7] Sekhar LN, Natarajan SK, Britz GW, et al. Microsurgical
management of anterior communicating artery aneurysms
[J]. Neurosurgery,2007,61(5 Suppl 2):290-293.

[8] Mizunari T,Murai Y,Kobayashi S,et al. Utility of the or-
bitocranial approach for clipping of anterior communica-
ting artery aneurysms:significance of dissection of the in-
terhemispheric fissure and the sylvian fissure[ J]. J] Nihon
Med Sch,2011,78(2) :77-83.

[9] Yun JK.Kang SD,Kim JM. Clipping of the anterior com-
municating artery aneurysm without sylvian fissure dis-
section[ J]. ] Korean Neurosurg Soc, 2007, 42 (5): 388-
391.

[10] Hashemi SM, Raie M. Surgical outcoms in patients with
anterior communicating artery aneurysms [J]. Acta Med-
ica Iranica,2007,45(4) :317-320.

[11] Bo0 28, PR 5. 27 A AR BT RGBT i3 3)
Bkgga LT K2k BEE 2 A, 2011,42(3) :436-437.,

[12] E 8, MBS BRIGER .55, 1 52 38 3h ik 2 ko i 55 1 5% H
BT ARIGIFLI]. v B R SR 2% L 2011, 16 (5)
257-259.

L13] ¥FM MRl o FHE B L 5. A 258 3 o’ e AR 3l
JocEg e 24 1) 10 B M A BRLT . o AR 2B el R A B R
2011,16(10) :448-450.

SRS H 1 :2012-07-09 &[] H 1 :2012-09-02)





