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Advantages of modified supraorbital pterional craniotomy in treatment of anterior communicating artery aneu-
rysm rupture

WANG Ning,LIU Li-jun,CHEN Ni-na,FU Chu-hua (Department of Neurosurgery, Xiangyang First People’s Hospital , Hubei Uni-
versity of Medicine, Xiangyang Hubei 441000, China)

Abstract: Objective To analyze the effect of modified supraorbital pterygoid approach in craniotomy for anterior communicating artery

aneurysm rupture. Methods A retrospective analysis was performed on 134 patients with anterior communicating artery aneurysm rupture in
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Xiangyang first people’s hospital affiliated to Hubei university of medicine, who were divided into the control group (left pterional approach
for craniotomy) and the observation group (modified supraorbital pterional approach for craniotomy) according to the different surgical paths,
with 67 patients in each group. The neurological recovery at 6 months after discharge was compared between the two groups,the myelin basic
protein( MBP) ( before and 1 day after surgery,l month and 6 months after discharge) ,neuron-specific enolase (NSE) ,S1008, Barthel index
and adverse event( within 6 months after surgery) were compared between the two groups. Results The neurological recovery of patients in
the observation group at 6 months after discharge was significantly better than that of the control group,and the number of patients with moder-
ate and severe disability was significantly less than that of the control group,the differences were significant( P <0.05). The levels of MBP,
NSE and S100@ and the Barthel index in both groups increased with time, the differences at different time points in the groups were statisti-
cally significant( P <0.05). The levels of MBP,NSE and S1008 at 1 month and 6 months after discharge in the observation group were lower
than those in the control group,while Barthel index was higher than that in control group,the differences were significantly (P <0.05). The
mortality of patients at 6 months after surgery in the observation group was lower than that in the control group,the difference was significant
(P<0.05). Conclusion Modified supraorbital pterional craniotomy is effective in the treatment of anterior communicating aneurysm rup-
ture, it can be widely used in clinical treatment.
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