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Study of microneurosurgical clipping technique of posterior communicating artery aneurysms

XIE Man-yi, WANG Qiang,NIE Er,LI Zhong-lin  ( Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University,
Xuzhou Jiangsu 221000, China)

Abstract: Objective To investigate the radiographic features and microneurosurgical clipping technique of posterior communicating
artery aneurysms. Methods A total of 48 patients with posterior communication aneurysms (51 aneurysms in total ) who underwent cranioto-
my cliping were included, and the imaging data and surgical video data of the patients were retrospectively analyzed. The tumor diameter,
tumor neck diameter,surgical approach,intraoperative cerebrospinal fluid drainage method ,temporary clipping and clipping method, selection
of aneurysm clip, clipping technique were analyzed,so as to summarize the role of imaging characteristics of posterior communicating aneurysm
in guiding surgical operation and intraoperative management skills. Results There was no statistically significant difference between the two
groups in tumor diameter, tumor neck diameter and tumor body-tumor neck ratio (P >0.05). Of the 51 posterior communicating artery aneu-
rysms,32 (63% ) were complicated with fetal posterior cerebral artery;41(80% ) were clipped with mini-pterional approach;36(71% ) rup-
tured aneurysms were treated with preoperative lumbar cisterna drainage ;42(82% ) aneurysms were simply proximal occluded. Of the 34 pos-
terior communicating aneurysms projecting postero-laterally ,27(79% ) were clipped with straight aneurysm clips. Of the 15 posterior commu-
nicating aneurysms pointing postero-medially,13(87% ) were clipped with curved aneurysms clips. Totally 46(90% ) aneurysms were com-
pletely clipped on the aneurysmal neck. Three months after the operation,42 patients (87% ) had a good prognosis ( GOS score was 4 to 5
points) . Conclusion It is of great importance to control cerebral pressure during ruptured aneurysms surgery. Lumbar drainage , chiasmatic
cistern, ventricular puncture and lamia terminalis fenestration can be adopted to achieve drainage. Temporary clipping is safe and effective to
avoid premature rupture. Preoperative imaging showed that aneurysmal apex orientation is of guiding significance for the selection of aneurysm
clips,,and the identification and preservation of all the vascular and nerve structures is the key to achieve the ideal therapeutic effect.

Keywords : microneurosurgical treatment; clipping; radiography ; posterior communicating artery aneurysm; surgical skills; ventricular

puncture ; lumbar cisterna drainage
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