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Application of indocyanine green angiography in surgery for paraclinoid aneurysms: report of 5 cases
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Abstract: Objective To explore the role of intraoperative indocyanine green (1CG) angiography in the surgical management of
paraclinoid aneurysms. Methods Five cases of patients with paraclinoid aneurysms underwent surgery from June to August 2007 were
retrospectively analyzed. Four patients were treated by microsurgical clipping through ipsilateral pterional approach, and the other one
with aneurysms of internal carotid-superior hypophyseal artery and contralateral posterior communicating artery treated by clipping the
bilateral aneurysms viaright pterional approach. Intraoperative |CG angiography was performed right after the clipping in 4 patients, and
@ WHAER before and after clipping in 1. Results Intraoperative |CG showed that the aneurysm was completely obliterated and the parent artery was
= patent in all the patients. DSA was repeated after the operation in 3 patients, and the results confirmed the intraoperative | CG angiography.
Conclusion ICG angiography can real-timely show if the paraclinoid aneurysm is residual and the parent artery is patent, thus guiding the
@ TSI neurosurgeon to adjust the surgical strategy.

(E:' FELAR Key words: cerebral angiography; paraclinoidal aneurysm; indocyanine green; monitoring, intraoperative

VA 55 0 PR S YR T30 P4 2 i 4 552 8 R LR S TR BN KA, 24 oy i S o 5%l 1] o Bl A 2 S RME AR I R R
PP B KR T AT BT TARGF (730, AHRSE S5 B RIA 22 SN RHE T 2 kiR . 151k 54 (indocyanine green,  1CG) 54y
ML 5 R DAL LLAM Y BRLTANEOE R e, LAIICGO ek, = Ak 805 N5l i i IR A A ¥R S e S L 7




ERER
w

AWBS 1254635326
BAlIZE 006089123

545493140 %)
(£) 400-6089-123 68590972

AP SISO AR A, AR, e k. 20074E6 =81, RIBEESHI A 55 S ki A P
ICORi L5385, B SR HEAT 53 4T o

Lrg 575

L, Lo PEAAREIE50~62 , SPISA6 . LRI s th ke i3], PRIk S D A 2400 R AR OR IR
RN et e R rCTRIDSAR A, CT P4 WoRik P R i i 3] 38 5% s S k-T2 ¢4 B3 Blomr4l,  Heeh 104 g
0 J5 A 38 A RT3 P B k- IR ksl kR 1491 o 5 kg e 142 7~30 mm,

ARG 2 R 38 5 N8 T eI PR BRI, ) 3 550 N5 9 P 50 P 230 k-3 4 2 foRa 0 st 00 5 A S 3 ik L4912 ot e b
JEAT AP COJiR M 55 3% 52401, B BT IR 471 COas e L) . AR I COILAT 3 5% 53 N R A 9 et 5% ) ik 1) Pentero 2 K
Biss (Carl Zeiss, Germany), Rt ATt I, Sok MBI BRI X S, TIEIE/NT-350 mm, R Ar 3
T56%, YHRBIFOCE R, BN R CGIE ) (25 mg @ 2 mlghK) Lk PEPuEE N, AT-8SF, Sk WoRe
LA AR, R RS B BN TR K RS, £930 SIE BTN o I IR ARG 4], —RA0~-15 ST, AT
SRR TGS IR ] 7] B 15 min,

245 R

AL R 1 IS N COE RS BINE S sh ko Je il 56 4, Bofiah ol . TERE . ARJG S ADSAIEE3MI, IIEY: AR hICCxt sy
g,

AL H G2 I I AR RSB AT AT AN AT RR B () 2503, A L0359 3l k-8 L3l R s AT 16 Ok S0 0 KA 30 ik i X
BEBE, 25 1 A il ] BELIT 0 Py A K B 540G RJRBETI0S5~24 11, #9JGHFIK .

3 i

IR SSFIIR N K ZEMM LR IEIN A K2, SIORAE AR, TRIRE A, fM A A . RSB AR
o REFRIL AR TS, B ERTTIR SR SR AT, 78 5 Bl IR i IS8R s I T RS 55 3 ko 9 TR
HERE, 7555 FHEORTIRW, MA SIS 5y S B A 26

FIHT, AR T RO U5 LUK B R 13 A 7E S R R 90K TS e M BB S IR 7 IR WA B4 T ARFE IR e, HIIAE
Sy T AR S AT FUMTAS AR IR I 15 . DSAR e R IR B0k 0 R 48008 ) Uk P 2 1y ot o IFTCR I R 55 3 R R 200
e SRR B IO 7% 14 52 A e ] 15:39.9%~44.0%, Wkt v+ HAB ALK B hiora[2-4] . (IDSARE R e, BoR 2ok, *t
TANMARZE B CE, e nbeyT #e 1.

19561, 1CGLSE trahZiat s E s (FDA) kvl H+ I i el . 197545, | CORtyl I F IR M 45 % . B 41200247,
FDA A fteifie | COF T A th i i 57 325 R TR AR S, S sz FL A (3 FEREAT o o AEJRIE, | COTEIT] 118 W 4% A R Jepi T
PG o

AR A COi 5 35 5 L T4 [ . 200347, Rasbe[S] o ydititt 1 iZHAR, w1400m A (RIRL200, i 2 okl
i, ARSI HELE)) 17 20KICCIE LR T, LTI, BRI I0 UL B (A B0 B RN LI SR, (EO9RT-0 M, 2
HERE R, BERS A SZIN SRR AT G L B A O 3 45 RAE AT 15 8] T DSAREEIIESE . Hrp 24 A3k e TR 1 CCit
#: WIEMIORR MG, RhICCIE R AR 7L, 3E— S, SR A TE 78 B U S ORI M BRI PRSE A 1
s, e BT, PR s, FUSTAICCIY, KRR . 20054k, Raabesi[6] L | Jfis 1 A i COf i 4 it 5% 1
BT AR AR, JRR S AR RIAR S DSARE T T LLik . WFH N34 TICCHOIE e FAR Wi, (114
1] (L244%) BRI A K 1870 ks 2 1 F AR b 1 ICOi il 3 5%, 3 SO EHORBh IO 0y SO 5 SC A AL 7518 g, 5
TR 275 P12 45 R Q0% 91| CGit 5 15 AR e sl AR S DSA L S B0 7- 3% 9| COIt s iz T e P (R TR M 8)) ) 2 5
WAz (27%) ICGHE iR, HDSAKILSH, CLRRILITE) J7 % 5 o WU RS ORIk i 240, FCrp 2000 AAS T i
AE, Mol RloRiBk f4 mm, AT 20 TASIESWR i, | CORBEAEAR TN RF R T HEAT L, KNS BT T Bk
SRR (CORE AR T SOTAIREEEA, RSB A R EE RSN IR TSI 5 L AR T E s bR T AR
FAMENT], BARAR T RIGDSARIH AN . A SHIAR T 5 AR e A N TICCIAE 15 5%, BIsom s iloRi e il 5e 4,
Herp 3433 7 AR JFDSAIUE S

RICGHE AN AL AL, WIOEFIBMLIIEE AL, L, 1CGi 52 A TS R M (¥ AT, ASFEH] T ZUR 2 10
B ARHANSH], RN A

(2% k]

[1] DEJO, SEKHARL N, RIEDEL C J. Clinoid and paraclinoid aneurysms: surgical anatomy, operative techniques, and outcome [J].
Surg Neurol, 1999, 51(5): 477-488.

[2] MACDONALD RL, WALLACE M C, KESTLE JR. Role of angiography following aneurysm surgery [J]. J Neurosurg, 1993,
79: 826-832.




[3] CHIANG YV L, GAILLOUD P, MURPHY K J, et a. Routine intraoperative angiography during aneurysm surgery [J]. J
Neurosurg, 2002, 96: 988-992.

[4] ALEXANDER T D, MACDONALD R L, WEIR B, et al. Intraoperative angiography in cerebral aneurysm surgery: a prospective
study of 100 craniotomies [J]. Neurosurgery, 1996, 39: 10-18.

[5] RAABE A, BECK J, GERLACH R, et a. Nearinfrared indocyanine green video angiography: a new method for intraoperative
assessment of vascular flow [J]. JNeurosurg, 2003, 52: 132-139.

[6] RAABE A, NAKAJI P, BECK J, et al. Prospective evaluation of surgical microscope-integrated intraoperative near-infrared
indocyanine green videoangiography during aneurysm surgery [J]. J Neurosurg, 2005, 103(6): 982-989.

FRE M- PREIC “ARH” AR P 2 i O

e WX o

¥ PR FE 55 ) i A g W35 2 I 145 3 s N CBESBlRkeH 2011-11-11

o MBS 3N A EEIsN

B
WSO 1R, SOOIV =

~ b7 LT, LT ~ F—R

KTEAM VA1 1Rl |5 st il | 2RBIN | 2R [TH A gl [R5

! ﬁu%g%ﬁm Eglﬁ400-6089-123029-6859097068590971 SBEG0GTS 685909731%;029-68590977 .......................................................................

www. yixue360.com R4 47 : vip@ yixue360.com  QQ. 1254635326 ({&fi) QQ. 545493140 (xjiH &51E)
Copyright @ 2007 - 2012 www.yixue360.com , All Rights Reserved [:ICP #:08003669 -

B ErvE



