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Three-dimensional computed tomograph
angiography and neuroendoscope assisted

microsurgery for intracranial aneurysm

WANG Zhifei, LIAO Daguang, ZHANG Tianyi

( Department of Neurosurgery , Third Xiangya Hospital , Central South University , Changsha 410013, China)

Abstract: Objective To determine the role of 3-dimensional computed tomograph angiogra-

phy (3D-CTA) and neuroendoscope in intracranial aneurysm, and to analyze its benefits. Methods
A total of 38 patients with intracranial aneurysm were confirmed by operation. All the patients were
examined by 3D-CTA before the operation and surgical simulation was conducted to ensure the loca-
tion of aneurysm and its relationship with parent aneurysm artery. Endoscopy was used as an adjunct
before and after the microsurgical treatment to observe the neck anatomic features and perforating
branches and to verify the optimal clipping position. Results  Pre-operative 3D-CTA clearly dis-
played the aneurysm and their relation with the parent aneurysm artery, the aneurysm, the periphery
vessel , and bony structures, according to demonstration during the operation. Endoscope clearly
showed the anatomy around aneurysm, especially the perforating branches. Postoperative 3D-CTA
showed satisfactory aneurysm clipping. Conclusion  Stimulation surgery of 3D-CTA is helpful in

finding and exposing aneurysm. Neuroendoscope is very useful for protecting deep blood vessels.
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Combination of the two can increase the operation success ratio and reduce postoperative complica-

tions.
Key words ;

intracranial aneurysm ;

neuroendoscope ;  microsurgery
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Aneurysm of pre-,intra- and post-operation. A: CTA of pre-operation shows a aneurysm grows from bifurcation of internal

Fig. 1

carotid artery and post-communication artery, adjoin to anterior choroidal artery; B: A view of stimulation of trans-pterional

approach on CTA of pre-operation; C: Picture during operation shows post-communication artery; D: Endoscopic picture be-

tween ICA and optic nerve after clipping; E: Endoscopic picture of lateral ICA after clipping shows satisfactory aneurysm clip-

ping and filled anterior choroidal artery; F: Post-operation CTA shows posterior communicating artery and anterior choroidal

artery are unobstructed. 1: Cl; 2: Posterior communicating artery; 3: Anterior choroidal artery; 4: Aneurysm; 5: Optic

nerve; 6: Tiny perforators from ICA, including superior pituitary artery; 7. Clip.
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