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[ Abstract] Objective To investigate the application of a modified scalp retractor in the
craniotomy for intracranial aneurysms withlateral supraorbital approach. Methods From January 2019 to
April 2020, a total of 32 patients with anterior circulation aneurysms clipping by superior lateral orbital
approach were selected from Beijing Tiantan Hospital and Peking University International Hospital. The
subjects were randomly divided into the traditional scalp retractor group and the modified scalp retractor
group utilizing a random number table, with 16 patients in each group. The number of intraoperative
retractor adjustment, incision length, postoperative scalp necrosis rate, postoperative wound healing grade,
postoperative neurosurgical satisfaction score and patients’ satisfaction score for incision were compared
between the two groups. Results The number of retractor adjustment in the modified scalp retractors group
was significantly less than that in the traditional scalp retractor group (10.1+2.2 vs 14.2+3.6, P<0.05).
Incision length was also significantly shorter than that of the conventional scalp retractor group ((10.1+
1.0) em vs (13.9+0.9) em, P<0.05). Neurosurgeons were significantly more satisfied with modified scalp
retractors than the traditional scalp retractors (8.1 £0.9 vs 6.0+0.9, P<0.05). There was no significant
difference in postoperative scalp necrosis rate between two groups (P>0.05). Conclusion The modified
scalp retractor group is superior to the traditional scalp retractor group in the craniotomy for intracranial

aneurysms with later supraorbital approach, with shorter in cision, less retractor adjustment and shorter
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surgical time.
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