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| Multiple Clipping Technique of Wide-Necked Middle Cerebral Artery Aneurysms
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@ ABSTRACT

Objective : Although currently only a few middle cerebral artery aneurysms (MCAAs) are inoperable, they still present problems as

. compared with other aneurysm in the anterior circulaton. MCAAs are less suitable for endovascular surgery, owing to anatomic
reasons and frequent association with expanding hematomas, neurosurgeons should focus on the safe treatment of these lesions.

Several méthods are recently available for the clipping of wide-necked MCAAs. The author emphasizes the techique of multiple

clipping in the present study. Methods : This article contains 5 patients with wide-necked MCAAs who underwent multiple clipping

technique with facing and/or tandem fashion, in which the tips of the clip blades are placed in opposite or parallel directions,

respectively. Results : Ancurysms were successfully clipped with preservation of the parent vessels. There were four good results and

one death directly related to the initial brain injury. Conclusion : On the basis of the configurations of domes and their neck, wide-

necked MCAAs can be clipped successfully using this multiple clipping technique with facing and tandem fashion. (Kor 1

Cerebrovascular Disease 3:154-8, 2001)
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Table 1. Clinical summary

HuntHess prade
50/F 2 3

1

2 52/F - 3 4
3 64/F 4 4
4 71/F 3 4
5 55/F 2 2

of aneurysnt . Dome/neck ratio

Posterior 1.2 Good reco\/ery
Posterior 1.4 Good recovery
Posterior 1.6 Death

Posterior 1.4 Moderate disability
Posterior 1.4 Good recovery

*GOS : Glasgow outcome scale
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Fig. 1. Case 1. Preoperative right internal carotid angiogram show-
ing a 8X9 mm sized MCA bifurcation aneurysm. The aneurysm
dome/neck ratio was 1.2.
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Fig. 2. Case 1. Introperative photograph. Left : An aneurysm direct-
ed posteriorly between the two major trunks of the bifurcation.
Right : Two curved clips were applied in facing fashion.
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Flg 3. Case 5. Preoperative right mternal carotjd angiogram showmg a 6X7 mm sized MCA bifurcation aneurysm. The aneurysm dome/
neck ratio was 14
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Fig. 4. Case 5. Intraoperative photograph. Left : A lobulated aneurysm directed posteriorly between the two major trunks of the bifurcation.
Right : Two curved clips were applied in tandem fashion and one straight clip in facing fashion. A dotted line indicate aneurysm. A full line
indicate schematic drawing of tip of clip.
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