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Surgical Management of Multiple Aneurysms Including Distal Anterior Cerebral Artery Aneurysms
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@ ABSTRACT

Objective : The gbal of this study is to evaluate the surgical outcome of multiple aneurysms including distal anterior cerebral artery
(DACA) aneurysms. Material and Method : From May 1989 to March 2000, 12 patients with multiple aneurysms including DACA
aneurysms, presented with subarachnoid hemorrhage, had been surgically treated. Their medial record and radiological studies were
studied retrospectively. Of 12 patients, in 5 patients, all of the aneurysms were clipped through a single craniotomy extended from
midline to pterion in one stage, in 5 patients, multiple aneurysms were treated through separate craniotomies in one stage and 2
patients were ireated in staged operation. Results : Two patients showed Glasgow Outcome Scale (GOS) 54, 2 patients showed
GOS 3-2 and 1 patient showed GOS 1 in 5 patients treated through a single craniotomy in one stage, 2 patients showed GOS 5-4
and 3 patients showed GOS 3-2. All patients treated in staged operation showed favorable outcome. Conclusion : In surgical

~management of multiple aneurysms including DACA aneurysms surgery through separate bony windows in two stages seemed to
show more favorable outcome. (Kor J Cerebrovascular Disease 3:191-5, 2001)

KEY WORDS : Distal anterior cerebral artery aneurysms - Multiple aneurysms.
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Table 1. Summary of 12 cases of multiple aneurysms including distal anterial cerebral artery aneurysms

il Pr'eoperav

Case Age :
" No

Group | .
1 58/F | Lt. DACA/Lt. Al 2 mm/3 mm 1 5
2 58/F 1l Rt. DACA/Rt. ICA Bif. 6 mm/4 mm 7 Multiple postop. ICH & infa 1
3 57/F 1l Rt. DACA/Rt. Sup. Hypophyseal 7 mm/4 mm 9 Postop. ICH<10 cc 3
4 T74F If Rt. A1/Rt. DACA & MCA Bif. 5 mm/3 mm, 5 mm 1 , 4 +
5 76/F i Lt. MCA Bif./Lt. DACA (proximal) 8 mm/5 mm 2 2
Group i
6 49/F v A-com/Lt. MCA Bif. & Rt. DACA 8 mm/8 mm, 7 mm 0 Postop. ICh 2 + -
7 61/F - 1l Rt. DACA/Rt. MCA Bif. 5mm/Smm 4 Rt. MCA territory infarct 3 +
8 35F | Et. DACA/RL. MCA 6 mm/3 mm 4 5
9 60/F | Rt. DACA/A-com & Lt. MCA Bif. 4 mm/10 mm, 5 mm 3 Intraoperative rupture 5
10 78fF Il Lt. MCA Bif./Lt. DACA 10 mm/3 mm 2 2+
Gruop Il )
11 59/F Il Rt. DACA/MCA, bilateral 3 mm/4 mm, 2 mm  2/2mo  Subdural hygroma 5
12 63/F 11 Rt. DACA/Lt. DACA & Lt. MCA 5 mm/4 mm 5/1.5 mo 5

H-H Gr : Hunt-Hess grade, ICH : intracerebral hemorrhage, IVH : intraventricular hemorrhage, GOS : Glasgow Outcome Scale, V-P : ven-
triculoperitoneal, Rt. - right, Lt. : left, Postop. : postoperative, DACA : distal anterior cerebral artery, MCA : middle cerebral artery, Bif : bifurca-

~ tion, GOS(Glasgow Outcome Scale) : 5 : good recovery, 4 : moderate dsability, 3 : severe disability , 2 : persistent vegetative state, 1 : death
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Table 2. Hunt-Hess grade and outcome

Group |
Good grade (n=5) 1 1 1 1 1
Poor grade

Group I
Good grade (n=4) 2 1 1
Poor grade (n=1) 1

Group Il
Good grade (n=2) 2
Poor grade

good grade : Hunt-Hess grade I-llI

poor grade : Hunt-Hess grade V-V

Group | : one stage one bony window

Group [} : one stage two bony windows
Group il : two stages separate bony windows
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