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Figure 8-2 ({A) Computed tamography of patient with diffuse subarachnoid hx g 1w enlarged tempova
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(Continuwd | Figuwre 8§-2 (B, C) Anteropostediorn and Lateral angiography of different patient with left middie cerebral artery [MCA) Difurcaton
aneurysim, (0) Magnetic resonance imaging of same patient 2 (8) and (C) with left MCA aneurys

A

Figure 14-6 (A) The lateral view of the vertebral angiogram shows a glant midbasifar artery aneurysm, (B) The postoperative anglogram shows no
residual aneurysm
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Figure 16-4 Additional Guglicimé detachabdle coils are placed into
the aneurysm uatil the operator is satislied that the aneurysm has
as completely as can safely be achieved
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Figure 9-8 Craniotomy of the transcrista galli
interflacine approach. After a coronal skin inci-
slon, two bur holes are made paramedian at 4 cm
above the nasion, A 4 X 4 cm craniotomy is per-
formed after dural dissection, Complete removal
of the inner table of the frontal air sinus and
packing of the frontal nasal duct with bone dust
and fibrin glue are most important to prevent
cerebrospinal fluid leakage,

Figure 8-4A,B Elevation of left frontotemporal
musculocutaneous flap. Asterisk denote site of bur
hole placement. Asterisk with circle specifies “key-
hole” bur hole.

AcomA
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galii
interfalcine Optic nerves and chiasm
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Falx split
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Figure 9-9 Enlargement of
the operative field from the
transcrista galli interflacine ap-
proach to a unifateral Interhemi-
spheric approach. Bilateral A1,

Frontal sinus (interior portion) ﬁ:&“‘i‘“‘,_ with aneurysm

Falx

Figure 8-5 Exposed left frontal and temporal lobe dura after eleva-
tion of bone flap and drilling of lateral sphenoid wing. Dashed line
indicates location of planned dural opening.




Figure 6=1  Artist's fiustration of head position,
scalp incision, and craniotomy for exposure of carotid
aneurysms.

Figure6-2  llustration of anterior skull base demonstrat-
ng area of bone removal (shaded area) for exposure of inter-
nal carotid artery aneurysm, The lesser wing of the sphenoid
is removed using rongeurs and a cutting LINAC on a high-
speed drill. For an ophthalmic segment aneurysm, the poste-
rior third of the orbit is unroofed as wel.

:| Aneurysm
= | (distal MCA)

Figure 10-7 Operative view. The sylvian fissure must be widely  location by preoperative Images. ICA, Internal carotid artery; MCA, mid-
opened, We can recognize ascending frontal arteries, temporal arteries,  dle cerebral artery,
and angular artery. The surgeon must be orlented for the aneurysm



Figure7-5 (Clinoid segment (ClinSeg) aneurysm, anterolateral variant.
(A) Operative view. The anterior clinoid process (ACP) has been carefully
removed intradurally and the optic strut (OS) drilled to expose the Clin-
Seg of the internal carotid artery (ICA). The aneurysm originates from the
ClinSeg, proximal to the dural ring (DR) but distal to the carotid-oculo-
motor membrane (COM), and projects from the lateral ICA superiorly to-

ward the original location of the ACP. Note the constriction of the
aneurysm at the point it entered the subarachnoid space. (B) A gently
curved aneurysm clip was placed along the long axis of the ICA, parallel-
ing the curve of the ICA. After adequate clip placement is assured, the
aneurysm s aspirated and the ICA directly inspected for patency.

(Continued ) Figure 7-5  (C) Lateral angiogram, Note the superiorly
projecting aneurysm originating along the ClinSeg proximal to the
ophthalmic artery (OphA) and distal to the anterior genu of the cav-
ernous segment (CavSeg) of the ICA. Note the large aneurysm’s ex-
tension into the subarachnoid space. The direct operative approach
should include cervical ICA exposure for praximal control and in-

tradural removal of the ACP and OS,
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Figure 7-6  Clinoid segment (ClinSeg) aneurysm, medial varant. (A) Operative view, Note the aneurysm's arigin from the medial aspect of the ClinSeg
and Its projection into the pituitary fossa beneath the diaphragma sella. Also note the cdlase relationship of the aneurysm neck to the optic strut (05).
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