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Surgical strategy of aneurysm surgery
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Fig. 1a irrigation bipolar forceps.

(Codmann Co.)

Fig. 1 b irrigation bipolar system
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1. tentative clipping method

2. dome coagulation method-wet bipolar coagulation-
3. short time temporary clipping method
4 . irrigation preparation method
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Fig. 2¢ making a non ruptured aneurysm.

Fig. 2d final clipping situation.

BRI & £ B 2 LK TH B, ShHATORIEIR
4 TyR~7: irrigation bipolar 2 X % irrigation %17V,
JWIHBAE L2 EDO TV EPEEL 4
ey

C. SVEHAREZLINEDIRIE D FATRR S

Db, iR TR BHEMEIREOFH OB E N EE
L., FE O TS ENEIIE H&H gr. IV, V 23861
RO L. LWTo/@®meE2Y,

1. BT L S #2241 [ LU 0 46T 0 7 252485 [
LEDFHBN LI L C BIF 4 FMRHEAE S L7z,

2. MU EOFEREEREI B E, GCS score 4 57
LLF. ICS score 20004 _E o flix M8 o T4y @Io/h ¢
H5,

3. CT i~ =794 v %380, WEMICKED 7
ERETHIMEZ RS 5120 20 O K % 7890 7% W il
(acute brain swelling) 2T OBIENATH 5,

2. AHBEREBEOVY vELTHEK

A. fenestrated clip OF B

Y XL UFIKD AL broad neck % & - 72 Acom
aneurysm @ X 9 7% T3 straight @ clip Tid neck %
TEEIIDEADITS I EADTTET clip slip out LT
neck VEGFET LI L LT LIERETS (Fig.3a), =
DX BN HEAB S S D A% fenestrated clip TF
72T neck Bl H Z DA Acom 127 A A2 MUIZFEATIC
79 T BT LIZED, 5E2&7% neck clipping 235

Fig. 3 a some part of the aneurysm is remaining caused by

slipping out of the straight clip.



Fig. 3b no more residual neck by using the fenestrated clip.
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Fig.4a preoperative angiography.

Fig. 4b

intraoperative picture of rt IC blister-like aneurysm.
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Fig. 4d postoperative angiography shows the clipped aneurysm.
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Fig. 6a micropunch for resection of anterior clinoid process.

Fig. 6 b intraoperative photograph of removing the anterior cli-

noid process using this micropunch.

By 4O Cs N CoDERITERIZ Cs distal @
aneurysm (2B L TOHBIROERDBERTEHEHETH %,
regular size DEFIRIE T H 111X Glasscock D = L FHES
TIC MR L TBLLEIEL RV, ZELRRAE
WEIREIIZ R 5 T B & CS DIFRVIGEITO Y ) » ¥
7" & temporary clip DMEFEBDEIEIZ L IZ WHED T
T BDT I DOMEIZIE posterolateral triangle % = X
MK (Vi) O3 <&HFDF % drilling L CHIMKL Cs
PR L THRL TB(APLETH S, 5. CSHT
DIy TMINF =¥ LTRAKEL 2212b1F
b M b, Wi WA ophthalamic aneurysm @ X 9 2
ophthalamic artery 43I ffi &0 EHICEE L Tnw5
@ Tl straight clip IC T2 VU v ¥ ¥ 7 uhe (Fig. 7)

¥ e H 4% (. ¥ 7 superior hypophyseal artery & 1)
THIZEHE L7z DTl fenestrated type D7 Y v 7%
AoTlEFRE* 3 5/8% — > (Fig. 8) & & HLED
HbhHo 6. HEEEOBIEICHE L Tid base DBREDE
I BHBERFIC & 5 TB 72 bone tip & bone dust % 9
FLFAHL, 747 vHIToOCREY S, T2
CS FHI OB ORERLIBIIC L B CSF DIt L Tid A
THR 2 F e AR OMREZ > F A » FRKICIE S &
CHTAT) VHTEESE, SEOFIEL 7 bone
dust . bone tip 2% 7% &8 T water tight ¥ T 52 & %
BIToO LIV,

5. Transzygomatic anterior subtemporal approach
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Fig. 7 th

e clipping pattern for the aneurysm projecting upward.

rt IC ophthalmic giant aneurysm case.

Fig. 8

the clipping pattern for the aneurysm projecting

downward. rt C3 giant aneurysm case.
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Fig. 9a, b operative view of high basilar bifurcation aneurysm

by pterional approach

Fig. 9¢, d operative view of high basilar bifurcation aneurysm

by transzygomatic anterior subtemporal approach.
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