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Treatment of anterior circulation aneurysms by frontolateral keyhole approach
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Abstract Objective: To explore the clinical effects and the techniques of microsurgery for anterior circulation aneurysms. Methods: The
clinical data of 45 patients with 61 aneurysms underwent frontolateral keyhole approach and were analyzed retrospectively. Results: All
aneurysms in 45 patients were successfully clipped. One case got postoperative pulmonary infection and was transferred to intensive care

treatment. Forty cases were recovered well, 4 cases were mildly disabled and no one expired. Conclusion: The treatment of anterior

circulation aneurysms by frontolateral keyhole approach is safe and feasible based on full preoperative assessment.
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Fig1 DSA demonstrating a anterior communicating artery aneurysm
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Fig2 The aneurysm was clipped successfully
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Fig 3 A postoperative CTA showing the aneurysm was clipped
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completely and the parent artery kept patency
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Fig4 Photograph taken 1 week after the surgery
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