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[ Abstract]

intracranial revascularization in giant intracranial aneurysms. Methods

Objective To evaluate the therapeutic effect and follow-up outcomes of extracranial -
The therapeutic effect and
outcomes of bypass surgery in the treatment for 25 patients with giant intracranial aneurysms (Dec. 2006 to
Oct. 2010) were analysed. The favorable rate [Glasgow Outcome Scale (GOS)], occlusion rate and mortality
were evaluated. Results The favorable rate (GOS 4-5) was 56.00% (14/25), unfavorable rate (GOS 1-3)
was 44.00% (11/25), morbidity was 8.00% (2/25), and occlusion rate was 12.00% (3/25). When followed up
on Ote. 2011, effective rate (GOS 4-5) was 78.95% (15/19), the unfavorable rate (GOS 1-3) was 5.26% (1/
19), morbidity was 15.79% (3/19), and occlusion rate was 10.53% (2/19). Conclusion The extracranial -
intracranial revascularization is effective in the treatment for giant intracranial aneurysms.
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Figure 1 A 65-year-old female patient was sent to our hospital on 12-4-2007 because of unconsciousness for 5 days. CT (Panel la)
and digital subtraction angiography (DSA, Panel 1b) before operation reveal a giant paraclinoidal aneurysm. External carotid artery-great
saphenous vein-middle cerebral artery M2 segment (ECA-GSV-M2) bypass was performed. DSA shows the anastomosis was well done
(arrow inclicates, Panel lc). Intraoperative near - infrared indocyanine green angiography shows the vessel patency (Panel 1d). CT
angiography (Panel le) and MR angiography (Panel 1f) after operation indicate the graft unobstructed (arrow indicates). After operation
the patient was conscious, vision of right eye did not recover, and no hemiplegia occurred. There was no improvement during follow-up

and Glasgow Outcome Scale (GOS) was 5, activities of daily living (ADL) was 100, modified Rankin Scale (mRS) was 1
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