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Microsurgical treatment for anterior circulation aneurysms
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[Abstract] Objective To explore the optimal moment of surgical management for the anterior
circulation aneurysms, and to summarize the experience of microsurgical treatment for the anterior
circulation aneurysms. Methods The clinical data of 210 patients with anterior circulation aneurysms
were retrospectively analyzed. In 183 patients with subarachnoid hemorrhage, there were 82 cases of grade
I -1, 77 cases of grade Ill, 21 cases of grade IV, 3 cases of grade V according to Hunt-Hess grade.
Results 199 patients underwent aneurysm clipping and 11 patients were underwent aneurysm wrapping.
According to Glasgow Outcome Scale (GOS) classification criteria for the prognosis, 97 cases (46.19%))
cured, 80 cases (38.09%) had slight disability, 24 cases (11.43%) showed severe disability, and 9 cases
(4.29%) died. Conclusion In the microsurgery for anterior circulation aneurysms, the patients should be
early operated according to the individual clinical signs. The judgment and skills in surgery for the
subtypes of anterior circulation aneurysms are the key points to cure intracranial aneurysms successfully.
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Rosette-forming glioneuronal tumor of the fourth ventricle
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Figure 1 Rosette-forming glioneuronal tumor of the fourth ventricle consists of two components, neurocytic (upper part) and gliocytic
(lower part) region HE (low power magnified) Figure 2 Neuronal area is composed of rosettes and perivascular pseudorosette groups
formed by uniform neuron HE (medium power magnified) Figure 3 The glial component appears as pilocytic astrocytoma HE
(medium power magnified) Figure 4 The delicate cellular processes that extended into rosettes are positive for synaptophysin
Immunohistochemical staining (medium power magnified) Figure 5 The gliocytic region is typically positive for glial fibrillary acidic
protein  Immunohistochemical staining (medium power magnified)
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