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Minimally Invasive Aneurysmal Surgery: Concept and Techinique
Byung Chan Jeon, Yong Woon Cho \

Department -of Neurosurgery, Kosin University College of Medicine, Pusan, Korea

—— Abstract

Background Now a days, popular approaches for anterior circulation aneurysms have always required relatively large
craniotomies, many retraction of normal neural structure, Therefore, there are complications related to the surgical approach.
With the improvement of surgical techniques and instruments, diagnostic imaging, we was able to operate the aneurysmal
surgery with less retraction of neural structure and with more smaller craniotomies Methods During a period of 2 years, 45
aneurysmal surgeries were performed as transciliary orbital roof craniotomy. The surgical technique of this minimally invasive
approach was discribed in detail. Results The lesions treated, comprised 20 anterior communicating, 16 posterior
communicating, 5 carotico-opthalmic, 2 carotid terminus and 2 MCA bifurcation aneurysms. Two patients of whom diagnosed
as anterior communicating aneurysm developed intraoperative aneurysmal rupture, followed by satisfactory clipping. There were
no approach-related complication. Conclusions The transciliary orbital roof craniotomy is an alternative procedure to
conventional microsurgical approach that is useful in treating anterior circulation aneurysms. It will be an excellent approach

for minimally invasive aneurysmal surgery.
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Fig. 1. Preop. CT scan showing subarachnoid hemorrhage of

Fisher grade IIIL
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Fig. 2. Preop. angiography showing the carotico-opthalmic

aneurysm(black arrow).
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Fig. 3. The head was turned to right side as 20 degrees and
shaving was not done.

v , . ¥, ) g g
A NN PANL
Fig. 4 A small orbital roof craniotomy is seen.
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Fig. 5. Ipsilateral anterior clinoid process covering aneurysmal
sac with CN II compression

"ACP : anterior clinoid process
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Fig. 6. Satisfactory clipping after anterior clinoidectomy

Fig. 8 Postop. photograph showing transciliary approach.
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Fig. 10. Postop. angiogram showing complete obliteration of

the aneurysmal sac.
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Fig. 11. Operation field was viewed with endoscope. Because
of the ICA itself, the dorsal surface of ICA was not seen in
left photo with direct lensscope. But in right photo, with 30
degree lensscope, the dorsal surface of ICA was seen.

"ICA= internal carotid artery.
"I = 3rd cranial nerve
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