23 W4 e 2o N gy
!‘:_l_[ 70:1 _J'\_** 17:; )g H*** ol % _i_***,% _CI>_ Q{****

=Abstract=
Surgical Management of Giant Aneurysm of Intracranial Artery Under

Circulatory Arrest
-one case report -

Jong Myeon Hong, M.D. *, Oh Gon Kim, MD.*, Seog Jae Lee, MD. *, Jang Soo Hong, M.D. *
Kyung Soo Min, M.D. **, Sang Tae Kim, M.D. ***, Seung Woon Lim, M.D. *** |, Woo Ik Song.#**

Complete circulatory arrest with profound hypothermia has ‘been an indispensable adjunct to
the safe management of selected giant intracranial aneurysms. For the conduct of
cardiopulmonary bypass, there are usually two kinds of methods, open and closed chest
methods. We could manage one case of huge intracranial aneurysm that was successfully
operated under circulatory arrest using the closed chest method, especially with percutaneous

insertion of arterial and venous cannulas for cardiopulmonary bypass.
(Korean J Thorac Cardiovasc Surg 1999;32:80-3)
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Fig. 2. Showing the percutaneocus femoral arterial and

venous cannulars.
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Fig. 1. Preoperative angiograghy shows giant aneurysm with

multiple daughter sacs on internal carotid artery.
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Fig. 3 Postoperative angiography shows the clipped
aneurysm with well distal distribution.
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