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Neck Clipping of Giant Aneurysm in ICA Using Intra-Operative Temporary

Balloon Occlusion and Suction Decompression Technique
- A Case Report -

Keun Soo Weon, M.D., Yong Sam Shin, M.D., Han Jun Park, M.D.,
Seung Un Lee, M.D., Su Han Yun, M.D.,
Ki Hong Cho, M.D., Kyung Gi Cho, M.D.

Department of Neurosurgery, School of Medicine, Ajou University, Suwon, Korea

sized giant aneurysm originated in cavernous and clinoid portion of left ICA(C4,C5) in the cerebral angiography.

A patient, 51 years old woman, had suffered form headache and decrease of visual acuity. She had 3x 3cm

Before craniotomy, left CCA was exposed and 6F double lumen catheter was inserted in left ICA through the
sheath. Pre—operative angiography was done. balloon catheter was positioned at the petrous portion of ICA.
Eyebrow approach was done and giant aneurysm was exposed. The proximal blood flow was controlled with balloon
dilatation and suction and decompression was tried, then multiple clips were applied. The loss of distal blood flow
under intra—operative angiography was notified after clipping.
The position of clips were repositioned to preserve blood flow & the rich flow was confirmed at distal part of
clipping. In the post—operative cerebral angiography, the same finding was shown.

KEY WORDS Giant aneurysm- Intra—operative angiography- Direct neck clipping.
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Fig. 1. AO Preoperative Anteropo-
sterior left ICA Angioigraphy sho-
wed 3x 3cm sized giant aneurysm
with wide neck(black arrow) in
cavernous and clinoid portion of
the left ICA as superomedial direc-
fion. BO 3-Dimensional CT Recon-
struction revealed the relatfionship
of aneurysm and left ACA and
MCA.

Fig. 2. AO Aneurysm(marginO bl-
ack arrows) pushed left optic ne-
rve superomedially. Yellowish dis-
| coloration of left optic nerve was
| due to pressure effect of aneurysm.
| BO After suction and decompres-
sion *enlarged carotidoculomotor
| space and decompressed Lt. Op-
fic nerve were notified.

Fig. 3. A0 Pre-clipping Intraope-
rative angiography showed ade-
quate identification of aneurysm
compared with preoperative ce-
rebral angiography. BO After clip-
ping, Loss of distal blood flow(a)
was notified Infraoperative angio-
graphy.
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Fig. 4. Operative findingd Tandem clipping method was used,
well preserved left ICA blood flow(black arrows).
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Fig. 5. A Postoperative cerebral
angiography revealed intact blo-
od flow of the left ACA and MAC.
It was same as Post-clipping Intra-
operative angiographic finding.
BO Magnification of the Tandem
clipping(a).
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