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Figurel. Postoperative minimal skin incision for sphenoidal approach
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ABSTRACT

Sphenoid Ridge Approach For

Anterior Circulation Aneurysms

Kim, Byoung—Ook
Adviser; Jang, Suk-Jung M.D
Department of Neurosurgery,

Graduate School of Chosun University

Backgroud : There are variable surgical approaches for anterior circulation aneurysms
and several methods have advantage and disadvantage respectively. We describe the
indications, surgical techniqgue and complications of sphenoid ridge approach for
anterior circulation aneurysms.

Methods : Between March 2002 and March 2005, 25 patients harboring 28 anterior
circulation aneurysms were treated with sphenoid ridge approach. There were 10 men
and 15 women with a mean follow—up period of 23 months. 15 patients harbored
aneurysms involving the middle cerebral artery, 6 patients had anterior communicating

artery aneurysms, 5 patients had posterior communicating artery aneurysms, 2



patients had paraclinoid artery aneurysms. The authors analyzed Hunt-Hess grade
and Fisher grade on admission for assessment of patient preoperatively, Glasgow
outcome scale (GOS) for the clinical outcomes.

Results : Among the patients undergone aneurysm clipping, 8 patients had unruptured
aneurysms and 17 patients had ruptured aneurysms. The Hunt-Hess grade was grade
| in 2 patients, grade Il in 12 patients, grade Ill in 1 patient and grade IV in 2 patients.
The Fisher grade was grade |l in 4 patients, grade Il in 9 patients and grade IV in 4
patients. The locations of aneurysms were middle cerebral artery in 15 patients,
anterior communicating artery in 6 patients, posterior communicating artery in 5
patients, paraclinoid internal carotid artery in 2 patients. The average sac size of
aneurysms was 4.2x5.0 mm. Outcomes were good recovery in 19 patients, moderate
disability in 3 patients, severe disability in 1 patients, vegetative state in 1 patient and
death in 1 patient. Complications were hypertensive intracerebral hemorrhage in 2
patients, intraoperative aneurysmal rupture in 1 patient, vasospasm in 2 patients,
meningitis in 1 patient, pneumonia in 1 patient. Chemical angioplasty, tripple H
therapy were performed for vasospasm and good results were obtained. Patient with
pneumonia was expired eventually.

Conclusion : Sphenoid ridge approach was safe and less invasive method for the
treatment of anterior circulation aneurysms in Hunt-Hess grade 1,2,(3) patients and

unruptured aneurysms. Minimal disruption of soft tissue, minimization of bone defect,



diminished operative time and blood loss, satisfactory cosmetic result could be

achieved.

Key words: Sphenoid ridge approach, Anterior circulation aneurysms
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Table 1. Summary of cases though sphenoidal approach for anterior circulation aneurysms

cas| Sex/ H-H Fisher's . . o GOS
site size complication
e | Agelyr) | grade grade score
Intraoperative
1 M/41 2 3 Lt MCA 4x5 mm 5
rupture
F/73 2 3 Rt MCA 2*3 mm no
3 F/70 2 4 Lt MCA 4x5 mm no 5
Lt A com, 4+5 mm
4 F/62 1 2 no 5
Lt MCA 2*3 mm
5 F/65 2 3 Lt P com 4x5 mm no 5
6 M/75 2 3 Lt A com 2+*3 mm meningitis 4
7 F/62 2 3 Rt P com 2+3 mm no 5
8 M/48 unruptured Rt MCA 4*5 mm no 5
9 F/74 unruptured Rt A com 4*5 mm HICH 4
Lt paraclinoid| 3*3 mm
10| F/40 2 4 vasospasm 5
Lt MCA 4%x6 mm
Lt P com 4+%6 mm
1 F/54 3 3 Pneumonia 1
Rt P com 2+*3 mm
12| M/27 unruptured Lt MCA 12%10 mm no 5
13| F/67 2 4 Rt MCA 4x5 mm no 5
14| M/47 2 3 Lt MCA 10*10 mm no 5
15| M/69 2 2 A com 3*5 mm no 5
16 F/56 unruptured Lt Paraclinoid| 8*9 mm no 5
17 F/69 4 4 Lt P com 4*7 mm | vasospasm 2
18| M/65 2 3 A com 5%*7 mm no 5
19| M/75 4 3 Lt MCA 4%6 mm no 3
20| F/73 2 2 A com 4*3 mm no 5
21 F/63 1 2 Lt MCA 5%4 mm no 5
22 F/53 unruptured Lt MCA 3*5 mm no 5
23 M/61 unruptured Rt MCA 3*4 mm no 5
24 F/75 unruptured Rt MCA 3*5 mm HICH 4
25 M/53 unruptured Rt MCA 3*4 mm no 5

*HICH ; Hypertensive intracerebral hemorrhage
*H-H grade ; Hunt-Hess grade



Figure 1. Postoperative minimal skin incision for sphenoidal approach
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