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Intracranial aneurysms and cerebral revascularization

TONG Zhi-yong

Department of Neurosurgery, The Second Affiliated Hospital of Guangzhou Medical University, Guangzhou
510260, Guangdong, China (Email: tong_zhiyong@hotmail.com)

[Abstract] The iteration of cerebral revascularization has been accompanied by the evolution of the
concept of complex intracranial aneurysms. Cerebral revascularization has gradually changed the treatment
strategy of intracranial aneurysms. This article focuses on the treatment principles and common
microsurgical techniques of intracranial aneurysms, the conceptual changes and treatment difficulties of
complex intracranial aneurysms, the development trend of cerebral revascularization and its application in

the treatment of complex intracranial aneurysms, and the prospect of cerebral revascularization in the
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treatment of complex intracranial aneurysms. It aims to promote the high - quality application of cerebral

revascularization in the treatment of intracranial aneurysms.
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BT JR 2% 16 2RI Alzheimer's disease(AD)
B 7R 9 1 R T A et 2 - G e 2R

Alzheimer’s Disease Assessment Scale-Cognitive Subscale
(ADAS-Cog)

A ] repetition time(TR)
f& R IR R B =

thyrotropin-releasing hormone(TRH )
fe B AR B3 adrenocorticotropic hormone( ACTH)
JKIERT ] time to peak(TTP)
KMiJEahik  posterior cerebral artery(PCA)
KIHTshk  anterior cerebral artery(ACA)
Kk  middle cerebral artery(MCA)
KEEK  great saphenous vein(GSV)
B-TEMFEE 1 amyloid B-protein(AB)
B-JE M A I A 2 1
viiflll  end-to-side(ETS)
Yt end-to-end(ETE)
BI%E S flip angle(FA)
X K Rankin i£ 3 modified Rankin Scale(mRS)
JRILHR X region of interest(ROI)
HEE S perfusion-weighted imaging(PWI)
CTHEF W%  CT perfusion imaging( CTP)
] s BT 50 16k
International League Against Epilepsy(ILAE)

amyloid B-protein precursor( APP)

/I~ el -

FE] B S 93 952 95 3 25 46 3 IR
International Classification of Headache Disorders Third

Edition(ICHD-1I)
WA Bk internal maxillary artery(IMA)
Ja3ZiB K posterior communicating artery(PCoA )
WA DUEER  arachidonic acid(AA)
[E 3 IFE echo time(TE)
Glasgow Bk i Glasgow Coma Scale( GCS)
HLak =~
HIEFK  basilar artery(BA)
K EL number of excitation(NEX)
B8 J5 3 bk posterior spinal artery(PSA)
HHETsh Ik anterior spinal artery( ASA)

AL CpCH B A 2
methyl-CpG-binding protein 2(MeCP2)

JERET R E R 1 glial fibrillary acidic protein(GFAP)

K Z WA transcranial Doppler ultrasonography(TCD)
A BIK  internal carotid artery(1CA)

#MANSIK  external carotid artery(ECA)

RSk common carotid artery(CCA )

Pt DAY A S A AR

cerebral venous sinus thrombosis(CVST)

B -/ N intracranial-intracranial (1C-1C)

machine learning( ML)



