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[Abstract] Cerebral vascular bypass is a key method for the treatment of complex intracranial
aneurysms. After nearly 60 years of exploration, its application range now covers the whole cerebral
vascular region. With the advent of detachable coils and the mature application of related assistance
techniques, endovascular intervention treatment is highly favored in the treatment of routine intracranial
aneurysms due to its minimally invasive and rapid characteristics. The introduction of flow diverter (FD)
has further ushered in a new era in the treatment of intracranial aneurysms. This article reviews the history
and development of cerebral vascular bypass in the treatment of intracranial aneurysms, elaborates on the
application and promotion of flow diverter, and discusses the limitations of endovascular intervention
treatment in the flow diversion era. It also explores the application and prospects of a comprehensive
cerebral vascular bypass system, reaffirming the application value of the whole -region cerebral vascular
bypass technique.
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PP -0 AL 55 B A AR
intracranial-intracranial bypass with a graft vessel(IBGV)
fiAh-fBi N extracranial-intracranial (EC-1C)
k4 AAHGsh ik anterior choroidal artery( AChA)
2 [ [ 522 0 A AT 5 i - ) R 16 R 27 23
National Institute on Aging-Alzheimer’s Association
(NIA-AA)
2 [ 7 AR5 B AR i R
National Institutes of Health Stroke Scale( NIHSS)

5 B 5 2 LR
Food and Drug Administration(FDA )

Fe [ B 2 AT L (R 4 2 22
American College of Medical Genetics and Genomics
(ACMG)

HEMLHIE AR  vagus nerve stimulation( VNS)
Iy cerebral blood flow(CBF)
ik L %5 cerebral blood volume(CBV)
O RSB
guanine nucleotide-exchange factor(GEF)
Witk sk temporal polar artery(TPA)
WATSIK  anterior temporal artery(ATA)
HW Sk superficial temporal artery(STA)
WY 245 3 B European Medicines Agency(EMA)
Wiz sk callosomarginal artery(CmaA )
BEJE sk pericallosal artery(PcaA)
-8k E  mean arterial pressure( MAP)
SE475@ B[] mean transmit time(MTT)
A2CE )ik anterior communicating artery(ACoA)
R HIBER  mild cognitive impairment(MCI)
R[4 22305 Balloon Occlusion Test(BOT)
Bedifik  radial artery(RA)
AEHE  volume reconstruction( VR)

M RYEBRE  neuritic plaques(NPs)
[Z4HE  senile plaques(SPs) ]

< J gl gt -

25 5 2T 4 5 2% neurofibrillary tangles(NFTs)
ME field of view(FOV)
XUHE R YR Y /N S 30k
double-origin posterior inferior cerebellar artery(DOPICA )
HUE Fahlk  subclavian artery(SA)
et A B S
Grades of Recommendations Assessment Development and

Evaluation(GRADE)
TS I HE AR microvascular decompression(MVD)
/MR T8k posterior inferior cerebellar artery(PICA)
/NIRTT R K anterior inferior cerebellar artery (AICA)
/N LBk superior cerebellar artery(SCA )
ML 2EE flow diverter(FD)
M FESN kI blood blister-like aneurysm(BBA )
HEgh ik ophthalmic artery(OpA)
] W 5 4 2 I 1L A 1 5 R
indocyanine green angiography(ICGA )
SR EZEET4IM  induced pluripotent stem cells(iPSCs)
Glasgow T 5 734 Glasgow Outcome Scale(GOS)
R =M  primary trigeminal neuralgia( PTN)
HAEEHE  apolipoprotein E(Apok)
REXI1 presenilin-1(PS-1)
%% 2 presenilin-1(PS-2)
ST, 5 5 A 1 R 5
enhanced-T| high resolution isotropic volume excitation
(e-THRIVE)

Mk occipital artery(OA)

1EH B I ALZK normal pressure hydrocephalus(NPH)
ZHFE AL support vector machine(SVM)

Uk WS R S H If. subarachnoid hemorrhage(SAH)
FEWIAHI R subjective cognitive decline(SCD)
HESIK  vertebral artery(VA)

I R% B  maximum intensity projection(MIP)



