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[Abstract] Objective To explore the surgical procedures and indications of intracranial -
intracranial bypass for the treatment of complex aneurysms in the basilar artery (BA). Methods and
Results A retrospective analysis was conducted on the clinical data and treatment process of 6 patients
with complex BA aneurysms who underwent intracranial-intracranial bypass from April 2017 to April 2023
in Tianjin Huanhu Hospital. Among the 6 aneurysms, 3 were vertebro basilar dolichoectasia aneurysms,
one was an aneurysm in the upper segment of BA combined with severe stenosis at the proximal of the

aneurysm, and 2 were giant dissecting aneurysms of the BA. Among them, 5 were ruptured aneurysms, with

doi: 10.3969/j.issn.1672-6731.2024.08.005

B4 T H L KT R R E (55 4550 18ZXDBSY00180) 3 K HE T £ 2= T 5 24 AL BH) B 5 H (55 H 4 %5
TIYXZDXK-022A) 5 K HET B 2% H 5 2R CL RN @i 5 J (3 H 455 : TIYXZDXK-052B) ; Kt il it mg XRH 1) 50 5
(3 H 45 :20210104)

B2 B4 300350 K HE T V0 S e i 28 SR 4 I AMRHE X R HE T B 2 SN RLBIE S BT S BRI 2 AR SR B R
FREEEBE A bl 20 N SR B 28 BRI PR 2 e I T T G o 45 5 b 20 78 e S 5 ORI A I 9 o A Sk b 2 R
AR B A T A S

SEIRVEE 44/, Email : xg_tong@139.com



. 620 - H [ A B 28 T 2 2024 4F 8 H A5 24 545 8 )

Chin J Contemp Neurol Neurosurg, August 2024, Vol. 24, No. 8

one case of Hunt-Hess grade V, one case of grade IV, 2 cases of grade Ill, and one case of grade I, while
the remaining one case was an unruptured aneurysm. One patient underwent petrous segment of internal
carotid artery (ICA)-radial artery (RA) - posterior cerebral artery (PCA) bypass combined with aneurysm
clipping, 4 patients underwent V3 segment of vertebral artery (VA)-RA -PCA bypass combined with
aneurysm trapping, and one patient underwent middle cerebral artery (MCA)-RA-PCA bypass combined with
aneurysm trapping. Four patients had good prognosis, with modified Rankin Scale (mRS) 0 to 3, one case
scored 4 and one case died one week after surgery. Conclusions For complex aneurysms of the BA that

cannot be treated with conventional methods, intracranial-intracranial bypass provides a good option. It is

necessary to select the appropriate surgical procedure based on the actual situation in clinical practice.
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Figure 1 A 63 -year-old male patient was admitted to the hospital (August 28, 2017) due to sudden onset of headache
accompanied by nausea and vomiting for 6 h. CT confirmed the diagnosis of SAH (Hunt-Hess grade Il[). DSA indicated the

presence of an aneurysm at the upper segment of the BA, accompanied by severe stenosis proximal to the aneurysm.
Consequently, a petrous segment of ICA-RA-P2 bypass combined with aneurysm clipping was performed. The preoperative and
postoperative imaging findings and introperative findings Axial CT at admission showed high density in the sylvian fissure cistern
and ambient cistern, suggesting SAH (Hunt-Hess grade Il , Panel la). Preoperative DSA showed the presence of an aneurysm at
the upper segment of BA with severe stenosis proximal to the aneurysm (Panel 1b). A petrous segment of ICA-RA anastomosis
was finished (Panel 1c). RA-P2 anastomosis was finished (Panel 1d). Whole view of the petrous segment of ICA-RA-P2 bypass

(Panel le). Postoperative CTA 3D volume reconstruction showed that the aneurysm was not visualized, and the patency of the

bypass (Panel 1f).
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Figure 2 A 52-year-old male was admitted to the hospital (April 25, 2017) due to dysphagia accompanied by intermittent limb
weakness for 2 months. He had a history of SAH 13 years ago. DSA showed a giant dissecting aneurysm of the BA.
Consequently, a bypass surgery involving the V3 segment of the VA to the P2 segment of the PCA via the RA, combined with
occlusion of the parent artery origin, was performed. The preoperative and postoperative imaging findings Preoperative axial CT
shows a huge isodensity in the posterior cranial fossa, suggesting a huge BA aneurysm (Panel 2a). Preoperative axial T,WI showed
a giant dissecting aneurysm of the BA with thrombosis, causing compression on the brainstem (Panel 2b). Preoperative DSA 3D
volume reconstruction showed the presence of a giant dissecting aneurysm of the BA (arrow indicates, Panel 2¢). One week
postoperatively, DSA 3D volume reconstruction showed the bypass vessel was patent, the parent artery was occluded, and the

aneurysm was barely visible (Panel 2d).
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