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47 cases of surgical treatment of ruptured anterior circulation aneurysms via lateral supraorbital approach
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[ Abstract] Objective To evaluate the clinical efficacy of the surgery via lateral supraorbital approach
for clipping ruptured anterior circulation aneurysms. Methods The clinical data of 47 cases of patients with
anterior ruptured anterior aneurysms who underwent superior lateral approach surgery from May 2016 to Jan-
uary 2018,and 40 cases of patients with anterior ruptured aneurysms who underwent pterional approach dur-
ing the same period in this hospital were retrospectively analyzed and compared. Preoperative clinical data,in-
traoperative status,postoperative complications and the Glasgow Outcome Scale (GOS) at 3 months after sur-
gery were compared between the two groups. Results The CT angiography CTA examination within 72 h af-
ter operation in the two groups confirmed that aneurysms were completely occluded. The length of the surgical
incision,operation time,intraoperative blood loss,size of the bone flap,and rate of superficial temporal artery in-
jury were lower in the superior lateral approach group than those in the pterional approach group,and the differences
were statistically significant (P<Z0. 01). No statistically significant difference was found in the rate of postopera-
tive complications and the good rate of GOS at 3 months after surgery (P>>0. 05). Conclusion The lateral su-
praorbital approach can safely and effectively clamp the anterior ruptured aneurysm,and has the advantages of
shorter operation time,less bleeding and less tissue damage.
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