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Fig.1 Selection of surgical approach for AcomA An.
AcomA An.: anterior communicating artery aneurysm, PA: pterional approach, AIH: anterior

interhemispheric approach
S ZER RS =Figure



AcomA complex

BLUENAREDIKRE
high position
KEENARTE

EAMDRTEIC
E DN

FIECReCE - O

ALIEBAIBIDA2
NLYEAH

Preoperative 3D-CTA
A-P view Left lateral view

0 i
1y 4
[V
44
L Y

S RAI LAY
77a—F

AlH

AlH

JEBAIEIASDPA

AR A A S DPA

A2 A EIAISDPA

770—F0
=

o

CIEEEADIERE ) 2354

BRADEBROERNIYES

B4z fR1 AR 48 5 oD [ 8¢

A2DNREF D UL T 27253 AcomA
complexDIERE S

A2HDREF DL 127259 AcomA
complexDIERR 5

Fig.8a Schematic representation of selection of surgical approach for AcomA An.AcomA An.: anterior
communicating artery aneurysm, PA: pterional approach, AIH: anterior interhemispheric approach
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Fig.8a Schematic representation of selection of surgical approach for AcomA An.AcomA An.: anterior
communicating artery aneurysm, PA: pterional approach, AIH: anterior interhemispheric approach
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Fig.8b Schematic representation of selection of surgical approach for AcomA An.AcomA An.: anterior
communicating artery aneurysm, PA: pterional approach, AIH: anterior interhemispheric approach
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Table 1 Cases of AcomA An. treated with clipping

No. Sex Age Concomitant Height from anterior Approach Dominancy Posterior side of Aneurysmal Size
of case aneurysms clinoid process (mm) of AL proximal A2 projection
1 M 63 2 rt PA It rt anterior 1.5
2 M 48 12 rt PA equal rt anterior 10
3 F 49 8 rt PA It rt anterior 5
4 F 48 35 rt PA It rt anterior 5
5 M 65 10 rt PA It It anterior 5.8
6 F 48 5 rt PA It It anterior 5.3
7 M 45 55 rt PA equal rt anterior 8.2
F 70 10 It It dorsal 6.4
9 F 56 8 It PA rt It anterior 5
10 F 69  distalACA, bilateral MCA 2 rt PA It rt anterior 13.6
M 63 6 It equal dorsal 5
12 F 67 5 It PA equal It anterior 13
13 F 74 3 rt PA It rt anterior 33
14 F 62 6 rt PA It rt anterior 6
15 F 66 3 It PA It It anterior 8.6
16 F 72 rt MCA 8 rt PA It rt anterior 10
17 M 50 It MCA 8 It PA rt It anterior 8
18 F 42 4 It PA rt rt inferior 7
19% M 45 5 rt PA It rt anterior 5.3
F 66 10 equal equal dorsal 6.5
21 F 67 8 rt PA It rt inferior 75
22 F 67 ICA 75 It PA rt rt dorsal 11
23 F 42 25 rt PA It rt anterior 4.5 and 2.5
24 F 61 It ICA 71 It PA It It anterior 35
25% F 76 45 rt PA It It dorsal 1.5
26 M 67 rt MCA 6.5 rt PA equal rt anterior 15
27 F 62 6.5 rt PA It It anterior 5.5
28 M 43 35 rt PA It rt anterior 5.3
29 M 64 6 It PA It It anterior and dorsal 16 and 8.3
30 M 55 12 rt PA rt rt anterior 4
31 F 46 rt MCA 55 rt PA It rt anterior 9.2 and 4.0
32 M 31 55 rt PA rt It dorsal 43
33% F 65 9.5 rt PA It It dorsal 33
34 F 59 12.5 rt PA equal rt anterior 1.5
35 M 67 5 It PA equal It anterior 7
F 71 13 It rt anterior 52
37 F 64 It ICA 55 It PA It It anterior 45
38 M 69 rt MCA 7.5 rt PA equal rt anterior 3.4
39 M 65 6 It PA It It anterior 8
40 F 66 5 rt PA rt rt anterior 49
41 F 58 25 rt PA It rt anterior 6.5
42 F 44 It ICA 55 It PA It It anterior 3.2
M 62 16 It It anterior 41
44 M 57 It ICA 6.7 It PA It It anterior 3.1
45 F 53 7.8 It PA It It anterior 5.5
46 M 74 6 rt PA It rt anterior 41
47 F 49 3 It PA rt It anterior 48
M 68 3 It It dorsal 5
49 F 61 6.7 rt PA rt It anterior 9.1
F 53 13 It rt anterior 13
51 F 61 35 rt PA rt rt anterior 5.2
52 F 52 It ICA 8 It PA It rt anterior 9.2
53 F 77 35 rt PA It rt anterior 3.5
M 64 14 It It dorsal 4
55 F 74 rt MCA 1.5 rt PA equal rt anterior 3.5
56 F 68 55 It PA It It anterior 15.5

Between March 2004 and August 2012, 56 cases with AcomA aneurysms were treated by clipping at our institute and retrospectively reviewed about surgical
approaches and postoperative complications.

*:subarachnoid hemorrhage patient, A1: A1 segment of anterior cerebral artery, A2: A2 segment of anterior cerebral artery, ACA: anterior cerebral artery, MCA:
middle cerebral artery, ICA: internal cerebral artery, rt.: right, It.: left, PA: pterional approach, AlH: anterior interhemispheric approach
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Fig.2 A 74-year-old man with an enlarging AcomA An. CTA showed that an AcomA
complex was open to right side (A). Rt. PA was performed. Intraoperative findings clearly
revealed an AcomA complex and An.(B), complete obliteration of the An. and preservation
of each branches (C), confirmed by postoperative CTA (D).



rt. A2 rt. Al 1t. Al

AcomA An. 1t. A2 hypothalamic artery

Fig.3 A 62-year-old woman with an AcomA An. CTA showed that an AcomA complex had reversed torsion (A). Rt.
PA was performed. Intraoperative findings clearly revealed an AcomA complex, hypothalamic artery, and An.(B). A
complete obliteration of the An. and preservation of each branches was confirmed by postoperative CTA (C).
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1t. A2 rt. A2 1t. Al rt. Al

hypothalamic artery AcomA An. rt. Heubner’s artery

Fig.4 A 65-year-old woman with a dorsal projection AcomA An (A). An AcomA plane was open to left side. Rt. PA
was performed. Intraoperative findings clearly revealed an AcomA complex, hypothalamic artery, and An.(B). A
complete obliteration of the An. and preservation of each branches was confirmed by postoperative CTA (C).

A|B |cC

Fig.4



1t. A2 AcomA An.

hypothalamic artery rt. A2 rt. Al

Fig.5 A 61-year-old woman with an anterior projection AcomA An (A). An AcomA comples was lateralized to right
side. Rt. PA was performed. Intraoperative findings clearly revealed an AcomA complex, hypothalamic artery, and
An.(B). A complete obliteration of the An. and preservation of each branches was confirmed by postoperative CTA

(©).
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AcomA An.

It. A2 rt. A2

Fig.6 A 53-year-old woman with a large and high positioned AcomA An (A). ATHA was performed. Intraoperative
findings revealed an AcomA complex and An.(B). A complete obliteration of the An. and preservation of each
branches was confirmed by postoperative CTA (C).
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hypothalamic artery rt. A2

1t. A2 AcomA An.

Fig.7 A 64-year-old woman with a dorsal projection AcomA An (A). ATHA was performed. Intraoperative findings
revealed an AcomA complex, hypothalamic aretry, and An.(B). A complete obliteration of the An. and preservation
of each branches was confirmed by postoperative CTA (C).

A|B |C
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Case No. Age SAH or unruptured H and K projection of An. _Size of An. (mm)

No.1 71  SAH 2 inferior 55
No.2 65 SAH 3 inferior 3.3
No.3 34 SAH 2 anterior and dorsal 4.0
No.4 49 SAH 1a anterior 4.6
No.5 79 SAH 3 dorsal 6.9
No.6 83 SAH 3 inferior 2.2
No.7 76  unruptured - anterior 3.4
No.8 64  unruptured - anterior 1.6
No.9 67 SAH 4 anterior 3.7
No.10 51 SAH 2 anterior 7.1
No.11 90 SAH 5 anterior 4.1
No.12 59 SAH 5 dorsal 7.8
No.13 63 SAH 2 anterior 6.6
No.14 50 SAH 3 dorsal 5.1

SAH: subarachnoid hemorrhage, H and K: Hunt and Kosnik grade, An.: aneurysm, Size of An.:
Size of aneurysm in maximum diameter



Case No.  height from approach side A2 fork orientation multiple An.
ant. skull base (mm)

No.1 5.0 left open to right no
NO.2 4.2 left open to right no
No0.3 7.2 left open to right yes
No.4 6.1 left open to right no
No.5 11.6 left open to left no
No0.6 6.7 left open to left yes
No.7 6.6 left open to right yes
No.8 4.4 left open to right yes
No0.9 8.6 left open to right yes
No.10 4.4 left open to right no
No.11 6.3 right open to left yes
No0.12 10.1 right open to left yes
No0.13 4.7 right open to left no
No.14 8.4 left open to right no
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Case No. Resectionof  temporary occlusion premature the time intraoperative
rectal gyrus of ipsilateral Al rupture required bleeding (ml)

No.1 no no no 1hr.55min. 240

No.2 no yes yes 2hr.45min. 150

No.3 no no no 2hr.35min. 70

No.4 no no no 2hr.20min. 130

No.5 yes no no 2hr.45min. 20

No.6 yes no no 3hr.45min. 150

No.7 no no no 2hr.35min. 100

No.8 no no no 2hr.10min. 150

No.9 yes no no 2hr.40min. 100

No.10 no no no 2hr.15min. 100

No.11 no no no 2hr.15min. 100

No0.12 yes no no 2hr.55min. 60

No.13 no no no 2hr.50min. 110

No.14 yes yes no 2hr.50min. 200



Case No. complications symptomatic  complete outcome
vasospasm clipping (mRS)

No.1 no no yes 0

No.2 anosima yes yes 1

No.3 no yes no 1

No.4 no yes no 3 (embolic stroke)

No.5 LDA on caudate no slight neck remnant 4 (deep vein thrombosis)
(asymptomatic)

No.6 no yes not done 6 (aspiration pneumonia)

No.7 no yes 0

No.8 no yes 0

No.9 no no yes 1

No.10 no no yes 0

No.11 no no not done 6 (aspiration pneumonia)

No0.12 no no yes 1

No.13 no no Yes 4 (dysused atrophy due to paralytic ileus)

No.14 no no yes 1
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Fig.1b Selection of surgical approach for AcomA An.
AcomA An.: anterior communicating artery aneurysm, PA: pterional approach, AIH: anterior
interhemispheric approach
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Fig.8a Schematic representation of selection of surgical approach for AcomA An.AcomA An.: anterior
communicating artery aneurysm, PA: pterional approach, AIH: anterior interhemispheric approach
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Fig.8b Schematic representation of selection of surgical approach for AcomA An.AcomA An.: anterior
communicating artery aneurysm, PA: pterional approach, AIH: anterior interhemispheric approach
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