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Aneurysm >2.5 cm is considered Giant. Apart from 
Size;  presence of  thrombus,  atherosclerosed wall,  per-
forator or branch arising from the aneurysm,  dome of  
the aneurysm embedded in a parenchyma,  partially 
coiled or previously clipped aneurysm are the factors 
which make the aneurysm complex

In spite of  the tremendous advances in imaging 
technology,  microsurgical techniques,  and endovas-
cular modalities;  Giant and complex  aneurysms of  
anterior circulation are still a challenge for a neuro-
surgeon.

Strategy of  management of  complex  and Giant 
aneurysm of  anterior circulation is different.. Pre 
operative imaging includes 3D CT angiography and 
MR angiography,  while 3 D DSA in selected cases. 
Selection of  modality;  whether endovascular,  surgi-
cal or combined,  is based on the detailed analysis of  
pre operative images and discussion with endovascular 
team.

We use standard pterional craniotomy for most of  
the cases with anterior circulation aneurysms at circle 
of  Willis and Orbitozygomatic craniotomy in selected 
cases. Measures like,  extradural clinoidectomy,  uti-
lization of  Dolenc approach for proximal control are 
applied when needed.

Meticulous microsurgical dissection,  wide split-
ting of  Sylvian fissure,  patient arachnoid dissection,  
achieving proximal and distal control and aneurysm 
dissection are standard practice.

Selection of  proper clip and proper technique 
of  clip application are of  significance. Multiple clip 
techniques such as March clip technique,  Tandem clip 
technique,  neck reconstruction are essential tools..

Endoscope assistance is of  important to evaluate 
blind corners and confirmation of  complete obliteration 
of  aneurysm. We also use Doppler to confirm complete 
exclusion of  aneurysm.

Alternative strategies are useful in selected cases 
and includes;  utilization of  Hypothermia and cardiac 
arrest which provides more time as well as slacken the 
aneurysm and if  needed aneurysm can be opened,  
thrombus removed and neck reconstruction can be 
done. Aneurysm,  which is unclippable,  is wrapped.

Combined modality with endovascular treatment is 
also an important tool in selected cases. Options would 
be: proximal temporary balloon occlusion,  endovas-
cular suction decompression,  surgical bypass with 
endovascular vessel occlusion or trapping of  aneurysm 
and partial clipping to occlude and narrow the neck 
and complete obliteration by coiling.

Conclusion. Giant and complex  aneurysms of  an-
terior circulation are a challenge for a cerebrovascular 
surgeon. With proper selection of  approach,  proper ap-
plication of  microsurgical technique and utilization of  
endovascular and surgical combination modalities these 
aneurysms can be managed with better outcome..
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OBJECTIVE.  A limited series of  patients 
with aneurysms were reviewed retrospectively to 
analyze strategies for integrating microsurgical and 
endovascular techniques in the management of  
complex,  surgically incurable aneurysms.

METHODS.  Since 1997,  Nine patients were 
managed with a multimodality approach comprising 
a total of  4 different combinations: 1) coiling after 
intentional reconstruction of  aneurysm neck (n=4);  
2) coiling of  recurrent aneurysm after clipping (n=1);  
3) coiling of  aneurysm and parent artery after bypass 
procedures (n=1);  4) cli pping of  aneurysm after 
attempted and incomplete coiling (n=3);

RESULTS. Among 9 aneurysms treated with 
combined therapy,  6 aneurysms were large or giant in 
size and 7 had fusiform,  dissecting or multilobulated 
morphology. Complete angiographic obliteration was 
achieved in 8 aneurysms (88.9 %). Overall,  8 patients 
(88.9 %) had good outcomes (Glasgow Outcome Scale 
score of  4 or 5;  mean follow-up,  43 mo). 1 patient 
died possibly due to accompanying silent basilar 
tip aneurysm rupturing. There were no treatment-
associated mortality or severe morbidity occurring.

CONCLUSION.  As for complex,  surgically 
incurable aneurysms,  endovascular coiling should be 
artistically combined with microsurgical clipping and 
revascularization. Among combined strategies,  the 
intentional reconstruction of  aneurysm neck followed 
by coil embolization,  and clipping after attempted 
and incomplete coiling should be more than often 
encouraged for those complex  aneurysms.
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INTRODUCTION. AVM excision is a challenge 
for a neurosurgeon. There is always a high risk of  
intra operative bleeding. It is not only because of  the 
abnormal vessels in the AVM,  but also due to the 
change in hemodynamics of  the surrounding brain. 
As the surgery proceeds,  surrounding brain become 
more hyperemic and may start bleeding.

Bleeding may start from the nidus. The reason 
maybe..
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1. Coagulation of  the draining vessels with persis-
tent arterial feeder.

2. Inadequate feeder coagulation.
3. Persistent residual /   daughter nidus.
4. Inadequate intraoperative blood pressure con-

trol..
AIM OF AVM SURGEY. 1. Excision of  the nidus 

only.
2. Preservation of  the surrounding brain
MATERIAL & METHODS. This presentation is 

based on personal experience & retrospective analysis 
of  350 patients who underwent surgery for the excision 
of  arteriovenous malformation in our department.

SURGICAL TECHNIQUE. The basic principle of  
AVM surgery is different from tumor excision. The 
most important point in AVM surgery is to find a 
plane between the nidus & the surrounding brain. Once 
the plane is found,  it should be followed around the 
AVM nidus. The arterial feeders and dilated capillaries 
encountered should be coagulated first and the main 
draining vein should be preserved till the end. Feeder 
more than 1 mm should be occluded by coagulation 
and hemoclip.

The AVM in eloquent area can also be removed 
base on the same principles except,  plane should be 
made first in the adjacent non eloquent area and then 
followed in the eloquent area.

The surgical strategies and management of  com-
plications will be presented by video clips,
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Вñòóïëåíèå. сðåäè АА ãîëîâíîãî  мîзãà îñîбåí-
íóю ñëîæíîñòü ïðåäñòàâëяåò ãðóïïà òàê íàзыâàåмых 
ãèãàíòñêèх àíåâðèзм. сîâðåмåííîå хèðóðãèчåñêîå 
ëåчåíèå âíóòðèчåðåïíых ãèãàíòñêèх АА âêëючà-
åò èñïîëüзîâàíèå âыñîêîðàзâèòых äèàãíîñòèчåñêèх 
è ëåчåбíых òåхíîëîãèé,  ïîэòîмó òðåбóåò âыñîêîï-
ðîфåññèîíàëüíых ñïåöèàëèñòîâ,  ñîñòàâëяющèх àê-
òèâíî  âзàèмîäåéñòâóющóю êîмàíäó. Äëя ðåшåíèя 
âîïðîñîâ,  ñâязàííых ñ ïëàíèðîâàíèåм îïåðàöèé,  íå-
îбхîäèм äåòàëüíыé äîîïåðàöèîííыé àíàëèз äàííых 
î  ðàñïîëîæåíèè àíåâðèзмы è îêðóæàющèх åå ñî-
ñóäîâ è мîзãîâых ñòðóêòóð,  âыбîð  îïòèмàëüíîãî  
хèðóðãèчåñêîãî  äîñòóïà è мåòîäà âмåшàòåëüñòâà,  
ñ óчåòîм êîíêðåòíîé ëîêàëèзàöèè àíåâðèзмы.

Цåëь  ðàбîòы. Рàзðàбîòêà êðèòåðèåâ,  ïîзâî-
ëяющèх îïòèмàëüíî  èñïîëüзîâàòü ñóщåñòâóющèå 
хèðóðãèчåñêèå мåòîäы èëè èх ñîчåòàíèå ïðè ëåчåíèè 
ãèãàíòñêèх АА ðàзëèчíîé ëîêàëèзàöèè.

Ìàòåðèàë è ìåòîäы. Â Иíñòèòóòå íåéðîхèðóðãèè 
èм. àêàä. А. П. Рîмîäàíîâà ñ 1998 ïî 2006 ã. ã. íàхî-
äèëîñü íà ëåчåíèè 89 бîëüíых ñ ãèãàíòñêèмè АА 
ãîëîâíîãî мîзãà ðàзëèчíîé ëîêàëèзàöèè. Ó 41 бîëü-
íîãî зàбîëåâàíèå äåбюòèðîâàëî ñóбàðàхíîèäàëü-
íым êðîâîèзëèяíèåм (46 %), ó 48 (54 %) ïðîòåêàëî 
ïî ïñåâäîòóмîðîзíîмó òèïó. Бîëüшèíñòâî бîëüíых 
быëî æåíñêîãî ïîëà — 56 (63 %), мóæчèí — 33 (37 %). 
Âîзðàñò ïàöèåíòîâ — îò 13 äî 78 ëåò. Îñíîâíàя 
ãðóïïà ïðåäñòàâëåíà бîëüíымè â âîзðàñòå îò 30 

äî 59 ëåò — 67 (75,3 %). сðåäíèé âîзðàñò ñîñòàâëяë 
45 ëåò.

Äèàãíîñòèчåñêèé êîмïëåêñ âêëючàë îïðåäåëå-
íèå òîïîãðàфî-àíàòîмèчåñêîãî  äèàãíîзà (АÃ,  ÊТ,  
ÊТ-АÃ,  МРТ,  МРТ-АÃ) è ãåмîäèíàмèчåñêóю хà-
ðàêòåðèñòèêó (АÃ,  ТÊÓÇÄÃ,  ЭЭÃ ñ ïðèмåíåíèåм 
êîмïðåññèîííîãî  òåñòà) àíåâðèзм.

Õèðóðãèчåñêèé мåòîä ëåчåíèя ïðèмåíёí ó 89 
бîëüíых. Иñïîëüзîâàíы ñëåäóющèå âèäы îïåðàöèé: 
òðàíñêðàíèàëüíыå,  âíóòðèñîñóäèñòыå è êîмбèíè-
ðîâàííыå.

Ðåçóëьòàòы. Îöåíêó ðåзóëüòàòîâ хèðóðãèчåñ-
êîãî  ëåчåíèя âыïîëíяëè ñ ïðèмåíåíèåм óíèфèöè-
ðîâàííîé шêàëы èñхîäîâ Ãëàзãî  (Jannet B. 1977) 
Пîëóчåíы ñëåäóющèå ðåзóëüòàòы. (1.) — хîðîшåå 
âîññòàíîâëåíèå: âîзâðàщåíèå ê íîðмàëüíîé æèзíè 
ñ мèíèмàëüíым äåфèöèòîм,  чàñòèчíîå âîзâðàщåíèå 
ê òðóäîâîé äåяòåëüíîñòè — ó 25 бîëüíых,  чòî  ñîñòà-
âèëî  (28 %).

(2.) — óмåðåííàя èíâàëèäèзàöèя (èíâàëèäèзèðî-
âàí,  íî  íåзàâèñèм) — мîæåò ïåðåмåщàòüñя â îбщå-
ñòâåííîм òðàíñïîðòå — 38 бîëüíых,  (43 %).

(3.) — òяæåëàя èíâàëèäèзàöèя — â ñîзíàíèè,  
íî  èíâàëèäèзèðîâàí,  íóæäàåòñя â ïîñòîðîííåм 
óхîäå — 22 бîëüíых (24 %.).

(4.) — хðîíèчåñêîå âåãåòàòèâíîå ñîñòîяíèå — 
óêàзàííыé èñхîä â äàííîé ãðóïïå бîëüíых íå íà-
бëюäàëè.

(5.) — ñмåðòåëüíыé èñхîä ó 4 бîëüíых (4.5 %).
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Ìåòà. Îö³íèòè зм³íè â íåâðîëîã³чíîмó ñòàòóñ³ 
ó хâîðèх ï³ñëя åíäîâàñêóëяðíèх ðåêîíñòðóêòèâíèх 
âòðóчàíü з ïðèâîäó ñòåíîòèчíèх óðàæåíü ñîííèх 
³ хðåбòîâèх àðòåð³é ãîëîâíîãî  мîзêó ³ âèзíàчèòè 
фàêòîðè,  яê³ âïëèâàюòü íà ïîêðàщåííя яêîñò³ æèò-
òя âíàñë³äîê îïåðàö³¿.

Ìàòåð³àëè  ³  ìåòîäè. Ç 1999 ðîêó â ñóäèíí³é 
êë³í³ö³ ³íñòèòóòó ïðîâåäåíî  90 îïåðàö³é åíäîâàñêó-
ëяðíî¿ àíã³îïëàñòèêè ³ ñòåíòóâàííя (ЕАс) 87 хâîðèм 
з àòåðîñêëåðîòèчíèмè ñòåíîзàмè ñîííèх ³ хðåбòîâèх 
àðòåð³é (75 ³ 15 âòðóчàíü â³äïîâ³äíî). Ãðóïó äîñë³ä-
æåííя ñêëàëè 82 чîëîâ³êà ³ 7 æ³íîê ó â³ö³ â³ä 46 äî  84 
ðîê³â. Ó 31 (34,8 %) хâîðîãî  ñòåíîòèчíå óðàæåííя 
ïîєäíóâàëîñü з îêëюз³єю мàã³ñòðàëüíèх öåðåбðàëü-
íèх àðòåð³é (МЦА). Êë³í³чí³ ñèмïòîмè ³шåм³чíèх 
ïîðóшåíü мîзêîâîãî  êðîâîîб³ãó (ПМÊ) âèзíàчåí³ 
ó 71 ñïîñòåðåæåííях (82,0 %),  àñèмïòîмíèé ïåðåб³ã 
зàхâîðюâàííя — ó 16 âèïàäêàх. Äî  îïåðàö³¿ ñò³éêèé 
íåâðîëîã³чíèé äåф³öèò ð³зíîãî  ñòóïåíю âèðàзíîñò³ 
мàâ м³ñöå ó 57 хâîðèх,  ³шåм³чí³ ПМÊ òðàíзèòîðíîãî  
хàðàêòåðó — ó 14 âèïàäêàх. Тåðм³íè ñïîñòåðåæåííя 
ï³ñëя âòðóчàííя ñêëàëè â ñåðåäíüîмó 21 м³ñяöü. 
Яê³ñòü æèòòя хâîðèх îö³íюâàëè зà шêàëîю ñîö³àëüíî¿ 
äåзàäàïòàö³¿ Рåíê³íà.

Ðåçóëьòàòè. Äî  îïåðàö³¿ ð³âåíü ñîö³àëüíî¿ äåзà-
äàïòàö³¿ хâîðèх мàâ íàñòóïíèé ðîзïîä³ë: â³äñóò-
í³ñòü íåâðîëîã³чíèх ñèмïòîм³â — 30 ñïîñòåðåæåíü 




