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Surgical Management of Middle Cerebral Artery Aneurysms
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2 ABSTRACT

Middle cerebral artery (MCA) aneurysms account for approximately one-fifth of aneurysmal subarachnoid hemorrhage. The preferred
treatment of these aneuryms is microsurgical clipping because of their peripheral location, large neck-to-fundus ratio, incorporation of major
branches into the aneurysmal wall, and high incidence of intracerebral hematoma. MCA aneurysms can be approached surgically using one
or two of three basic techniques; medial transsylvian, lateral transsylvian and superior temporal gyrus approach. In this presentation, selection
of surgical approaches and the surgical techniques to minimize the neurovascular structures are described. Management outcomes by using

these techniques is also presented. (Kor J Cerebrovascular Surgery 5:117-22, 2003)
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Fig. 1. Infraoperative photograph shows a saccular aneurysm
(white arrow) originating from the accessory middle cerebral
artery (black arrow).
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Fig. 2. Digital subtraction angiography shows an aneurysm de-
veloping from the distal middle cerebral end artery (arrow).




Fig. 3. CT angiography reveals calcified atheroma on the neck
of the middle cerebral artery aneurysm (arrow).
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Fig. 4. For lateral or posterior projection of aneurysm, it is safe to
split the sylvian fissure in a proximal-to-distal direction (proximalor
sylvian fissure approach). However it may be approached from
distal sylvian fissure (distal sylvian fissure approach) by advancing
dissection along the outer surface of the M2s. The M1 and neck
of the aneurysm can be exposed before encountering the
fundus of aneurysm (Left). Anterior direction of aneurysm should
be approached from distal sylvian fissure. By dissecting along
the inner surface of the M2s, the M1 with neck of aneurysm may
be isolated first (Right).
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Table 1. Results of microsurgery for middle cerebral artery an-
eurysms

Preoperative grade Results

(Hunt-Hess) No. Good  Fair Poor Dead
0-3 62 61 1 0 0
4 16 15 1 0 0
5 9 3 1 1 4
Total 87 79 3 1 4
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