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Subtemporal Approach for Basilar Bifurcation and Basilar-Superior
Cerebellar Artery Aneurysms

Man Bin Yim, M.D., Sang Youl Kim, M.D,, Eun Ik Son, M.D,,
Dong Won Kim, M.D., Jung Kyo Lee, M.D,,
In Hong Kim, M.D,, Jeung In Bae, M.D.**
Department of Neurosurgery and Anesthesiology**, School of Medicine, Ketmyung University,
Taegu, Korea

The pterional (Transsylvian) and subtemporal approaches are main surgical route for direct
clipping of basilar bifurcation and basilar-superior cerebellar artery aneurysms.

In general, the pterional approach has the advantage for high placed aneurysm and the subtem-
poral approach has the advantage for low placed and posterior directed aneurysm of basilar
bifurcation.

The authers has been performed surgery for 5 cases of basilar bifurcation and basilar-superior
cerebellar artery aneurysms through subtemporal route during 1.5 years with good results
in 3 cases, fair result in 1 case, and death in 1 case.

We described about this 5 cases detaily and discussed the subtemporal approach for these
lesions.

KEY WORDS - Aneurysm - Basilar bifurcation - Basilar-superior cerebellar artery - Subte-

mporal approach - Direct clipping * Pterional approach.
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Fig. 1. a) The lateral position of patient, the marking of scalp incision, scalp incision, and area of craninec-

tomy.

b) The opening of arachnoid membrane at ambient cistern.
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Fig. 2. a) The exposure of basilar bifurcation aneurysm.
b) The exposure of basilar artery-superior cerebellar artery bifurcation aneurysm.
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(a)

(b)

Fig. 3. a) The preoperative left vertebral angiogram A-P and lateral view show 5X7mm basilar-superior
cerebellar artery bifurcation aneurysm. The middle cerebral artery is filled through prominent poste-
rior communicating artery.

b) The postoperative left vertebral angiogram A-P and lateral view show complete obliteration
of aneurysm and small bony defect of craninectomy site.
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Fig. 4. Case 2. a) The preoperative right carotid angiogram A-P, left vertebral angiogram A-P and lateral
view show 11X6mm middle cerebral artery aneurysm and 7X6mm basilar bifurcation aneurysm.
b) The postoperative right carotid angiogram A-P, left vertebral angiogram A-P and lateral view
show complete obliteration of middle cerebral artery aneurysm and basilar bifurcation aneurysm.
The perforating arteries preserved well.
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Fig. 6. Case 3. a) The preoperative left vertebral angiogram show 12X 15mm basilar bifurcation aneurysm.
The right middle cerebral artery is filled through prominent posterior communicating artery.
b) The operation finding and procedure of clipping. The temporary clipping on basilar artery perfor-
med 3 minutes, 3 minutes, 6 minutes, and 8 minutes.
The one perforating artery was clipped for 6 minutes and the another perforating artery was teared

during clipping procedure.
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Fig. 6. Case 4. a) The preoperative left vertebral angiogram show 7X8mm basilar bifurcation aneurvsm.
b) The postoperative left vertebral angiogram show complete obliterated aneurysm with well preser-

ved perforating arteries.
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Fig. 7. Case 5. a) The preoperative left vertebral angiogram show 6 X 7mm basilar artery-superior cerebellar

[\

=
Jo
of¥
X
olft
2
offl
JEI

T
N
_\J_‘
Y
ol
-3

artery aneurysfi.

b) The postoperative left vertebral angiogram show complete obliterated aneurysm with well preser-

ved perforating arteries.

No. Cases
Sex Male 1
Female 4
Clinical grade 1 1
(Hunt & Hess) I 2
1 1
v 1
Operation time  Early 1
Late 4
Approach Subtemporal 5
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Table 2. Summary of results of treatment

Result

No. cases

Surgical complications

Transient nerve dificits

Transient aphasia/memory disturbance

Transient hemiparesis

Operative death

(IVH* perforating artery injury)
Management outcome

Returned to normal life

Impaired but independent

Dead

- W W W

IVH* © Intraventricular hemorrhage
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