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Application of intraoperative indocyanine green angiography during anterior communicating aneurysm clip-
ping WU Song, XIAO Shao-wen, LU Gui-hua, et al. Department of Neurosurgery, the First Affiliated Hospital of
Guangsxi Medical University ,Nanning 530021, China

[ Abstract]

communicating aneurysm clipping. Methods  Surgical experience of 19 patients with anterior communicating aneu-

Objective To investigate the effect of using indocyanine green (ICG) angiography in anterior

rysms was analyzed retrospectively. All patients underwent ICG angiography to evaluate the aneurysm clipping and the
parent arteries. Post-operative 3D-CTA was performed to conform the complete aneurysm obliteration. Results  Dur-
ing the microsurgical procedure, aneurysm neck remnant was found in 1 patient and perforating artery clipping in 1
patient. The ICG angiography performed after clip replacement showed that the aneurysm was completely obliterated
and the parent artery and perforating artery were patent. The intraoperative angiography findings completely correspon-
ded to the postoperative 3D-CTA. Conclusion The high spatial and temporal resolution of the images, the simplicity
and repeatability of the ICG angiography could be used to judge whether the aneurysm is completely obliterated, the

parent and distal artery is stenosis, perforating arteries occlusion,and can improve the safety of the operation.
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