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Summary: Vascular reconstruction of intracranial lesions is sometimes required during various oper-
ations. A few examples are: A3-A3 side-to-side anastomosis for anterior communicating aneurysm in
order to secure the blood flow to the distal anterior cerebral artery, STA-radial artery graft-A3 hemi-
bonnet bypass for bilateral injury of the anterior cerebral artery, and direct stitching for aneurysmal
neck laceration, etc. In this paper we describe the various techniques of vascular reconstruction for
intracranial lesions and tumors. Some special microsurgical instruments, such as a micro-needle fold-
er for stitching in a deep field, should be sterilized individually, and be ready for use at any time
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because injury to vessels in a deep operative field occurs suddenly. If the injured vessels are recon-
structed quickly and completely, the neurological deficits after surgery can be limited and at times

even prevented. Therefore veins or arteries that are or have been damaged should be reconstructed

as much as possible.
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Fig. 1
superiorly between bilateral A2 portion.

left: The left carotid angiogram shows an anterior communicating aneurysm projecting antero-

right. Preoperative CT scan reveals subarachnoid hemorrhage in the intethemispheric fissure

and acute hydrocephalus.
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Fig. 2

left: The intraoperative picture shows laceration of the
aneurysmal neck in the left A2 origin. right. The direcl
stitching aneurysmal neck is being performed with
10-0 nylon suture. A special microneedle holder 1s
necessary for the stitching in a deep operative field
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Fig. 3 left. Postoperative carofid angiogram shows the disappearing aneurysm and the patent
A3-A3 anastomosis. right: CT scan just after surgery reveals no abnormal low density area
in the anterior cerebral artery territories and the hydrocephalus is improved by the ventric-

ular drainage.

left: Preoperative T1 weighted image with Gd-DTPA
shows a tuberculum sellae  meningioma.  right:
Postoperative T2 weighted image just after the surgery
reveals no high intensity area in the anterior cerebral
artery territories.
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Fig. 5 upper: Preoperative carotid angiogram reveals the eleva-
tion of Al portion by the tumor and the tumor stain from
anterior cerebral artery. lower: The hemi-bonnet bypass
using radial artery graft, which is fed from STA to A3 por-
fion is revealed in the postoperative right external carotid
angiogram. The bypass shows a good filling of not only
the distal anterior cerebral artery but the proximal anterior
cerebral artery.
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Fig. 6 The cross stitching technique is effective for getting the
hemostasis with single sfitch. After the needle pass
through the loop of the suture, the other end of the
suture can be pulled, then the laceration is tied and
the bleeding will be stopped. In this technique the suck-
er is held by the left hand and control the bleeding.
The single action of right hand just pulling the other
end of the suture results the hemostasis from the lac-
eration.
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