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Summary: Because of the recent development of high-performance 3-dimensional computed tomog- Key words:

raphy (3D-CTA), magnetic resonance angiography (MRA) and the consideration of the risk of digi- - middle meningeal artery

tal subtraction angiography (DSA), DSA is not always necessary in performing surgery for cerebral - ophthalmic artery

aneurysms. However, DSA was necessary in patients in whom the ophthalmic artery from the inter- « front-temporal cranioto-

nal carotid artery (IC) was not visualized on 3D-CTA or MRA, in order to predict the risk of blind- my

ness after front-temporal craniotomy. - digital subtraction
angiography

In this study, we investigated the preoperative evaluation and the surgical procedure for 330 cases
of front-temporal craniotomy for surgery of aneurysm over the past 4.5 years. There were 5 cases
without ophthalmic artery from IC in DSA or 3D-CTA, 4 cases with an anomalous ophthalmic artery
arising from the middle meningeal artery and 1 case with an anomalous ophthalmic artery arising Surg Cereb Stroke

from unknown origin. Microsurgical procedure is needed to preserve the middle meningeal artery (Jpn) 36: 283-287, 2008

* aneurysm

in front-temporal craniotomy in these cases with an anomalous ophthalmic artery arising from the

middle meningeal artery, because this anomaly places the ophthalmic artery at risk during proce-

dures in which the dura is elevated from the greater and lesser wings of the sphenoid or when the

sphenoid ridge is removed in front-temporal craniotomy.

Front-temporal craniotomy is difficult in cases with an anomalous ophthalmic artery arising from

an unknown origin.
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Fig. 1 Case 1.

A: Preoperative MRA (CENTRA) showing right IC-PC aneurysm fo posterior projection and

no ophthalmic arfery from IC. i{c
B: Preoperctive DSA revealing ophthalmic artery (arowhead) orising from the middle B
meningeal artery (arrow) on right external carotid angiogram.

C: Postoperative 3D-CTA demonstrating ophthalmic artery (arrowhead) arising from the mid-

dle meningeal crtery (arrow) and complete neck clipping.

Fig. 2 Case 1; operative photogrophy.

A: Middle meningeal ortery (arrow) dissected from dura mater feeding to superior orbital Al B
fissure (arrowhead) near meningo-orbital band.

B: Complete clipping of right IC (arrowhead}PC (arrow) aneurysm. (Il:optic nerve, &:ocu-
lomotor nerve, @:anterior temporal artery)

Surgery for Cerebral Stroke 36: 2008



Fig. 3 Case 2.
A: MRA (TOF using volume rendering) showing smcll IC aneurysm with
broad neck. Al
B: DSA revecling no right ophthalmic artery from IC and small paraclinoid ﬂc

IC aneurysm. (arrow: superior hypophyseal artery)

C: DSA demonstrating the refinal brush (arrowhead) from unknown origin

of arfery on external carofid angiogram
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Fig. 4 3D-CTA showing veins and sinus (arrowhead:
Sylvian vein, arrow: cavernous sinus).
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