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Introduction

The part of ACA between its origin at
bifurcation of ICA and ACOM is
designated as Al. It is considered as
one of the rarest locations for
intracranial aneurysms, comprising
approximately 1% of all aneurysms.
They are characterized by small size
at rupture, associated vascular
anomaly and multiplicity and often
bleb or fusiform in shape.
Microsurgical occlusion is challenging
because of anatomical variability and
presence of perforators. Endovascular
surgeons may also encounter
difficulties starting from successful
negotiation of catheters. In this study,
we report our finding of wide
anatomical variations, microsurgical
and endovascular experience of
managing the aneurysms in this
location and discuss the strategies for
successful management.

Methods

Between January 2000 and October
2014, a total of 17 aneurysms were
diagnosed in 16 patients. They
represented 1.71% of all patients with
aneurysms and 1.19% of all
aneurysms in this period. The
aneurysms arising from the proximal,
middle and distal third of A1 have
been designated as I, II and III
respectively. Then these aneurysms
are subdivided based on the
relationship of the origin of the
aneurysms on the circumference of Al
and their direction (A, B and C for
anterior and antero-inferior; posterior,
superior and postero-superior; inferior
and postero-inferior respectively).
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CLASSIFICATION

MANAGEMENT MODALITY
Shape of aneurysm | Surgery Endovascular
Saccular 2 2
Fusiform 2 2
Bleb 2 0

OUTCOME ASSESSMENT

fovrcome " Tugey | endovascuar |

Post-op infarct in CT yes 1 (bleb) 0

no o) 8
Post-op residual neckin  yes 1 (fusiform) 1 (aneurysm at
angiogram fenestrated Al: re-

bleed)

no 5 7
GOS at discharge GR 5 7

SD 0 0

Death 1 (saccular) 0

GR: good recovery

SD: severe disability Accepted in World Neurosurg. 2015: PMID 26187109

Classification
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1.0: 1K: Pre-operative angiogram M-O: Post- operative angiogram showed no residue
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RESULTS

DEMOGRAPHY (17 ANEURYSMS IN 16 PATIENTS)

Sex Female 10 (62.5%)
Male 6(37.5%)

Age (mean 52.50 years) <a0 4(25%)

40-60 6(37.5%)

260 6(37.5%)

i 7(43.75%)

9(56.25%)
438mm

Race

size
Unruptured 623mm
cr Unruptured 8 (50%)
SAH 2(12.5%)
SAH# IVH 4(25%)
SAH# IVH+ICH 2 (12.5%)
5 (31.25%)
Multiplicity 8(50%)

CLASSIFICATION

Associated anomalies
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ANEURYSM AT FENESTRATED Al

f colling of aneurysm at proximal end of AL fenestrat
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BLEB ANEURYSM AND MIRROR
ANEURYSM

BLEB ANEURYSM

A Pre-operative angiogram; B, C: Post- operative angiogram showing successful clipping

MIRROR ANEURYSM A1

.
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no residue/

Conclusions

The paucity of the reports on A1 aneurysms
may be because of under reporting and
careful review of images may reveal many
more numbers in each anomaly group. A
detailed knowledge of variable anatomy,
presentation, management and outcome
will help the surgeon to formulate the
management plan.

Learning Objectives

The aneurysms at Al are infrequent and
unique. The outcome is comparable with
the available literature and not different
from other anterior circulation aneurysms
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