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Coklu intrakraniyal Anevrizmalar
(118 Olgunun Analizi)
Multiple Intracranial Aneurysms (Analysis Of 118 Cases)
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0z
Amac: intrakraniyal coklu anevrizmalar subaraknoid kanama tespit edilen hastalarin yaklasik olarak tcte birinde ( %15-45) gorilmektedir. Coklu anevrizmalarin tani

ve tedavisinde dedisik gorusler vardir. Bu seri coklu anevrizma tanisi alan 128 olgudan cerrahi girisim uygulanan 118 hastanin mikrocerrahi sonuclarinin degerlendirilmesi
amaclanmistir.

Yontem: Bakirkdy Ruh ve Sinir Hastaliklari Hastanesi ikinci ve dctincti Norosirtrji Kliniginde Ocak 2006 - Aralik 2012 yillari arasinda klinigimize basvuran 128 intrakraniyal coklu
anevrizmall hastadan ameliyat edilen 118 hasta retrospektif olarak dederlendirildi. Hastalarin yag ve cinsiyet, ameliyat 6ncesi ve ameliyat sonrasi nérolojik durumlari, Hunt-Hess
ve Fisher skorlari, komplikasyonlari, cerrahi sonuglari incelendi.

Bulgular: Hastalarin; 48 tanesi erkek, 70 tanesi bayandi. Hastalarin 12'si insidental 106'sinda SAK mevcut idi.

En sik lokalizasyon orta serebral arterde daha sonra sirasiyla internal karotid arter ve anterior kominikanda tespit edilmistir. Ameliyat edilen 118 hastanin 98'i tek seansta opere
edildi, 5 hastaya operasyonla beraber endovaskiiler tedavi uygulandi. 118 hastada mortalite orani %9,3 ve morbidite orani %20,3 olarak tespit edildi.

Sonug: intrakraniyal coklu anevrizmalar mikrosirirjikal yaklasimla tedavileri mimkiin olan lezyonlardir.

GUntmizde dncelikli olarak varsa kanamig olan anevrizmalarin ulasilabiliyorsa geri kalanlarinin tek seansta kliplenmesi yaygin olarak secilen cerrahi yontemdir, buna karsilik
bizim serimizde cift seans girisim uygulanan hastalarda klinik sonuclar daha iyi géziikmektedir.
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ABSTRACT

Introduction: Intracranial multiple aneurysms subarachnoid hemorrhage is seen in approximately one third (15-45%) of patients. There are different opinions about the
diagnosis and treatment of multiple aneurysms. In this series, it was aimed to evaluate the results of microsurgery of 118 patients who underwent surgical intervention in 128 cases
diagnosed with multiple aneurysms.

Methods: 118 patients of 128 intracranial multiple aneurysms patients admitted to the second and the third Neurosurgery Clinic of Bakirkdy Mental and Neurological Diseases
Hospital between January 2006 and December 2012 were retrospectively evaluated. Age and gender, preoperative and postoperative neurological status, Hunt-Hess and Fisher
scores, complications and surgical results of the patients were reviewed.

Results: 48 of the patients were male and 70 were female. 12 of the patients were incidental and 106 had subarachnoid hemorrhage.

The most frequent localization was detected in the middle cerebral artery, and then in the internal carotid artery and anterior communicating artery, respectively. 98 of 118
patients were operated in one session, and 5 patients underwent endovascular treatment together with the operation. The mortality rate was 9.3% and the morbidity rate was
20.3% in 118 patients.

Conclusion: Intracranial multiple aneurysms are lesions that can be treated with the microsurgical approach.

Today, primarily, clipping of bleeding aneurysms, if there is any, then clipping of the rest if it is possible to reach them, in one session is a widely chosen surgical method, however,
in our series, the clinical results of the patients who underwent double-session intervention appear to be better.
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