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Application of intraoperative indocyanine green fluorescein angiography in of intracranial aneurysm
surgery

LIAO Ke-li' ,TONG Yu',CHEN Gui-jun' JIN Wei’

(1. Department of Neurosurgery, Zigong First People's Hospital , Zigong 643000, Sichuan Province, China ;2. Department of
Neurosurgery , Drum Tower Hospital , Nanjing 210008 , Jiangsu Province , China)

Abstract: Objective  To explore the application value of intraoperative indocyanine green ( ICG ) fluorescein
angiography in the intracranial aneurysm surgery. Methods Twenty-four intracranial aneurysm patients in Zigong First People’s
Hospital from August 2013 to February 2017 were selected as subjects. All patients were given aneurysm neck clipping, and
were given intraoperative ICG fluorescence angiography. The patients were followed-up for 3 — 68 months and the prognosis
were recorded. Results The size and direction of the aneurysms could clearly identify by ICG fluorescein angiography. There
were 3 cases of residual aneurysm neck surgery,?2 cases of parent artery branch vascular occlusion, 1 case of arteries
inadvertent occlusion. The maximum fluorescence intensity of the drainage vein after the blockade of the feeding artery was
significantly lower than that before the aneurysm resection (P <0.05) ,and the maximum fluorescence intensity of the drainage
vein after the aneurysm resection was significantly lower than that after the blockade of the feeding artery (P <0.05). There
was no significant difference in the delayed time of the drainage vein development before aneurysm resection and after the
blockade of the feeding artery (P >0.05) ;the delayed time of the drainage vein development after aneurysm resection was
significantly longer than that before aneurysm resection and after the blockade of the feeding artery (P <0.05). All patients
completed the operation successfully, there was no surgery related deaths,and there were 5 cases(20.8% ) dead during the
followed up period. Conclusion The intraoperative ICG fluorescein angiography has important application value in intracranial
aneurysm surgery, it can provide high quality and high resolution images, and improve operation safety and the prognosis of
patients.
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Fig.1 Intraoperative ICG angiography of intracranial aneurysms
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