
Nepal Journal of Neuroscience, Volume 10, Number 2, 201386

Case Report Nepal Journal of Neuroscience 10:86-87, 2013

Surgical management of bilateral intracranial 
aneurysms is difficult and especially with regards to 
bilateral middle cerebral artery (MCA) aneurysms a 

unilateral approach is normally not suggested.4 Although 
there are reports of its management through a unilateral, 
supraorbital key hole, subfrontal and the single stage 
bilateral craniotomy approach, the best option is still 
uncertain.12,4,6 We report the first case of successful 
management of bilateral MCA aneurysm via single stage 
bilateral pterional craniotomy in Nepal.

Case Report
 A 50-year-old male presented to the emergency room 
with sudden spontaneous severe headache, neck pain and 
few episodes of vomiting for one day. On examination 
he was conscious with Glasgow Coma Score (GCS) of 
15, nuchal rigidity and no motor deficits. The computed 
tomogram (CT) showed features of acute subarachnoid 
hemorrhage of Fisher grade II/ Hunt and Hess grade 1. 
Urgent CT angiography was done which revealed bilateral 
mirror MCA aneurysms (Figure 1). The presence of 
a nipple and the pattern of SAH in left Sylvian fissure 
suggested that the left was the ruptured aneurysm. Rest 
of the hematological and biochemical parameters was 
normal.
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 Surgical management of bilateral intracranial 
aneurysms is difficult. In the case of bilateral 
Middle Cerebral Arteng (MCA) aneurysms, 
the various options of surgical treatment are, 
a unilateral approach, supraorbital key hole 
method, subfrontal approach, single stage 
bilateral craniotomy or two stage bilateral 
craniotomy. We report a case of bilateral MCA 
aneurysm which was managed by single stage 
bilateral pterional craniotomy. As seen in this 
case report the patient was discharged as for a 
unilateral approach without any complications.  
Although challenging single stage bilateral 
clipping is possible in developing countries 
where increased cost can be an important 
deterrent in medical treatment. This approach 
should thus be considered in suitable cases of 
bilateral MCA aneurysm.
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Single Stage Clipping of 
Bilateral Middle Cerebral 
Aneurysms

 Single stage bilateral craniotomy and microsurgical 
clipping of the aneurysms was done on the second day of 
ictus. Intraoperatively the ruptured left side was operated 
via the pterional approach followed by the opposite site. 
Separate scalp incision was made on either side. The left 
aneurysm was larger than the right and both were arising 
from MCA bifurcation. Barbiturate coma was used (30 
minutes prior to clipping with initial bolus dose of 5 mg/
kg was followed with infusion rate of 1.5-3 mg /kg and 
the infusion was stopped after successful clipping of the 
aneurysm) and temporary clipping of the MCA done on 
either side for a maximum of 2 minutes. A total of three 
clips were used with two on the left side to preserve the 
bifurcation anatomy. The total time for surgery was seven 
hours. There was no introperative rupture and lumbar 
drain was not inserted. Postoperatively he was started on 
triple-H therapy based on the central venous pressure and 
mean arterial pressure recordings. Repeat scan at 48 hours 
did not reveal any infarction of hematoma and ambulation 
was done on the second day and the skin staples removed 
on the seventh.  Postoperative CT angiogram showed 
complete occlusion of bilateral aneurysms (Figure 2).  
He was discharged on the 10th day and at follow-up at 
20 months he has no neurological deficit. Presently he is 
back to his previous work with some minor complains like 
occasional headache.  
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Discussion
 The incidence of bilateral MCA aneurysm is around 
1.18%.6  Surgical management of multiple intracranial 
aneurysms may be difficult especially if located 
bilaterally. In the case of bilateral MCA aneurysms, the 
various options of surgical treatment are, a unilateral 
approach, supraorbital key hole method, subfrontal 
approach, single stage bilateral craniotomy or two stage 
bilateral craniotomy.1,5,7 Aneurysms located at the ICA 
bifurcation or paraclinoid segment, anterior choroidal, 
posterior communicating and some aneurysm of the MCA 
bifurcation on the contralateral site can be clipped via 
the single unilateral approach although this procedure is 
best left for those with extensive experience in aneurysm 
surgery.1,8 The supraorbital key hole can also be used to 
manage bilateral MCA aneurysm although brain swelling 
and complex configuration of the opposite aneurysm may 
lead to difficulties.   
 Single stage surgery has the advantages of shorter 
hospital stay, reduced cost in terms of bed charge, 
investigations and operative expenditure which can be 
upto 23% lower.3 As seen in this case report the patient 
was discharged as for a unilateral approach without any 
complications. Good clinical grade and presence of an 
uncomplicated anatomy will favor single stage surgery.   
Although challenging single stage bilateral clipping is 
possible in developing countries where increased cost 
can be an important deterrent in medical treatment. This 
approach should thus be considered in suitable cases 
of bilateral MCA aneurysm in all centers dealing with 
aneurysm surgery. 9
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Figure 1: Preoperative CT angiogram showing bilat-
eral mirror MCA bifurcation aneurysms

Figure 2: Postoperative CT angiogram showing 
complete occlusion of the aneurysms
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Figure 1. Preoperative CT angiogram showing bilateral mirror MCA bifurcation aneurysms

Figure 2. Postoperative CT angiogram showing complete occlusion of the aneurysms
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