
Poster Print Size:
This poster template is 44” high by 30” 
wide but can be used to print any size 
poster with a similar aspect ratio.

Placeholders:
The various elements included in this 
poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  add, 
and delete items, or change the layout 
to suit your needs. Always check with 
your conference organizer for specific 
requirements.

Image Quality:
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 
1200 pixel photo will usually look fine 
up to 8“-10” wide on your printed 
poster.

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size.

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select the 
Design tab, then select the Colors drop-
down list.

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design the 
PowerPoint software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Navigation guided optimal head position for 
microsurgical clipping of intracranial aneurysms

Asim Sheikh FRCS(SN)
University of Leeds UK, Leeds General Infirmary UK

Mr Asim Sheikh
Neurosurgery Department, Leeds General Infirmary
Great George Street, Leeds, UK
asim.sheikh@nhs.net

Contact

Intracranial aneurysms pose a challenge for treatment owing to their 
delicate structure, risk of rupture and an often varied anatomical 
orientation.

We present a novel technique of using heads up display with 
navigation guidance to select most optimal head position for clipping 
of intracranial aneurysms.

Abstract
The patient was position supine with a shoulder roll and Brainlab 
navigation was set up. The navigation was then linked to Zeiss Kinevo 
microscope with head up display switched on. Under direct vision 
and with superimposed aneurysm, the head was turned until an 
optimal view of aneurysm neck and branches was obtained. 

A standard pterional craniotomy was performed and targeted sylvian 
fissure split was made. The aneurysm was exposed and compared to 
intended projection as selected in navigation view. 

Once fully exposed, the aneurysm was secured by application of two 
clips. Intra operative ICG angiography and post operative CT 
Angiogram revealed complete occlusion of the aneurysm and 
preservation of all branches.

The technique was utilized in subsequent consecutive 35 patients 
undergoing anterior circulation aneurysm clip ligation. The 
orientation of aneurysm neck and branches was an exact match to 
the intended optimal view as selected on navigation guidance in 
100% of cases. 

Introduction

We present a 51 year old lady who presented with an incidental 
aneurysm of the right middle cerebral artery at its bifurcation. 
Surveillance imaging revealed enlargement of the size of aneurysm. 
The aneurysm had a wide base and hence decision was made to treat 
it by way of surgical clip ligation.

The patient was counselled for surgery including the use of new novel 
technique of using navigation to obtain optimal head position. A 
standard pterional craniotomy was performed and the aneurysm was 
clip ligated using two clips. The patient made an uneventful recovery 
and was discharged on post operative day 2.

Example Case

The patient in our illustrative case example made an uneventful 
recovery and was discharged on post operative day 2. She returned to 
work 6 weeks after her surgery. 

In the next 35 consecutive cases, no adverse events or complication 
were noted. In 35 cases, no clip adjustment was needed after first 
application of the clip. Over all, the optimal head position made the 
application of clip easier, quicker and much safer.

Surgical outcome

Navigation and heads up display guided optimal head position is a 
very useful new technique to obtain optimal head position for best 
exposure of aneurysm neck and its branches.

Conclusions

Microsurgical clipping remains a gold standard treatment for 
intracranial aneurysms providing a durable curative treatment. In the 
current era of widespread endovascular treatment, aneurysms 
coming for open surgery, are complex and difficult. 

All aneurysms are different in terms of their shape, orientation and 
anatomical relationship with adjacent structures. A standard head 
position is therefore inadequate in providing the most optimal view 
for each individual aneurysm. Just like an optimal projection is 
selected prior to endovascular treatment, a customized optimal head 
position is vital in having best surgical exposure of the aneurysm. 

This results in head being positioned in a way that best projects the 
aneurysm neck and its branches. This makes the application of 
aneurysm clip, much easier and safer. 

Surgical technique

Figure 1. Pre op MRA scan showing
 MCA aneurysm

Figure 2. Post op CTA showing clip ligation

Scan me to watch the video
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