
Clinical Background

• Giant fusiform MCA bifurcation aneurysm incorporating both M2 divisions

• Vessel-preserving reconstruction not feasible

• High risk of ischemia with parent vessel sacrifice

• Revascularization required to maintain distal MCA perfusion
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Surgical Strategy / Rationale

• Need for dual revascularization of both M2 trunks
• Donor selection guided by recipient vessel caliber and flow demand
• IMax–radial artery graft selected for dominant M2 trunk
• STA–M2 bypass used for second M2 division with lower flow requirements
• Single suitable STA branch available

Key Operative Steps

Outcome

• Robust flow through both bypasses confirmed by

Doppler and ICG

• Distal MCA perfusion preserved

• Near-complete aneurysm thrombosis on

postoperative imaging

• No new neurological deficits

Take-Home Points

• Complex fusiform MCA aneurysms involving both M2 divisions often
require revascularization

• Flow- and caliber-matched donor selection optimizes physiologic
revascularization

• Combined IMax–radial artery and STA bypass enables durable distal
perfusion

• Dual revascularization allows safe aneurysm exclusion when
reconstruction is not feasible

Contact

Daniele Starnoni, MD

North Shore University Hospital
Northwell Institute for Neurology and Neurosurgery
Department of Neurosurgery

300 Community Dr
Manhasset, NY 11030

References

1. Chiluwal AK, Nouri M, Knobel D, Dehdashti AR. Surgical Trapping of a Large Complex Middle Cerebral Artery Aneurysm
With Double-Barrel Bypass: 3-Dimensional Operative Video. Oper Neurosurg. 2021 May 13;20(6):E444-E445. doi:
10.1093/ons/opab028. PMID: 33554252.

2. Peto I, Nouri M, Agazzi S, Langer D, Dehdashti AR. Pterygo-Maxillary Fissure as a Landmark for Localization of Internal
Maxillary Artery for Use in Extracranial-Intracranial Bypass. Oper Neurosurg. 2020 Oct 15;19(5):E480-E486. doi:
10.1093/ons/opaa177. PMID: 32585696.

3. Nossek E, Costantino PD, Eisenberg M, Dehdashti AR, Setton A, Chalif DJ, Ortiz RA, Langer DJ. Internal maxillary artery-
middle cerebral artery bypass: infratemporal approach for subcranial-intracranial (SC-IC) bypass. Neurosurgery. 2014
Jul;75(1):87-95. doi: 10.1227/NEU.0000000000000340. PMID: 24618804; PMCID: PMC4053591.

Extensive sylvian fissure dissection and exposure of both M2 divisions

STA–M2sup bypass to second division

STA frontal branch is harvested

Radial Artery-M2inf anastomosis 
Radial Artery-IMax anastomosis Robust flow through the Imax-RA-M2inf Bypass

Robust flow through the STA-M2sup Bypass

Imax exposed and dissected  in the infratemporal fossa
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