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Wrap-clipping with a Dacron mesh Silastic sheet
Technical note
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w» Atechnique combining wrapping and clipping using a Silastic sheet coated with Dacron mesh is desciibed
for treatment of fusiform or broad-based cercbral areurysms. This sheet is easily tailored to wrapping the
ancurysm base while avoiding iavolvement of the crunial nerves ar branching vessels. The sheet is szmi-
transparent so thatl (he caliber of the newly construcied parent arsery is easily adjusted during wrap-clipping.
After the aneurysm and the parent artery have heen circumnforentially wrapped with the sheel, aneurysm clips
are applied on the sheet so that the base of the aneurysm is clipped between the two leaves of the sheet, This
wrap-clipping lechnigue avoids Lie risks involved in extrzcting the aneurysm from the parent avtery. The Dacron
mesh coating the ouier surface and sulficient clip closing pressare are both helpfulin preventing the clip blades
from sliding, Similar previownsly reported eehniques are reviewed and discussed in detail,
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E describe a technique that combines wrap-

\’\/ ping and clipping for fusiform or broad-

based ancurysms using a Dacron mesh Si-

lastie sheet, The propertics of the sheet and uscfulness

of the wrap-clipping technique are discugsed and clini-
cal applications are presented.

Opcrative Technique

The wrapping sheet is composed of a 0.175-mm
thick Silastic sheet coated with Daczon mesh. The
mesh coating the outer surface of the sheet helps to
prevent the clip blades from sliding {Fig. 1). The shect
is flexible ¢rough to be inseited between the cranial
nerves and the aneurysm. Afler the aneurysm and the
parent artery are circumferentially wrapped, with the
Dacron mesh outside, clips with sufficient closing pres-
sute are appliec on the sheet so that the base of he
aneurysm is clipped between the two leaves of the
sheet. The sheet is transparent enough that the outer
caliber of the reconstructed parent artery may be ob-
served durlng wrap-clipping {Fig. 2}.

We uscd this sheet for wrap-clipping of fusiform or

* Dacron mesh Silastic sheei manufactured by Dow Corning.
Tokvo, Japun.
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hroad-based aneurysms in five cases: two on the ver-
tebral artery, one in the vertebral-posterior inferior cer-
ebeliar artery region, one on the internal carotid artery,
and onc on the middle cerebral artery. A satisfaclory
result was obtained in each case during a follow-up
period of 1 to 3 years. There wus no sign of the clips
sliding either on follow-up imaging or postoperative
clinical examination,

Discussion

Fusiform or broad-based ancurvsms are often dif-
ficult to trcat by the conventional neck-clipping
method, Although several workers have designed vari-
ous clips for reconstructing (he parent artery,~ the
treatment of choice for most of these aneurysms was
either wrapping ot proximal clipping entil Sugita, ef
al.,! reported successful reconstruction of the parent
artery using multipie fenestrated clips.

There are, however, some prablems in reconstructing
1he parent arlery if circumferential wrapping of the par-
ent artery and the aneurysm base is not utilized. When
the aneurysm base is thin-walled, ¢lip application with-
out wrapping may cause the aneurysm to separate from
the parent artery. Conversely, if the ancurysim base and
the parent arlery are circumfereatially wrapped, hemo-
stasis and reconstruction of the parent artery can be
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Wrap-clipping of aneurysms with a mesh sheet

Fis. 10 The 0.175-mm thick Silastic sheet comted with Da-
cron mesh. The sheet is transparent enough that the wrapped
foreeps may be seen through it

achieved cven when clip application causcs « tear in
the aneurysm bzse. We actually had this experience in
the wrap-clipping of & broad-based thin-walled anen-
rysim on the dorsal surface of the internal carotid artery.
Anather problem is that the tovghness of the wall of
a fusiform aneurysm often causes the clips o slide. In
the wrap-clipping technigues, clips with a closing pres-
sure sufficient to prevent sliding can be applied without
fear of tearing (e ancurysm (rom the parent artery. The
Dacron mesh on the outer surtace of the sheet helps
to stabilize the clips.

We formerly used {ascia of the temporal moscle for
wiap-clippinig of these aneurysms. However, atrophy
and absorption always caused a problem when a free
flap of the muscle fascia was used. Moreover, the cali-
ber of the reconstructed parent artery was difficuit to
adjust because of the opaqueness of the muscle fascia.

Recently. circumferentin] wrapping with clip rein-
forcement was reported by Bederson, er al? Their
method is quite simifar to ours except that they use a
cotton sling to squeeze rather than to clip the ancurysm
dome. The caliber of the reconstructed artery i more
easily repulated with a Dacron mesh Silastic sheet be-
cause this sheet is fransparent, enabling the suigeon 1o
observe the aneurysm and the parent artery. We have
previausly reported the use of the Silastic encircling
clip,’ and the safety and durability of perivascular
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Fi. 2. Drawing of a fusiform aneurysm in the region of
the verehral-posterior inferior cerebellar artery trealed with
wrap-clipping as described.

placement of Silastic matcrials were well demon-
strated.
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