VALUE OF ICG STUDY IN INTRACRANIAL ANEURYSM SURGERY & COMPARING IT WITH POSTOPERATIVE DSA STUDY
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Abstract.
Aims of study: 1)To evaluate the effectiveness of ICG angiography for assessment of patency of parent,branching & perforating arteries in Intra operative aneurysm surgery 
2) To evaluate the effectiveness of ICG angiography to assess a complete occlusion of aneurysm. 3)To determine if finding on ICG video angiography correspond to relevant finding on post op DSA study {that is complete aneurysm occlusion, neck remnants, occlusion of parent and branching arteries}. 
Materials and Methods: The study included 30 patients of intracranial aneurysms operated from 2017 to 2018 in our institutes. Operating microscope with integrated near infrared ICG was used. ICG dye was administered after clipping of aneurysm sack. Clip readjustment was done accordingly wherever required. Post op DSA was done to confirm the operative results.
Results: Our series included 30 patients with intracranial aneurysm. Most of them were middle age with female patients outnumbering males. 25 patients had only one aneurysm while 5 patients had multiple aneurysms. Commonest location of aneurysm was Acom followed by MCA aneurysm. Based on intra operative findings clip readjustment was done in 5 patients. Acom aneurysms were most notorious and required multiple clip reconstruction most of time. Mini clips were used to occlude the neck residuals after applying first clip. There was no occlusion of Parent or branching vessels. 
Conclusion: Overall in our experience ICG study is a very convenient tool. Due to the magnification of the operating microscope and the high resolution of the images, intra operative assessment of blood flow in the perforating branches is one of the most important advantages of the ICG dye study. ICG study is simple, fast and cost effective method of real time blood flow assessment following clipping aneurysm and is significantly useful in reducing postop complication and morbidity. 
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