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Intraoperative LASCA showing dynamic CBF changes in a 71-year—
old patient with a radial artery bypass graft and proximal occlusion of
the ICA for trapping of a parophthalmic giant aneurysm. A : Gray
scale image of corresponding laser speckle images shown in panel B
with superimposed regions of interest for single—point flux measure-
ments. Arrowhead indicates radial artery bypass graft entering the dis-
tal end of the sylvian fissure. F = frontal ; T = temporal ; SF = sylvian
fissure. B : Dynamic live laser speckle images depicted in 6—second
intervals, illustrating the relative CBF decrease during test occlusion
of the radial artery graft and proximal ICA occlusion. C : Graph
showing the corresponding single—point flux measurement during tem-
porary clipping. Arrows indicate the time point of the test occlusion
and flow initiation in the graft. After clipping, there is an immediate
and marked decline in CBF flux by~65%, which is maintained during
the entire occlusion period of 30 seconds. Removal of the clip imme-
diately restored perfusion and resulted in reactive hyperemia with a re-
turn to baseline perfusion within 90 seconds. D : Preoperative DS an-
giogram, lateral projection, of left ICA demonstrating a parophthalmic
giant aneurysm. E : Postoperative DS angiogram, lateral projection, of
left common carotid artery demonstrating radial artery graft patency
with minimal retrograde filling of the aneurysm.



