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Due to the rarity of distal anterior cerebral artery (DACA)
aneurysms, treating these aneurysms successfully through
open microneurosurgical procedure or endovascular inter-
vention by an individual requires a very long time to gain
enough experience. Hence, most of the published articles
comprise small case series or case reports without compari-
son between twomodalities of treatment.1 At this stage, it is
difficult to comment on the superiority of one treatment
modality over the other for DACA aneurysms. The more
peripheral location of DACA aneurysms and their smaller
size preclude endovascular occlusion as the treatment of
choice. Recently, the use of hydrophilic microcatheters and
shapable micro guidewires have made access to DACA
aneurysms possible.2 However, passing a microcatheter
through A1 is often still difficult due to anatomical variations
associated with DACA aneurysms like hypoplastic A1,
fenestration/duplication of A1, perforation of the optic nerve
by A1, bihemispheric A2, and triplication of A2.3 Getting
adequate support while passing microcatheters and guide-
wires to distal ACA is the key4 for newer intermediated
catheters. Microsurgical techniques have the upper hand in
bihemispheric blood supply, where the surgeon can visualize
intraoperatively, safeguarding the concerned vessel.5,6 A
recent meta-analysis by Petr et al showed the superiority
of microsurgical clipping over endovascular occlusion for
DACA aneurysms.1 We must appreciate the authors of the
present work in adding more case series to the existing
cohorts ofmicrosurgical clipped versus endovascular occlud-
ed DACA aneurysms.7 A smaller series from India has been
published by Hussain and colleagues comprising 11 cases of
ruptured DACA aneurysms that underwent endovascular
treatment. The study had no comparison group of microsur-
gical clipping arm and showed high intraprocedural events
during endovascular occlusion of DACA aneurysms.8 One of
the most extensive case series of DACA aneurysms treated

surgically, comprising 132 cases from India, showed very
good results.9 In the absence of more evidence, a dual-
trained neurosurgeon can give better justice in the deci-
sion-making for the treatment of DACA aneurysms.
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