o2 o flo © 1
re MY }o‘r ofr

N

BUTPBAGE  E12% F25% 1989
Ewha Med. J. Vol. 12, No. 2, 1989

oghoi i) gt < Fojet A9 7t
2 T k)

= Abstract=

Acute Surgical Treatment of Supratentorial Aneurysms

Kyu Man Shin
Department of Neurosurgery, College of Medicine, Ewha Womans University

A consecutive series of fifty-six patients with ruptured aneurysms were operated upon within
24 to 72 hours after subarachnoid hemorrhage (SAH). All operations were performed by the author.

The clinical grading (Hunt and Hess) was I to Il in 21, Il in 11 and IV to V in 24. In 24
patient the internal carotid complex and in 18 it arose from the middle cerebral artery. The SAH
as determined by computerized tomography was minor in 14, moderate in 5 and severe in 24.
15 patients habored intracranial hematomas (subdural, intracerebral or intraventricular hematoma).
Of the patients preoperatively grade I or 1I, 86% had good neurological recovery, of the grade
I patients good neurological recovery and of grade N~V 75% had died. The mortality of the
grade I-II patients operated upon within 24 hours, 24~48 hour and 72 hours were 11.1%, nil
and 13.3% respectively. These results suggest that acute surgical repair of the ruptured cerebral
aneurysms within 3 day of the ruptures in the grade Ito Ill, is useful in preventing recurrence
of hemorrhage and vasospasm through the removal of the subarachnoid clot.

ok )

A B2 34~72%7HA 233 k. A FUF fdg 93
HAFHEEEE A2E e FQ YL Y=

<8749 £Q nHsE &7 gl B 3 HIFAFOE st A Yk §EA
1 3dE FAZ 595% ££A70d dstde FA Fo| AF HAFHIEEF 17U £
T OAYNE BARS dPo g dReAEVPY  AYIJERA A2VY FA5 S HAstH e ARE
Z715eL 98 F gE oJ#ES YUgn F Ffoy 27 50% 2 o3 B2 FEANEEY
{3 glom @3 o ggesores Salgds & HAT o B AAHINEL a7}
g Aee S50 Wate o4& Ad e dAFHOE IHEF FEF 1259 e & Y
= fida #4529l e AdATES A3t dadEe g2
EUE BIIRE $eAK REFH A 2 7] £8F 5~89 & 254X A yeddh 1
FeMRE gizle] ZAMGEL of¢ ol o I B MFNEE VO E B ERdFoR



A3te} AE o) HAE ] AP FAEY AUt
o oslE ALY o2 Qldte] Abgsti it

Aver’e HAFUEHEY 694F £EAHE7|A
& 2%7F AEY}TL AEE AT 50% T Agst
Ao ¥ HAFTGEEF S AEd @
A% 0% d@ 2

bl

R
rU.‘, _H)[l
lo
i
re,
=
olN
ox
©,
e
o
Rk
L 2

Z A FEd AEY BT
#QZo 7 FFo| YA o] AT 50%E A
2ot RaaQth Sunki”© HE5WFY Aod
f={

2 HE8H A% S Po|N 87t F48 APHA R
2539 Afde g7 HEUFE FEIREA
ol 49 ¥5L AAT & Yl T4 HEAH
F9% 7hsEe B gubE o g A $&3 14
d 283 A FE g, E56E distd £
45 vA e 98AA5A A dAdE, 8
HANSGAFEYAAN AN FLEEEA R, A%
W 8% e AT HegEgalyd s g4

9 2o

ATuAre 19859 19HE 1989d 29714 o3t
gty dzgd 279 Jgste HAsd
897 Heuzgss HAIARY o
dz Heso] YAFeEE T 124 7]
ot 5682 AP Sk

ATHHE QABA Ao S NASH =
2 AEE Hunt®} Hess® H7P¢ wio] wel 27
stgon HANSHEEYE ARY HAFHEE

13 2ol ERFFAT

AATH 4L B9 WARAS AART 24
2 Hunt S} Hess %7be] wet £53hod olo] B2
F&48% B,

2 HANHGFRIE AT YAFERHEEY
W99 2700 g SHE E 13 2o BHEF ol
He Fedde Wsdn (& .

H 1. Extent of SAH as diagnosed from preoperative

CT
SAH o No. of
Descriprion of SAH .
Grade patients
* Thin, localized layer. 14
o Thin layer in two of three 5

subaracnoid compartments
(basal cisterns, sylvian fissures,
interhemispheric space) or

one subarachnoid compartment
and the cortical surface.

H Severe diffuse SAH with thick 24
layers in all three subarachnoid
contpartments or subarachnoid com-
partments
and the cortical surface.

Hematoma Intracerebral hematoma.
Subdural hematoma.
Intracerebral hematoma + subdural
hematoma.

Intraventricilar hematoma.
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3 2. Location of aneurysms

Location NO. of
patients
A-COM 24
ICA 14
P-COM 10
Ant. Cho. 3
Bifurcation 1
MCA 18
M, 3
Bifurcation 15
Total 56
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H 3. Preoperative clinical condition (Hunt & Hess) and outcome in A-COM aneurysms

Outcomel

Preoperative grade

Grade I-II Grade I Grade II-V Total
Good Recovery 9 3 0 12
Morbidity 0 2 3 5
Moryality 1 1 5 7
Total 10 6 8 24
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E 4. Preoperative clinical condition (Hunt & Hess) and outcome in ICA aneurysms

Preoperative grade

Outcome Total
Grade I-II Grade 1II Grade 1I-V
Good Recovery 5 4 1 10
Morbidity 1 0 0 1
Mortality 0 3 3
Total 4 4 14
E 5. Preoperative clinical condition (Hunt & Hess) and outcome in MCA aneurysms
Preoperative grade
Qutcome Total
Grade I-II Grade 11 Grade NI-V
Good Recovery 4 1 1 6
Morbidity 0 0 1 1
Mortality 1 ¢ 10 11
Total 5 1 12 18
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H 6. Preoperative clinical condition (Hunt & Hess) and outcome in 56 ruptured aneurysms

Outcome {(6-month)

Preoperative Grade - ‘ Total Mortality rate
Good recovery  Morbidity Mortality
Grade I 3 1 0 4 0
Grade II 15 0 2 17 12
Grade Il 8 2 1 il 9
Grade V-V 2 4 18 24 75
Total 28 7 21 56 38
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3 7. Site of ruptured aneurysm and outcome

Location of Aneurysm

Outcome Total
A-COM ICA MCA

Good Recovery 12 10 6 28

Morbidity 5 1 1 7

Mortality 7 3 11 21

Total 24 14 18 56

H 8. Outcome according to timtng of operation

24hr  24—48 hr 48—72 hr

Total 4

13

Good Recovery
I-II  Morbidity
Mortality

[y
—

Total

Good Recovery
i Morbidity
Mortality

Total

Good Recovery
V-V Morbidity
Mortality
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E 9. Factors of poor outcome in 28 patients with ruptured aneurysms

Outcome
Factors o .
Morbidity Mortality
1. Hunt & Hess Grade
V-V (24) 4 18

2. Arterial Hypertension (41) 3 16
3. Massive SAH in CT (+++) (17 4 7
4. Hematoma SDH

ICH (15) 2 13

IVH
5. Vasospasm (severe diffuse) (14) 1 10
6. Premature intraoperative rupture (15) 2 5
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