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Results of Acute Surgery for Patients of Poor Grade
Aneurysmal Subarachnoid Hemorrhage

Kyu-Man Shin - Myung-Hyun Kim - Jun-Hyeok Song - Sung-Hak Kim
Department of Neurosurgery, Ewha Womans Medical Collage

Objective : Despite of recent advances in pharmacological treatment and improvement surgical
and anesthetic techniques, subarachnoid hemorrhage(SHA) from ruptured intracranial aneurysms
with poor clinical grades still carries unacceptably high morbidity and mortality rates. Recently
surgery for aneurysmal SAH with poor clinical grade has increased interest.

Method : The authors experienced 57 patients with poor clinical grade (Hunt and Hess grade
IV-V) after aneurysmal SAH. Among them 25 patients were treated with immediate CSF drainage
via ventriculostomy, blood pressure control, early angiography(except 3 patients) and surgery
within 12 hour of admission.

The outcomes of patients were categorized using a four-tiered scale ;

1) independent and working

2) impaired but independent

3) severly impaired and dependent

4) dead

Results : The average age was 48(13 — 75) and the male to female ratio was 7 : 18 in surgical
group. The average time to admission and surgery was 12 hours or less among the 25 patients.
Among them 9 cases were dead, 2 cases were severly impaired and dependent, 3 cases were
impaired but dependent, and 11 cases were independent and working.

In this patient all cases, exception one could be ligated with a clip.

Conclusion : The above results suggest that the acute aggressive surgery based on appropriate
selection in poor aneurysmal SAH padents can reduce of the mortality.

KEY WORDS : Acute surgery - Poor grade - Subarachnoid hemorrhage.
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4-vessel angiogram

Craniotomy and clipping
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Aggressive triple-H therapy
continuous CSF drainage

SAH CT scan

Detection of aneurysmwith

Patients(Hunt - Hess grade V-V)

Signigicant vital brain
destruction and refuse
operation

l

Ventriclostomy — Ineury Supportive case
constant infusion
1 of contrast median

No intracranial polling
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Fig. 1. Protocol for patient with SAH in Hunt and Hess Grade V-V, CT=computed tomograply, trial-H therapy=hyper-ten-

sion, hypervolemia, hemodilution.
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Table 1. Clinical(Location, Size and Result of operation) data in Grade IV-V SAH patients

No Age Sex Site Size HH Fisher 4-vessel Operation  Result
1 48 F MCA(LY M 4 3 0] O 4
2 41 F Aco(Lt) L 4 2 O O 4
3 58 F MCA(LY M 4 3 (0] O 3
4 37 M Aco(Lt) L 5 3 (@] O 2
5 51 F Aco(Lt) M 4 3 O O 1
6 58 F Aco(Lt) M 4 3 O O 3
7 37 F MCA(LY) M 4 3 o O 1
8 50 F Aco(Lt) M 4 3 0] 0 1
9 75 F Pco(Rt) L 5 4 (¢} O 4

10 35 M Pericall(Lt) L 4 4 O 0O 2

11 67 F Pco(Rt) L 5 3 O O 4

12 40 M Aco(Lt) S 4 3 (0] (0] 1

13 40 F Aco(Rt) S 4 3 O O 1

14 48 F Aco(Rt) M 4 3 O O 4

15 58 M MCA(RY) M 4 4 X O 1

16 53 M Aco(Rt) M 5 4 X O 4

17 21 F Basilar G 5 4 X O 4

18 63 F Basilar tip M 4 3 o] (0] 1

19 42 M Aco(Lt) M 4 3 o} O 1

20 59 F Pco(Lt) S 4 3 (0] O 1

21 47 F MCA(LY S 4 4 (o] O 1

22 60 F Aco(LY) M 4 3 (0] O 2

23 13 F Aco(Rt) M 4 4 O O 4

24 63 F Pco(RY) S 4 4 O O 1

25 40 M Aco(LY M 4 4 O (¢} 4

H.H. : Hunt and Hess, F : Female, M : male, Aco : anterior communicating artery, Pericall : Pericallosal artery, Pco : Pos-
terior communicating artery, MCA : Meddle cerebral artery, O : Carry out, X : Carry out
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