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Table 1 grade IV i ] v M-
inical dara.for i - W

(n=55) (n=48)

grade (IV:V) 32:23 15:33 p<0.01
sex (M:F) 20:35 21:27 NS
mean age (yrs) 62.7 67.1 NS
ventricular 25 15 p<0.05
drainage
mean arrival 0.85 1.56 p<0.01
time (hrs)
aneurysm NS
location (artery)

ICA 21 6

ACoA/ACA 15 7

MCA 7 4

VBA 4 3

ICA: internal carotid artery, ACOA: anterior communicating artery, ACA:
distal anterior cerebral artery, MCA: middle cerebral artery, VBA:

vertebrobasilar artery, NS: not significant.
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Time course of neurological grading in patients
with severe SAH and prognosis

Michiyasu SUZUKI

Department of Neurosurgery, Clinical
Neuroscience, Yamaguchi University School of
Medicine, 1-1-1, Minami Kogushi, Ube,
Yamaguchi755-8505. Japan

SUMMARY

Short-term observation of patients with subarachnoid hemorrhage (SAH) but without hematoma presenting in
poor neurological condition on admission was evaluated as a protocol to select candidates for radical surgery.
One hundred three patients with SAH but without hematoma causing mass effect were observed for 12 hours
with control of blood pressure and intracranial pressure (ICP) using hyperosmolar diuretics and/or ventricular
drainage. Neurological improvement was seen in 32 of 47 patients in grade IV on admission and 23 of 56
patients in grade V (p<0.01). Hydrocephalus requiring ventricular drainage was more common (p<0.05), and
the interval between admission and onset was shorter (p<0.01) in the improved group. Rebleeding during
observation occurred in 3 patients in grade V on admission. Radical surgery was performed on all patients in
grade III or better after 12-hour observation, and patients in grade IV below 75 years old and without
systemic complication; 38/47 patients in grade IV and 16/56 in grade V at admission. Good outcome, defined
as moderately disabled or better on the Glasgow Outcome Scale, was achieved by 34 of 38 patients in grade
IV and 10 of 16 patients in grade V (p<0.01). However, none of the 49 patients receiving only supportive care
had a good outcome.Short-term observation with control of blood pressure and ICP may be beneficial to
select candidates for radical surgery among patients with SAH without hematoma in poor neurological grade
at admission.
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