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grade(Hunt—Hess grade 0O, 0). The majority of these patients have been excluded from early, aggressive

O bjective(] About 40% of patients who admit to the hospital after subarachnoid hemorrhage are poor clinical

treatment. The current study was undertaken to evaluate the outcome of urgent surgery for Hunt—Hess grade IV

aneurysmal subarachnoid hemorrhage.

Materials and Methods[] We reviewed hospital records and radiographic studies of 36 patients who were Hunt—
Hess grade 0 among 201 cases with ruptured intracranial aneurysm admitted between Sep. 1995 and Dec. 2000.
Operated patients were treated with urgent angiography and surgery within 24 hours of presentation, except six patients,
and medical records of these patients were reviewed for the clinical course and Glasgow outcome scale(GOS).

Results[] Overall management results of the 36 patients were good recovery in 13(36.1%), moderate disability in 12
(33.3%), severe disability in 1(2.8%), vegetative state in 1(2.8%) and 9(25.0%) of surgically treated patients had died.

Conclusion] Although with limited number of patients, we conclude that urgent surgery for Hunt—Hess grade O
patients results in a better neurologic outcome and urgent surgery combined with aggressive postoperative man-

agement can minimize mortality.
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1. Glasgow outcome scale

000 0000 Hunt—Hess grade 00O 3600 good
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ability 120 (33.3%), severe disability 100 (2.8%), veg-
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Table 1. Outcome (GOS) of 36 Hunt-Hess grade O patients

GOS Hunt-Hess grade 0O

Good recovery 13(36.1%)
Moderate disability 12(33.3%)
Severe disability 1( 2.8%)
Vegetative state 1( 2.8%)
Death 9(25.0%)
Total 36(100%)

Table 2. Outcome according to age

Outcome

Total
Good outcome  Poor outcome

Age
<60 13 3 16
>60 12 8 20
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Table 5. Outcome according to clot location

Outcome

Total
Good outcome Poor outcome

Outcome

Total
Good outcome Poor outcome

Hypertention

) 11 5

) 14 20

DM

(G 1 14 6
) 10 22 30

Clot location

Table 4. Outcome according to location and size

Outcome

Total
Good outcome Poor outcome

Location

ICA 8 2 10
ACA 9 5 14
MCA 5 3 8
Vertebrobasilar 2 1 3
Multiple 1 - 1
Size
<10mm 19 9 28
10—-25mm 6 2 8
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SAH only 9 5 14
ICH 2 3 5
IVH 6 3
ICH+IVH 8 -
Table 6. Outcome according to fiming of operation
Outcome
Total
Good outcome Poor outcome
<24 hours 23 7 30
>24 hours 2 4 6

Table 7. Outcome according to urgent surgery within 24 hours

Outcome

Total
Good outcome Poor outcome

<12 hours 14 5 19
12—24 hours 9 2 11
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120000 2400 OO0 OO0 OO0 00000 11
00 90(8L8%)00 OO0 OO0 DO0OO 000000
000 00O (Table 7).
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Table 8. Outcome in Hunt-Hess grade IV subarachnoid hemorrhage patients

Hunt-Hess grade O No. of Management Outcome(%)

Authors & year patients Good Poor Dead
Hunt & Hess, 1968 35 Delayed surgery until grade 0O, O — - 71.0
Freckmann, et al., 1987 14 Delayed surgery unless ICH present 7.1 28.6 64.3
Ohno, ef al., 1988 23 Delayed surgery unless ICH present 21.7 17.4 60.9
Inagawa, et al., 1988 84 Selective early surgery 17.8 22.6 59.5
Petruk, et al., 1988 82 Selective early surgery 30.5 28.0 41.5
Bailes, et al., 1990 22 EVD, selective aggressive 54.6 18.5 26.9
Nowak, et al., 1994 40 EVD, selective aggressive 45.0 37.5 17.5
Le Roux, et al., 1996 76 Aggressive management 53.9 21.0 25.0

Good Glasgow Outcome Score of good and moderately disabled, Poor Glasgow Outcome Score of severely disabled and
vegetative, selective aggressivel]l emergency evacuation of ICH, early surgery in patients demonstrating clinical improvement
or controllable ICP after ventricular drainage, not all patients are intubated and ventilated, aggressive management surgical
obliteration of the aneurysm was achieved as soon as possible in the 24 hours following admission, aggressive tfreatment and

prevention of intracranial hypertension and vasospasm
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