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Abstract:

Object: The purpose of this paper was to evaluate the results of intensive multi modal treatment for the poor-grade
paitents with subarachnoid hemorrhage afer ruptrued cerebral aneurysms.

Methods: Treatment results for the 28 patients with poor neurological grade (WFNS grade IV or V) who were trans-
fered to Nakamura Memorial Hospital over the year 2000 were analized in consern with thier neurological status on
admission, thier subsequent neurological change, following treatment modality, presence of delayed ischemic neuro-
logical deficits and final outcome at 6 month.

Results: Seven deeply comatose patients without reactivity of thier pupils and 2 patients who suffuered from early
rerupture and become deep coma treated conservatively and dead. In the other 19 paitents who underwent initial
obliteration of ruptured aneurysms and intensive treatment, 10 including 1 patients with GCS 3 on admission
obtained favorable outcome better than moderate disability. Intra- and/or postoperative hypothermia brought favor-
able results in 25% of patients treated with this technique. Any improvements of neurological status in early stage
after admission were the desirable factor for the favorable results, while rerupture after admission brought the mis-
erable outcome. Efficacy of endoscopic evacuation of packed intraventricular hematoma limited to save the life of
patients. Intracisternal fiblinolytic therapy was useful to prevent the cerebral vasospasm even for the poor-grade
patients.

Conclusion: These results encouraged to include the patients with GCS 3 into the candidate for the intensive treat-

ment if they had reactive pupils or neurological improvement in early stage.
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