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Operative result of 87 cases of ruptured
cerebral aneurysm treated in Nayoro City
Hospital from June, 1992 to December, 1995—
Comparison with and without intermittent
cisternal irrigation
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£ 2 Fisher CT group®

Group 1
Group 2

Group 3

Group 4

no subarachnoid blood

a broad diffusion of subarachnoid blood but no clots and no vertical layers

of blood 1lmm or more

thick either localized blood clots in the subarachnoid space or vertical layers
of blood lmm or more in thickness (interhemispheric fissure, insular cistern

and ambient cistern)

intracerebral and, or intraventricular blood without significant amounts of
supratentorial subarachnoid blocd

£ 3 Glasgow Outcome Scale (GOS)? .

Good recovery : Patient can lead a full and independent life with or without minimat

neurological deficits.

Moderately disabled : Patient having neurological or intellectual impairment but is
independent.
Severely disabled : Conscious patient but totally dependent on others to get through the

activities of the day.
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H & K grade Number GR MD SD VD DIND
1 2 2 0 000 O
2 3 2 1 0 0 0 O
3 7 12 2 0 2 4
4 3 1 0 0 0 2 1
5 0 60 0 0 0 0 O
total 15 6 3 2 0 4 5
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3 10 3 2 2 0 3 4
4 0 0 0 0 0 0 O
total 15 6 3 2 0 4 5
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H & K grade Number GR MD SD V D DIND
1 23 20 3 0 0 0 3
2 14 101 3 0 0 3
3 18 10 2 31 2 2
4 10 03 2 0 5 2
5 7 01 2 3 1 0
total 72 40 10104 8 10
Fisher group Number GR MD SD V D DIND
1 1 1 0 0 0 0 O
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4 12 3 1 4 0 4 3
total 72 40 10104 8 10
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