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T, =D FERFEKZ primary brain damage, F

#2 Glasgow Outcome Scale(GOS)

GOOD RECOVERY : Patient can lead a full and
independent life with or without
minimal neurological deficits.

MODERATELY DISABLE : Patient having neurological or
intellectual impairment but is independent.

SEVERLY DISABLED : Conscious patient but totally
dependent on others to get through the
activities of the day.

VEGETATIVE SURVIVAL
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Spearman rank correlation : p=.553, p <.0001
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#& 3 Causes of mortality and morbidity

I <70y.0. | 270y.0. | total (%)
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Total case 525 ( surgical case 458) , Age 58.5 y.o. GOS
male 178 (34 %) : female 347 (66%)
D - [ ] [ ] [ ] L}
Surgical outcome Causes of death and disability
V -
direct effect 21.0% e
vasospasm 67% SD+ *e o0 o Y1)
rebleeding 46%
MD+ o0 e L) .
surgical complication 82%
medical complication 8.6% GR4 mﬂl.ﬂ-.‘ L]
T T T T T 1
Isamu Saito, et al. (Surgery for Cerebral Stroke 23,1995) 36 40 50 60 70 80 90 Age
6 Prospective cooperative study in Japan, Spearman rank correlation : p=383, p=.0013
1994 (PCS-Japan94)
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SVS(+) SVS(—) significance « WFNS grade with Age mean grade +£SD
(n=13) (n=59)
_ <70y.0. 1.94+ 1.28
WENS 1 9014138 2104142 F=0-995 ] not significant
grade NS >70y.0. 243+ 1.62
Fh | 642139 619120 | 00T ,
N. - GOS with Age meanGOS + SD
P=0.365
GOS | 208+126 1.73+1.24 NS <70v.0. 155+ 1.10
, . j p=.015
N.S=not significant = 70y.0. 230+140
SVS ! symptomatic vasospasm
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