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Timing of external decompression after surgical clipping
for poor grade subarachnoid hemorrhage
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abstract

In acute treatment of severe SAH, external decompression is often required to control ICP. It is difficult to decide
to finish whether with or without external decompression during clipping surgery because of unpredictable and
uncertain situations about subsequent brain swelling. In this report, we evaluate the clinical course of severe SAH
requiring external decompression in our hospital.
From Jan 2010 to Jun 2013, surgical clipping was performed in 46 patients with ruptured aneurysm in anterior cir-
culation of SAH H&K grade IV and V. Of 46 patients, external decompression was required in 22(48%) patients.
External decompression was performed 17 of 22 patients (77%) at the first craniotomy simultaneously, on the other,
5(23%) in second-stage. Continuous cisternal irrigation was performed only 1(5.8%) patients in one-stage group,
whereas 4(80%) in second-stage group. Cerebral vasospasm occurred in 2(15%) in one-stage group, 3(60%) in second-
stage group. There is no significant difference between these groups. As a result, effectiveness for cerebral
vasospasm is not clear in this series.
Cisternal irrigation therapy for prevention of vasospasm should be carried out with controlled ICP.
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Fig.2 Clinical course of presented cases

(17.6%) . Z D130 (76.5%) (HEFRIERE: & JifT U & A
S7z0 AN HNRRIE A KifT U 22 Tidsilhafil (80%)
THERERBEES ST SN TH D, WS ¥l Tilih
5 EHIDSRIE & TOMICHEfT X Tz,

i LA e 1= B AEZE R I BICRI LTI, Wl ot
WRIE % fwfT U 728 C26 (15.4%). BMICHRIE L 728
T3 (60%) TH -7

BRI, PRI SR % JEfT U 228 TmRS14%1
1l (5.9%). mRS4A354 (29.4%). mRS54%6f5 (35.3%).
mRS645M (29.4%). BN THIRIT 2 fifr U 72 Tk
mRS1, ¥ & UmRS3-6 THEIHITOTH 7=,

THARCAMRIE A AT 5 Z 22 X B, MKIAE a2
& BMMIZED IR, F5 K UNBRBEHRIR OB LD 5 h
Bholz,

z =

HE < B NS 5 2 iR IS R 22 e T & B
W<, BES £\, An[) Zinitial damage ® K
WK TH B A5, itk oM I 45 S8 5 X0 U 25 N TE A% PR
PR PERGKIE R 72 Z DIETRLOARAE, XD R E L &
HRERIE ERGIREEAREL B 2LANEL. ek
WK TRES T 65, 72, RIEEKOEHKL L
3. BHEERETH > e & IchiEd 5k &,
FEEOEIEE & fREEL ZERI S G ENThE T b,
HAERIT b > T & IRINAG & 5/ NI D 2 5510346



FHLEZO6ND,

MENEBBENREEL TELESIZENTE | mass
effect# {5 SAH TRl EETFMAER SN b, 72720
SRRFEDHEFIZ DWW TR, Rl O IR ILIE D IS 75K &
&, SRR O BRI DOFRE F 12 &K - TREEMIZSIE S h
52 Lhn%n, 7z, YIRIFTINREE T D AN o 7
Bty itk oD i R I <0 1 1L 457 5 L = 1 S IR ZE oD 228
5. FHEHE A BN X 5 255 WRER S A 5 6 3T
L. ED KD BIEFNAMNEE 1T > T < RENIZDON
TiIM— Sz AN, massive ICH, 3 L < IX
sylvian hematoma% 49 % SAH T & 1U — I Ze S8
THRWFEIZFGT B LV =WED 2355 — T FHR
FEDORFIZONTIERBDZEDD, 2DH4 IV 7ICk
B THOMEF RN F - EIESAHIT S 2 SHRIEDOR)
RIZZOMMIC L5 (FAEE. FEHL MAEOH . B
IS ISR - 2 pigE 2 &) B A Tidh o
ZHMEY B0, —EORBHRLNOLREETH S,

HERFEIZ DT 4 KR S B EERHIT 2 OA DM %
Wi LT 39, FERIEONER P DO TEM 258
WhHBBEELOLND N, t-PAICK B HERELEIZEKD
severe vasospasmiZ X} L 56%Drelative risk reductionZ il
3 7z S R0 [RIAR LA (o v A 12 kg B R
(8.8% vs 30.2%, P=0.012) DMLY &b 5, F 7 ERM
JRE UL PE AR S RE IR 12 0 U 14.4% Dabsolute risk reduction
%88 7= £ S meta analysis® & FFT 5,

LUED &S IZHERFREDIRIZ DN I E & K H
MEDHEIR TN B A, FHEE % BT 51 E O HEEFC
R4 2 WMEIE R0, SHERE T TOETEERI., @O
WEBRAKRE < HBAabLNTED ., ZORFEK T RMEs
H G EOBEEZHES HE L H D FHRISOVTEAR
AR Z 0, KDRET, RO LHEREEEE BT
2 U, ATREZS PR O SN & fEAT L s o 725, 1R
WM A BT U 2 AU 75 & R VERFIA H T < B IlgE
b5, 7272L. SHRIOKREL? S, SHEITE T 0IRGE
THERREPMT A 72 & LT, IS S 204 2 bR
OENMEEIHE N TEP 5722 L0 6 HEFRBEEOHR
RPREMEEETIHHIZLVWEELA LGNS, LA,
THZNED EAIE IR T h > T iR 2PN IR
HELSZORREEZ SN, SMREOET) & 24 IV
T LTRSS b5, RN TIZED XS &E
B hED 70 © SRIRHE % DFFH 4 2 20 W 2 SRR I X 200 8,
AN R SR A R B T & A S THIC 30\ YRR A

KOEETHZLELONT,

5

aul
I

WBEIZ 36 0 B IMRIE & B U 22 ERESAHOFHEIZ DN T
s L7z, i ENC BV CIE, FERBEEORIT & B
T5K0D, MYLHEENELZROZ LD PR EE L
S, ZHIRIZAHMIEZ TS FRIEZ L e E R 615,

X #&

1) Otani N, Takasato Y, Masaoka H, et al: Surgical Outcome
following Decompressive Craniectomy for Poor-Grade
Aneurysmal Subarachnoid Hemorrhage in Patients with
Associated Massive Intracerebral or Sylvian Hematomas.
Cerebrovasc Dis, 2008;26:612-617.

2) Guresir E, Schuss P, Vatter H et al: Decompressive

craniectomy in subarachnoid hemorrhage. Neurosurg Focus,

2009;26:E4

3) Dorfer C, Frick A, Knosp E, et al: Decompressive hemi-

craniectomy after aneurysmal subarachnoid hemorrhage.

World Neurosurg, 2010;74:465-471

Uozumi Y, Oliver S, Berk O, et al: Decompressive Craniec-

tomy in Patients with Aneurysmal Subarachnoid Hemor-

rhage: A Single-Center Matched-Pair Analysis. Cere-
brovasc Dis, 2014;37:109-115

Ve e REEZ, HNEEZ, JFHE A o v % 5 — LIk

HEFREO IR — 7 BN MESEH 3 2 G301 & g

I A S5 1) 00 6 178 PR AR BE D Mt — . Mz D Ah L,

1991;19:284-288

JM Findlay, Neal FK, Bryce KA, et al: A Randomized Trial

of Intraoperative, Intracisternal Tissue Plasminogen Activa-

tor for the Precention of Vasospasm. Neurosurg,
1995;37:168-178

Hamada J, Kai Y, Morioka M, et al: Effect on Cerebral

Vasospasm of Coil Embolization Followed by Microcatheter

Intrathecal Urokinase Infusion Into the Cisterna Magna.

Stroke, 2003; 34:2549-2554

Sepideh AH, Christopher SO, Fred GB, et al: Does

Intracisternal Thrombolysis Prevent Vasospasm after

Aneurysmal Subarachnoid Heorrhage? A Meta-Analysis.

Neurosurg, 2004; 54:326-335



