. Name: & X 3¢
. Sex: Female

. Age:41y/o




. Chief Complaint

. Sudden onset of neck stiffness and severve
headache since this afternoon




Present lliness

. Pregnancy for 28 wks

. Sudden onset of neck stiffness and headache
was found this afternoon

. At ER,E4V5M6,piple size 3.0(+)/3.0(+)

. Muscle power : full

. No wound found

. Brain CT : mild~moderate diffuse SAH

. Angiography:A-com aneuryam was found

. Admitted for surgery




Lab Data

. WBC: 17.1 x10.e3/uL

. SoNEUT : 88 %

. Glucose([flli#%) : 152




Brain CT













Angiography































Image

. Brain CT focus on Routine : -
mild~moderate degree of diffuse SAH
-interhemispheric fissure...centered on the
midline
-possibilities of hypertensive manifestation
(AVM or aneurysm)




. Verebral angiography:
an outpouching lesion at the A-com, projecting
right inferiorly, consistent with A-com

aneurysm.....(Impression: A-com aneurysm)
. R+L Carotid angiography




Diagnosis

. A-com aneurysm rupture and spontaneous
subarachnoid hemorrhage
. Pregnancy for 30 wks




Operation

. Craniotomy with clipping of aneuysm at
95/4/19




SAH




Clinical Presetation

. Senitine leak : focal/generalized headache

. Mass effect :

1.P-com/internal carotid a.: Focal/progressive
retro-orbital headache,CN lll palsy
2.MCA:contralateral face or hand paresis
,aphasia, contralateral visual neglect
3.A-com:Dbil. legs paresis and bilateral
Barbinski sign

4 Basilar artery apex : vertical gaze,
paresis,coma




. 5.intracranial vertebral artery/posterior inferior
cerebral artery:vertigo, component of lateral
medullary syndrome

. Emboli:transient ischemic attack
sudden onset of severve headache
nausea/vomitting
symptoms of meningeal irritation
phtophobia/visual change
sudden loss of conscious
seizure
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Image Diagnosis

. CT * FEHmm e e\ - HR2 B Foae vEddE - FEIRS
HEIRITHRE - R TE {%E%DTE@E’] TE ZaR 7Sl
T}“LJ IR NG [FIRF A R AR A AL » 1 B I

i AT B A BRI AR R > AT

B~ e A ACE B RRE AR AL Al A v R 1T

B o BEASET E I E s (CT Anglography) IR

T%T LG T@Eﬁ SHMVEPRZERTEDL > BEIRE2

4T BOREAR o TE 75T




. MRI :
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. Angiography :
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AVM




Aneurysm




Treatment

. Traditional treatment to cerebral aneurysm
rupture :
-BP control(restrict water,anti-hypertensive
therapy)
-Anti-HTN drug: beta-blocker / CCB /
Hydralazine (when MAP > 130mmHg)




Prevent and Treat for Complication

. Rebleeding

. Vasospasm

. Hydrocephalus

. Hyponatremia

. Seizures

. Pulmonary complication
. Cardiac complication




. Rebleeding:

Bedrest,Analgesia,Sedation, Stool softeners
,Antifibrinolytics

. Vasospasm:

Maintenance of normovolemia/oxygenation
Oral nimodipine(CCB)

rTPA(after the clipping of aneurysm)
-Vasospasm become symptomatic....HHH
therapy(Hypertensive,Hypervolemic,Hemodilu

tional)




. Hydrocephalus: drainage
. Hyponatremia : fluid support
. Seizures : phenytoin,phenobarbital,




Surgery

. Direct aneurysm clipping

. GDCs(Guglielmi Detachable Coll system)

. Balloon/Coil embolilization

. Proximal ligation of the patent artery or
trapping of aneurysm

. Wrapping or coating aneurysm




Prognosis

. Mortality : 50 % pear year (despite advances
In medical or surgery therapy)

. Survival is inversely proportional to SAH
grade.

. 70%- Hunt and Hess grade 1
60%- Hunt and Hess grade 2
50%- Hunt and Hess grade 3
20%- Hunt and Hess grade 4
10%- Hunt and Hess grade 5




. 25% survivors have persistent neurologic
deficit.

. Most survivors have permanent or transient
cognitive deficit.

. The magnitude of the bleed,age,comorbid
condition,medical complication




