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Timing of Intracranial Direct Operation in
Ruptured Cerebral Aneurysms Especially from
Analysis of Rebleeding During the Period of
Preoperative Management

Noriuiko Tamaki, Katsusar Taomoro, Krvosur Fujiwara, Hiromi Sato, KaTtsuzo
Fujita, SEIvA SHIRAKATA AND SATOSHI MATSUMOTO

Department of Neurological Surgery Kobe University, Kobe

Analysis of the various factors influencing rebleeding during the period of pre-
operative management has been carried out on 147 patients with intracranial
aneurysms. The timing of operation in the ruptured intracranial aneurysm was
discussed from the results of this study. Rebleeding occurred in 15 of 147 patients
while waiting for surgery. Factors highly related with rebleeding during the period
of preoperative management were as follows; grade II, major bleeding associated
with loss of consciousness at the last subarachnoid hemorrhage, arteriosclerosis,
acute stage within 7 days especially within the first 3 days after the last bleeding,
IG-PC aneurysms, large and multilocular aneurysms, and diffuse and severe
vasospasin.

The ideal time for the surgery of grade I and grade II patients in the acute stage
is within 24 hours after admission, preferably within a few hours, since incidences
of rebleeding after admission are very high in acute grade I and II, especially in
grade II patients, with very low operative mortality.

The optimal time of the direct operations of grade III and IV patients should be as
early as possible if the aneurysm has high tendency of rebleeding. It should be
delayed if the patient has few factors of rebleeding, as mentioned above.

The death rate is almost 100 % in conservatively treated patients in Hunt’s grade
V. Although few patients in this clinical state can be restored to fair conditions by
early surgical interventions, such as external or internal decompressions, ventricular
drainage, or direct operation of the aneurysm, the operative mortality rate should be
assessed against the natural death rate, which is close to 100 %. A very high operative
mortality rate should be acceptable. For this reason, early operative procedures for
intracranial lesions and aneurysms seems to be indicated even in grade V patients.
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UBIRAEDOTRIE S 8, R iAo BRNBIRESEE
DOEHTEIE L EHBIIC OV T, BE— LI RER
<, NBIREORE LR BRAROMBELE LTEREN
T3, RREIRMEIIREI B3V CRBIIREY b o fnicEl
X% ZOEEECRUTIREN, Ba 0BEICES
WicELTW3. ¥RkcERDOERELEL 0R
BEicH LeRb, Zhb0HEENFRRBIIRHEORR L &
LB LTWS, ffo T—RICBEDEEES, Bk
REZH & OREHID 2 CRARER & BN BRIk
BFRETCERL, ErOBECAEL TS EHENRK
B, HeoBEB X UONIIRECHET 284 OEF,
7 b N REIEH MO FTEES Z RARCRIILT, %
hEhOREIREES Ic B b B 2 PR & e TR
EThHHrD.

OB, FicaEloBERENEIREEE
BOWTHLLER S TSR, BEFICOWT L EE
Flicd b FEERMECH 5. MR R haky
BETAR L TWaRE, FRFERIFPcEELL,
HowARBCLrPbOTREER LT L R R
ABRERL—ERLTRRLTVWSTHSH. ZOHAE
I B NN BT E VWA B THH I TD
X 972z L atEio EENEIIREO IRE L LI IRA 2
METH 5. #o CHERMEIIREOIREF# L LT,
TELRDBRHCERA L BECH LT 2EENEES
WHEELWEWZ S, LA LNEIREEE T X » T
%, BHFENROFNEER» 2 - T, BIRERSTCAE
U TWA R ESCIMEEZ OMOBEENREOEES X
oL, BREAEED D VIR RRE L ) DBV
RE b bTrRERD 5.

ER IR RERR I, x ORI, fEx OfRE
OEBENFREEE T IMEIREEELARL TE 2 &
&, Ax ORMBIRENP ABRRCIHEFCHRE LS T W
2% BBV HBERE Lic  WRBIRIETH 2 203

il

PrhE, ERRONMCEEENE/TRO Z LB L

Y, MEIRBOFREBMOREICER R 1 20fEiEE
BBTHAY. TibbNEECHEES OMEEREE
B3 E O KEIRIEESE OIREF StOWREICH D, AR
BE OHIREOBREOFREESIERE PRV I TH
T BRERIRRIC & Y SHBNRBOWE 2 4 b EEPIN
¥ 1772V, EHmOFEESKTHIED 2 BEENIRE
NEECLEHRLEBECER L VBHIEL, Zo®kF
YR T OMRERERIEIC X Y EEMNRIEOTRER & TR
TR RETHHD.

Z O X 5 RESED» b AR R OWIRIEIRE T O B
B % L, PRSI OB OE > b MEIIR
YD FHTR B BT LTz,

I EFEIUOHAEFE

197148118 1 B2 5197568 7 A 31 H £ Cle P RFEE
2RI IR B IR A AL CHRBR U 7o IXBIARAEAE ] 1534
@55,ﬁ%%%%ﬁ%4m,%$mﬁw2w&%<,
SEENE ARG 1474, 1THE (£EFD6.1%)
SWTELTF O EIZ DWW THRES L7z (Table 1).

{BUEMRIREE, MRS, BEREHBEIRE S A
PR A E L, 2 0RICHIT L EREERICH I
MERERZ A Lt &, E723Z0BOFHRcLoT
FHmz@RA L&, MEfFERERFOEBRAELD
Lz,

1) Bk eRT ML & R E T oSBT
BTERERE, BXUWME OMEREBERE FINETRPLL AT
FHRE OB

2) IREVRERER OBRE D b H IR O

a) RIRERET OBMECHES T s U T OBET
D H B BT PR OMRET.

BEHEFOETARERT; M, £4, ARBEEE,
ABEBIRIE 7 e TH Mo BE, ABEfE, NERRE
IVEE, ABRRIRRK 7 ST H b & ARt ToRIH, K
BhARIE D T A (EEK

MBREE T OFETA2RF;  NEREOEM, K&
&, B, MESNE, ARITRZRER

b) fEIRFIERT OBREER O SHT 9 b T FH
A DR AT

BRI IR O ERENEF O ik 7 BT H i &

Table 1 Intracranial  aneurysms  (1971.11.1—
1975.7.31)
o No. of
Mode of treatment pa?ti:nts %
Direct operation cases 147 96. 1
Single aneurysm cases 124
Multiple aneurysm cases 23

Palliative treatment cases 4 2.6

Hematoma evacuation 1

Ventricular drainage 1

Trapping of the carotid artery 2
Conservative treatment cases 1 0.7
Miscellaneous case 1 0.7
Total aneurysm cases 153 100
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AB:E OB, ABE»LEHME COBE, AN
R b ABSEER M E coM, WAEH FoF
R, B DM, RS S L.
LROBL DTS, ERIC BRI B
NRERIC AR L TE e X, HenBRE IR LEY
TR R L7z, :

m ¥ g

1) Bk 7 BT HfA b OSBRI, 3 X OFim
BEIEE L TR b Ao ERE S ot

B & FM % T ORRIE B3 L RS

1) BN Wi ->»T, Bk 7 e TH»S
FifFE TORBEEBIC RN TR RT3 % & (Table
2), BHe3eEH% 3 HU N O RN TRIZ0% TR LE»
ot 4—THOFHBERE 0% Th Y AR LR
bofe. 8—I14H, I5=21BoZniEWFhd 9.5%T
b Y 2H B OFMETRIIIERICIKL2. 7% Th o1z
THUREAMSL TS L, TOFEHEE R IR,
32.1%L 720, BHUBDEFNIZH L TFRARETHD &
Wz 5.

2) FINRBEERE & FHNRE;
BEOFNBOEEE L FHACROBRERINT
L (Table 3), F4fs Grade I 3 X O IIZFHIETRIT
2.7%, 0%Th Y, KicfEEA . Grade W, IV, V
DFMFETHRIT 20.0%, 26.3%, 75.0% & Grade D
BLEHIHRBEREL 2o TW3, FIRETEMND AN
¥ Grade I, IV i3 300 2 SEEENBEEFH O FE S &

7Y, TOFHEHBEEE 25, —F CradeVIxEil

FETRTS%Th Y RED CENRITEVS, LU E
FHIREORRRICE LE 5 Lidv 2§, EflicX - Tik
+ SRS L 22 B,
3) BBENPLFHMETCORBEY, FHERE
& TR & o ARBABAER; ,
FHiEH & RN EER L OMBBR TENECRE

Table 2 Operative mortality related to the interval
from last bleeding to intracranial operation

L AT o Number of Number of  Mortality
operation 'Ot €ases eaths %
0--3 18 9(10)  50.0(55)
}32.1(35.7)
4—7 10 0 0.0
8—14 21 2(3)  9.5(14.3)
15—21 21 2 9.5
22— 74 2 2.7
Unruptured 3 1 33.3
Total 147 16(18)  10.9(12.2)

SAH =Subarachnoid hemorrhage
() =Included deaths due to other causes.

Table 3 Operative mortality related to the grade
of the patient at the time of surgery

Grade No. of total cases No. of deaths Mortality 9%

0 3 1 33.3

I 75 2 2.7

II 21 01 0(4.8)

i 25 5(6) 20.0(24.0)

v 19 5 26.3

v 4 3 75.0
Total 147 16(18)  10.9(12.2)

( )=Included deaths due to other causes.

BWiT % & (Table 4), Befkmizitt 4 HPE o 52 41 1%
Grade IVE T THITFRMBERIIE L BIER 2. B
HERRE% 3 BN O MBI IRFSEES| T % GradeI L 1T
BERETRIT OCRIER WA, Grade I, IV, V 0F
WRCRIFENZEN50.0%, 57.1%, 75.0% L&\, fE
> TR 3 HUNT, Lavh Gradell, IV, Vo
RN ERIZ A OIRERF $H b b Fims ok EN

Table 4 Operative mortality in correlation with timing of operation and clinical findings

Days from last SAH to operation
0—3 4—7 8§ —l14 15—21 22—
Grade
Mortality Mortality Mortality Mortality Mortality
Total No. 9 Total No. 9 Total No. 9 Total No. 9 Total No. 9%
I 1 0 0 1 0 0 8 0 0 10 I 10.0 55 1 1.8
I 2 0 0 5 0 0 4 0 0 6 0 0 4 0 o
m 4 2 50.0 2 0 0 4 2 50 4 0 o0 11 1 9.1
v 7 4 57.1 2 0 0 5 0 0 1 1 100 4 0 o0
v 4 3 75.0
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WS IREDOIRR LR DR ERHETH 5.

) s RERREOBMHEN b H I FHRHOR
7. :
1) fEsofERRTOERRICEE T2 BT o a0

W 3 HERTRRITR R IC R & & 7o UTCRERIIT&TE
114741 15615 v, 10.2%TdHh -7 (Table 5).

a) BEHHCHET2ET;

UEhARIE D 4B (Table 5);

% FMEMBIIRYE & R EMBI ARG ORI RIFIR B O
BRRRE iy 5 &, SRMMIIED € ik 13.0

Table 5 Incidence of rebleeding during the time
waiting for surgery related to multiplicity of

aneurysm
No. of Rebleeding
cases No. %
Multiple 23 3 13.0
Ruptured 121 12 9.9
Single Unruptured 3 0 0
Total 124 12 9.7
Total 147 15 10.2

o, HIMRMEIREOFNIE 9.7%ThHY, SHRERE)
RO BERHRO T B2 o T

P (Table 6);

W DOEWERIL Y, BHEOZRIIX 9.2%TH Y,
MRl X BRI L A EEN R P o 2.

#£4; (Table 6);

ELFOERAERIL, 40FEUBTIESOEME &
LICEMARI D TATOEL 2o TVWER, KERZR
SR o T,

ABtiSEEE (Table 6);

Grade 0 7o HIERFRUE MBI L, Grade V OF
BERZWTFhS 0CH 5. Grade I DZFRIEEL28.0
%UTHY, WNT Gradelld 15.4%% DRIT GradelVT
11.8% & 72 TWie, —RRICHEZE 1T Graded’H <,
R oRE L & b IRREICEE L GradepMEL 2o T
CIRBE I BN, T OB L TATL CEMET 57
MERBEL BoTn Wi b, £ L THICBEBERBER
D Grade I OREEINIER ICBR CEBEREH LTV E
Wz 5,

Bs o 7 eETHmoOBE (Table 6);

B 7 BT H b i BidH R & - 7oK H M
(major bleeding) » EHIHK % b iad o fo /) H i B

Table 6 Incidence of rebleeding during the time waiting for surgery as related to factors associated with the

patient himself

No. of cases Rebleeding Per cent

3 Male 76 7 9.2

ex Female 71 8 11.3

13949 ZO 2 10.0

0— 7 4 8.5

Age 50—59 46 5 10.9

60— 34 4 11.8

0 2 0 0

I 75 2 2.7

Grade at I 25 7 28.0

Admission m 26 4 15.4

v 17 2 11.8

y 2 0 0

Severity of Minor bleeding 55 4 7.3

Last SAH Major bleeding 86 11 12.8
Max. 150 mmHg 1

or 45 10 22.2
Blood ot Min. 100 mmHg 1
Aff;ipr? o Max. 149 mmHg |

18510 and 102 5 4.9
Min. 99 mmHg |

‘Severe 13 2 15.0

Arteriosclerosis  Mild 34 6 17.0

No 100 7 7.0

0— 3 days 18 6 33.3

Interval from 4— 7 days 19 4 21.1

Last SAH to 8—14 days 33 2 6.1

Admission 15—21 days - 15 | 6.7

22 days- 59 2 3.4
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(minor bleeding) & {243, WEEDFMIEEHHHOE
WERE LT 5 &, WD CEBMR L D K H ek
DEWEHE (12.8%) oFIVNHMmBEOZh (7.3%) X
D ED ST

SRR H B J5 0% ME B He L s REIRS O
IREEEDTHE LR TH Y, BIREEORBORE N LD
X, ZRRETERRE LTV EEZ NS,

ABERE D fiFE (Table 6);

A BE 0K IIE 150 mmHg D F % 723 Bk i
JE 100 mmHgll kOB mMEHE L, K& fE149 mmHg
B X UEARMLE 99 mmHg PLF 0 IE% 1fF B o FHRLE
BELET D L, AIEE22.2%, %HT 4.9%L, B
DT MEBE OB ERIE 2 - 2.

FiENREE{L (Table 6);

ol i B 1 R B ARRE (L DS BE ), RS AR A
FEBIIRFEL 0 2 & 2 WEBIC 551 T2 O FREZIR % 1
BT 5L, ThENI5.0%, 17.0%, 7.0%ThH Y, £/
&b IMEIIRIE(L 3 2 B B B OB RZIERIE & 2 e
fE&ERLT

%%@?%ﬁTwm#6ﬂﬁiﬁ@%ﬁ(ka®;

A&7 T HImM® 3 BN, 4— 7 Blc AL
ﬁ%ﬁ%wﬁmﬁ$m#ﬁmﬁ<,%%L%n%ﬁ%,
21.1%THY, 8BHUBICAR L BEDOZH (8—14
H; 6.1%, 15—21H; 6.7%, 22BLM%; 3.4%)ick L
ERAREBRH DN, W BAREZI% ST RSB LT
BIREIIIER CRELTWS LW 5. REINEIIRED
FRR R ) AMHOBIIREE AR bERE LT <
RRFEELBETHS LV 5.

P LIRS RE T 53 EF» 5, Hunt o
Grade IOEIEE, FkD 7 T H fas SN LR
RS X5 ek, ABROREIME, MERRELLE,
B 7 EETH M2 5 7 H RS 3 BUN O &%
BATOREFIREROBRHE L X LHVETFTH D &
Wz 5.

TR L, ¥, B4, NENREDRAEELI A%
DEBFHICZERR2ETFTh o1

b) MENARE H I BEST 5 EF (Table 7);

T ORFO ST IZERMEY 155 7 i MR ERNEIER
JED B % SRR E LTz,

FHEIARIEDENL (Table 7);

B RBAEI IR MBI B D AR IR 1%, 16.6% LB
B o e, JEFIERAS 6 Bl TRV b BT R, &
NEBRTIE, NEEIRE S BENIRED BRZIE N 15. 2%
LI BUBNIRIEIC L LB B S icEBE S R Lz,

PHEREDO K & & (Table 7);

Table 7 Incidence of rebleeding during the time
waiting for surgery related to factors associated
with aneurysm itself

No. of Reblee- Per

cases ding cent
IC-ICPG 33 5 15.2
Site of AC-Acom 55 4 7.3
Aneurysm Distal AG 6 1 16.6
' MC 33 2 6.1
Vort. Basil. 3 0 0
Larger than 10mm 41 8 19.5
in Diameter
Size of
Aneurysm Smaller than 10mm 83 4 4.8
in Diameter
Locularity of Multilocular 81 12 14.8
Aneurysm Monolocular 43 0 0
Severe 25 6 24.0
Spasm Mild 16 1 6.3
No 83 .5 6.0
0 3 0 0
Frequency of Once 69 6 8.9
Bleeding prior Twice 39 5 12.8
to Admission 3 times 10 1 10.0
4 times 3 0 -0

&SR ERKE 10 mm Do KNBIIREEIZ % h
DF O/ NEBIIRAIC e U, % ORI o sk
(EhZ19.5%, 4.8%)I3EHICEMEER LIz
RBIIRAEO TR (Table 7); ‘
MBS b o locularityle o\ Tk, BREMMEIIRA
145 b ABS I R L v o 7o, S EMINEIRED
BHAEHRI R LE14.8% Th o1, EERD 2o
DEF B EELRBRR DY, MEIIREORA,
E%ﬁ,ﬁﬁ%ﬁ%%%%@t%~@®ﬁﬁﬁﬁk%%
Zbh3. ‘

B #fE (Table 7);
%m%%%k%ﬁowﬁﬁwm%@%Qﬁ#6§W@
% severe spasm group, ¥R > BT MG MER 5+ 5
Bl % mild spasm group, MEFHE% A L 2Bk
% no spasm group & L CEZOBFWEREZ RT3 & se-
vere spasm group DZNiF24.0% LB 2H O 4E0E
WEREE LR U, AL HEREHC X ) BEEO DB
o6 I BB 3 7% - TV B BN BI IR /8 B 23 & e
DBICHMHE ST REESBN I L 2R R L T W
5.
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ARz EEK (Table 7);

ABERTOREZIEROS 2 B OBIAREO T 2 R 13 12.8
%, SEIOFNE 10.0%, 1EDOZHIX 8.9% Tdh-
7o, ABBIREZAEEAS 2 [F o HENRE O BHEEER P DT
PICEON, BEOZBRR NP -1, FEBERMBIR
BOFhE 0CH VIEE BB LT WA, —EREL
7o BRI 7 O RESLES & 3B < FIREE I B
FLOTWZ EERLTNE.

P EREIREE BT 2 RTFO 5L, NEEIR—
HABENRYE, BoAAL 10 mm DL EoKEIRE, £EME
PMENIRAE, TR OVBIER M B A S BIRES S
WA O BN & 3 EEARBEREE LTV .
Bt SEIIEEICERE LTV EWVWL S, —HAR
Mo ER I RNEFERETOBHRE L 3L A EH
BB lehnoiz.

P DR B Gradell, ABGRRRME, MHEIIRIE L
N, BOREEEIE 7 B OANKRIC 3 HEAR oSS, PERED
R— @Bk, BA% 10 mm Pl EOKXRENRE, £
BRI, & BN E B 0RE T 2 3K
£ BT AREIRERE XTSI EBRE LS W

7 BEIcEENEEFRC X V ERMEEBLELR T

e b7z,

Bk 7 AT H s & OB R X CFIRREERE
OFERRO ST OEERH & FIRE & 72 o I B4 3
AR T LA bEREE Grade 1T, IV, V OREZIMEINRE
DEHFREMIcOWTIE, ARKRELE, KEPRE(CE,
WNSEBNR— BB, K& 2BIRE, SREEMEK
B, BEOVBENESHREOEEFEELCALTY
BB REERHEOFTRERE W ) 3 AU O R
T LEENEEFRE T L, Thics EREEEN
SREBIC S B IR & FINEIR X OMRERICRRIRAIC T 72
5. FEOBHMEY & LHVETFRDRWEAICIER
R L ) @ERBOUELF > T, HEVIIMHE
RlLd—9, vry NEQEENEORIE & Mk ERE
EothEr B L T 5 BEHNFRIC X Y EENRRBOR
E¥HL, TORICEENEEFNHEHETIRETHS
5. {BL Grade Il DREZMEINRIEIL, IREBABEL,
Grade iz 72 % L FREHOFREMR L Y RER DD,
Gradell?® % ¥ G, stationary L% up-hill course
THNT EROBEREL X LBVWEFOZD T hb
B33 HLANT kS 2 EHIOEENEEFMNIE
FLWEEZ LIS,

Grade ILiZFiReRlcBIfRR S FMABESR L, L
LIERICEBRHEE E L LBVWHATTHH 0, FRERR
Y BHISEMREE L.

Table 8 Operative mortality of the reruptured
aneurysm while waiting for surgery

No. of No. of Mortality

total cases  deaths %
Reruptured aneurysms 15 7(8) 46.7(53.3)
Other aneurysms 132 9(10) 6.8(7.6)
Total 147 16(18) 10.9(12.2)

( )=Included deaths due to other causes.

2)  HREIETEIRIR R O BRELER O ST

a) AR (Table 8);

RO R C B E & 7o LI pli s
1474 154110 2% T U , T4 B 134 TEHENE BT
BT bz, 158 7 IR L, FHFETRTE.7
T Y, TSI IR L b o TEBIOF
I H6. 8%l L, FHREEIRETh -7,

b) e 2 TR s & AR % T o R

(Table 9);

AR R I B & To LT IE B0 BRI

SWTHRET S b, BRI D 3 BUAI AR LTS

Table 9 Analysis of rebleeding during preoperative
conservative treatment(15 cases in which rerupture
occurred during waiting time for sergery)

légéezf Per cent
0—3 6 40 0} 66.7
Interval from Last SAH to 4— 7 4 26.7 ’
Admission (days) 8—14 2 13.3
‘ 15—21 1 6.7
(Total cases 15) 22— 2 13.3
I
Interval from Admission to — 2 4 26. 7] 93.3
Rerupture (days) — 3 3 20.0
4— 7 0 0
(Total cases 15) 8—14 | 6.7
Interval from Last SAH 0— 3 5 33. 3} 60.0
prior to Admission to 4— 7 4 26.7
Preoperative Rebleeding  8—14 3 20.0
(days) 15—21 1 6.7
(Total cases 15) 22— 2 13.3
Interval from Preoperative — 1 11 73.4
Bleeding to Operation — 2 3 20.0
 (days) — 3 1 6.7

(Total cases 15)
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72 D0340.0%, 4—7H, 26.7%TH Y,
BMEEB366.7% % 5D Tz,

c) ABEhCEME E TOHIE (Table 9);

PR 1561 93. 3% ABE14 3 HEANIC R L T
BY, L CARBRUBFUNICERREEZBZ Licbo
D346. 7% EDTWiz, +hbb AB#% 3 BRINER IR
BRTHY, &<IcABRYH2EHDAICEREL TS
bOREN,

d) Bk 7 EETH s bR O FERE £ o

(Table 9);

B¢ 7 eETHMME 3 HUNCERE L TW 5 Lo
33.3%, 4— 7 HIZEMALTWEbDHR26.7%T, &
#e7 BBETHM® 7 BLRNICERE L7 b 02360.0%2
EFhTnwiz, 2EEPNCERE L L 0380%% S
Tz,

e) FEIOFEMHED L RN £ ORI (Table 9);

LUINE%R 3 HUNICFR 22T TR Y, 248HLIAN
DFMFNILIFI73.4% Th - 7z,

£)  INBTREEER DO ABE% D Grade OZAL

(Table 10);

ARl iz vk GradeIl; 7 45, 46.7%, Gradelll; 4 45,
26.7%TdH Y, Grade IR X VOMH?H73.4%% EHTWiz
25, WEIOMEICE Y, 26125k < ISFIE E E & #
L, Grade IV; 40.0%, Grade V; 26.7%& 721 Grade
VB X OV2366.7%% Hd Tk,

Z DR TRIZFNHE DO Grade T % &, Gradelll;
33.3%, GradelV; 50.09%, GradeV; 75.0%& Grade o
HWEL EHICHAFRETRLENL TS, $abb
ABERHIZFEE 1 Grade o X WEH] (Grade I, 38 X UNI)
25, NEIOBEMEC LY, Grade 2B » TEL 2 Y
(GradelV, V), Grade nEVIREE CEHEZIF TV 57
W, ThbEREEFIOFHRBIIEIERE CE.

7 HURAD

PLEZERT 2 L, BifEA RN AR O AT
R ICERRE &7 LERO ST ORE, K7 E
JRTHm 7 AN O SR AR (66.7%) 23%<,
ABBROBRHEIZLFIABE 3 BUANICE T TR Y, &
T ABE R 2405 R AN O T REZE2346. 7% 5D T\ 7. 3B
Bfe 7 R TH Mm% 7 AN OB RE < (60.0%),
FIZ 3B HDINICERE L7cb o3, 33.3%% 5% T
7o, 2) AR ERENERIL, ABSRRITAERSY Gradei}iz
{ (GradeI, II, IMA386.7%)%¢ic Gradell (46.7%)
MENDS, FREZI% Grade (ZE L 29 Grade IV, V 28
66.7%& 720, 3)% DIREE T KIS F G4 24R5 B DAY

- (15U 11H; 73.4%) CFHEZT T, 4)Z2DF

TR, ABSRICEREE L 72 ds - Tl 2 i b L
o fr,

DL EEREEUER 0 4347 > BEIE R I Grade I T Lo
b OAMMBERARSRESICENEY LS,

BRI X o THEBRERIC R B FEESER ICE V72

®, ¢ L A emergency case: L T AR 245 LANIEIC

 BEENBRERRNEENTH B,

REIC U TABER, RENBERPCERELZ & 2L
EFICH L CHRREORAZER L, KEEREO
OB CEBIIREICH LTI, SFEENEERRE BT+
ETHEHH, LROERTF O L Y REFHEE DA
BEDO DR WEEFICH U TiE, RENE RGeS
Wic XV EBNREBOREL &L, HENEEFRE K
TTRETH 5.

I\ £

MBI D TR 7 SHI§ I REZE B3 0 EEMEIIR
O FMERR & FHRSIc oW TRBEELRB—R R LA
BB, o TEBRBE A DBLEPLRSBRMB R S
RIINEELRVEETH B,

Table 10 Comparison of grade at admission to grade at operation in 15 preoperatively reruptured cases

Grade at Admission Grade at Operation
Grade No. % I I v N Total Deaths Morot/ality
(o]

I 2 13.3 1 1 2 2 100.0
I 7 46.7 1 3 7 3 43.0
m 4 26.7 1 2 1 4 0 0
v 2 13.3 2 2 2 100.0
N 0 0 0.

Total 15 2(18.3%) 3(20.0%) 6(40.0%) 4(26.7%) 15

Deaths 0 1 3 3 7

Mortality % 0 33.3 50.0 75.0 46.7
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EENEETIMEIREO RS E G U FHTais
BRENT LI EICBDLND LA THHMH® F
IREHNC B LTk, Bl b ORBERER O E 2> b H
4% 7 H—10 8 DRI FMNT & 1T %, i BEREAIEUE
WAL, BEREED D DHAICI3HEE LBERYNO
FERERTH B L VI BRBEZ NSO D i
BHESFET SHACEHFRIL LAERTHY, &
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