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Follow-up Results of Cases with Anterior Communicating
Aneurysm Operated on in the Acute Stage

—With Special Reference to Time-course of Morbidity after Operations—
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Summary

Thirty-one cases of anterior communicating aneurysm operated on under microscope within 2 weeks after
subarachnoid hemorrhage (SAH) were analyzed with regards to time courses of their morbidity, especially mental
symptoms after surgical treatments.

Six out of 15 cases operated on within 7th day after the last SAH (the day of the last SAH was counted as the
first day) showed slight disorienfation and recovered within 2 weeks (Fig. 2, 4). Seven of remaining 9 cases became
drowsy due to postoperative vasospasm appearing in the 2nd week after SAH and one case died. In the 3rd week,
these 7 cases demonstrated Korsakoff syndrome after recovery of consciousness and 6 became apathetic due to
Normal Pressure Hydrocephalus (NPH) and 4 of them recovered by ventriculo-peritoneal shunt(V-P shunt) in the
2nd month after SAH. ) .

Sixteen cases underwent direct operation on aneurysm between the 8th and 15th day after SAH and 3 died: one
was operated on with Hunt’s grade V and 2 showed rebleeding from aneurysm during craniotomy. Six out of 13
cases demonstrated consciousness disturbance or Korsakoff syndrome due to preoperative vasospasm in their
preoperative states and showed more or less deteriorations in their symptoms after operations (Fig. 6). Five cases
received V-P shunt and 3 recovered completely in their mental function in the 2nd month after SAH.

Follow-up results of cases operated on in the acute stage were not bad comparing with those of cases operated on
after the 3rd week after SAH (Table 2). In the surgical treatments of cerebral aneurysm in the acute stage,
vasospasm and hydrocephalus are most important factors affecting the prognosis of patients and mental dysfunc-
tions usually recovered by V-P shunt at latest in the 2nd month after SAH. In 5 cases which were operated on in
the acute stage and showed residues of mental dysfunctions in their follow-up results, aneurysms were all located in
the interhemispheric fissure and such complications as vasospasm and hydrocephalus occurred severely in
their courses.
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Fig. 2 Time-courses of cases operatéd on within three days after SAH. The abscissa indicates date from SAH and
the ordinate level of consciousness disturbance. In stage 10—300, the patient shows consciousness disturbance
and 10 means drowsy, but easily arousable with verbal stimuli and 300 means deep coma. In stage 3, patients
are arousal, but apathetic and can not tell their own names or dates of birth. Stage 2 indicates that patients
show disturbance of recent memory and are disorientated to time, place and person. In stage 1, patients
are seemingly alert but not fully so. '
op: the day of direct operation on the anterior communicating aneurysm
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Fig. 3 Postoperative ‘local’ vasospasm. The patient
underwent direct operation on the 2nd day after

SAH and showed consciousness disturbance and
disorientation due to vasospasm since the 7th day
after SAH. Upper: Angiography on the 15th’ day
after SAH showed marked vasospasm in the A,
portions of the bilateral anterior cerebral arteries.
Lower: Angiography of the opposite side on the
same day demonstrated vasospasm in the distal
portion of the A, part of the anterior cerebral
artery
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Fig. 4 Time-courses of scases operated on between the 4th and the 7th day after SAH. VP: ventriculo-peritoneal
shunt
e Table 1 Complications which occurred during
’ s 7 2w aw w2 w0 S0 s hospital stays in cases operated on in the acute
M0 %P onar b svonr stage and follow-up results
10 Tmenmems . Follow-up results
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Fig. 5 Time course of a case operated on the 5th Total 31 211 8 2 4

day after SAH. The patient showed consciousness
disturbance due to hydrocephalus after removal
of ventricular drainage. Lower part of the figure
indicates amount of CSF drained by three kinds
of drainage
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A* represents ‘“‘working without neurological
deficits”, B “working with deficit”, C “caring for
self”” and D *“ bed-ridden”
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Fig. 6 Time-courses of cases operated on between the 8th and 15th day after SAH

Table 2 Timing of direct operation on anterior communicating aneurysm and follow-up results

Follow-up results

A B el D B op. death
Cases operated on in the acute
stage %
Within 3rd day after SAH (8) 6(75.0) 0 2(25.0) 0 0 0
Between 4th and 7th day  (7) 5(71.4) 1(14.3) 0 0 0 1(14.3)
Between 8th and 15th day (16) 10(62. 5) 0 1( 6.3) 2(12.5) 0 3(18.8)
Total (31) 21(67.7) 1(3.2) 3(9.7) 2( 6.5) 0 4(12.9)
Cases operated on later than 16th
day
Symptoms(+)** (24) 9(37.5) 5(20.8) 6(25.0) 2( 8.3) 1(4.1) 1(4.1)
(=) (55) 43(78.2) 6(10.9) 3( 5.5) 0 0 3( 5.5)
Total (79) 52(65.8) 11(13.9) 9(11.4) 2( 2.5) 1( 1.3) 4( 5.1)
Grand total (110)  72(67.9)  12(10.9)  12(10.9)  4( 3.6)  1(0.9)  8( 7.3)

E+ represents ‘“died of other diseases after discharge”

++: The group of cases which showed such symptoms as consciousness disturbance or Korsakoff syndrome in

preoperative state
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5. MEFLF—U2HERLT, MENEZ BRI,
FIUAFa—— LT, 1H 2~ 3EHEET
L (OB FLr+—Y L ThW), %2 ~ 3EE,
WEFEENEREE I VB R>TWS, Z0Xo%k
BE, Fvr—U2BAL TR L BHFOERMMPKET TS
ONERTHS. FEIWB TL ICPHFEL 22H3 T
2 NPH #7345 L bE 2. FLrr—vYoER]
B 300ml & x50 vy FEREET S LV
WED L 550, —HFicEEr LY. B3 ~4BEHICH
JTFRLvFr—YDay s 1 ~2HMBALT, EBEICE
Lo iliddkET 5. TR THLZ D%, NPHIZBTL
7251255 Y, apathic Z2REBICHES Z L 3LV V-P o
YV FELTO L 5L, Fx ik, RI cisternography &
infusion test® CFDOPIRFBREL TVBD, Y% bD
%hE X, infusion testDERIC X 5 BB ROHE ICKSL

hypothalamus {Z %,

S T ke v NOMBED L BFITIX, cisterno-
graphy ¥, 1 & A ¥ ventricular reflux @ »T, 2B
D7 BETE~D RI 0BfTRRRZWHITHS. B
% DAC BIREAEHFNRD 2 b, WREFEHITI2
Bl (44%) 2 V-P v v v b EELE ZOVY VIO
VEFIOSEEFECD, Frr—YEHRITO 2o,
CSF R SRS drainage dependent DIRFRIC/R D,
HE~0 CSF OBATEHT T LEIRRROY, &
7z, NPH~OBIFURNIZ S & v v 2175 HFERIER
WIERBHIE SR F0OBTE QLI HE T 3
b, ThhrbOfETHAS.
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