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           intracranial  pressure.
  Grade 7. Semicomatous  state.

  Grade 8. Semicomatous  state with  neurological  deficit and!or  increased intra-
           cranial  pressure,

  Grade  9. Semicomatous  state  with  poor  vital  signs.

  Grade 10. Comatous  state

  Grade 11. Comatous  state with  decerebrate posture.
  Grade 12. Comatous  state  and  state  of  brain death.
III) Acute communicating  hydrocephalus and  ventricular  atrial  shunt.

     In the first week  after  subarachnoid  hemorrhage, angiography  was  done in 31

  cases  ofruptured  intracranial aneurysm.  We  fbund that  11 eases  of  these patients
  had acute  hydrocephalus, 7cases were  found out  with  in 2 days and  conciousness

  of  these ･patients were  coma  or  semicoma.

     In 6 cases  of  acute  hydrocephalus V-A  shunt  was  carried  out  before the intra-

  cranial  surgery. After V-A  shunt  patient's conciousness  was  markedly  recovered

 in
 
1-3.days

 
in

 5 cases  and  we  stressed  ne ¢ essity  of  V-A  shunt  operation  as  pre-
 operatlve  management.

S-III-2. Shunting Procedure for Poor Risk Patients

            with  Intracranial Aneurysm

  Mamoru  TANAKA  and  Hiroshi MATsuMuRA

Department of ?Vburosurgerly, 1(bnsai MedTbal  Schooi

. 
Despite of  techniques of  microsurgical  procedures the postoperative course  of

mtracranial  aneurysms  has not  been necessarily  improved. One of  the important
,reasons is that the prognosjs of  intracranial aneurysms  is closely  related  to the level
of.

 
consciousness

 of  the patient at the time of  surgery.  As far as factors affecting  con-
sciousness  are  concerned                    , the fbllowing can  be pointed out; hydrocephalus secondary
to subarachnoid  hemorrhage, intracerebral hematoma, brain edema,  cerebral  vas-
ospasm  and  cerebral  ischemia. Therefbre, it would  be expeeted  to improve the con-
dition of  these patients by  eliminating  these  factors as early  as possible. Hydro-
cephalus,  one  of  the most  important factors above  mentioned,  was  investigated in
relation to the level of  consciousness  of  critical patients with  aneurysm  and  the result
of  shunting  operation  on  it was  examined.                                     '

.

 Firs.t of  al], we  actively carried  out  the direct attack  to aneurysm  as  neck  clipping

          of  the condition  of  patient. When  the postoperative consciousness  failedlrrespectlve

to improve and  moreover  hydrocephalus was  revealed  on  cerebral  angiograms,  we
perfbrmed shunting  procedure such  as  external  ventricular  drainage, ventriculo-

peritoneal or  atrial  shunt.

   The  results  of  18 cases  with  shunting  operation  to date were  as  fbllo]Ns; six
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upon  the level of  the consciousness.

   S-III-3. Treatment for Ruptured Aneurysm in

                   Acute Phase

-Especially,  cencerning  with  medication  ef  hypotensor, yasodilator

               and  anti-fibrinolytic ftgent--

Kiyohide KoMATsu, Daihu  HAyAKAwA,  Kenichi SuzuKI, Shin ToMITA,

           Yoshiharu FuKusHiMA  and  Yutaka  INABA

    Department oj' Nkeurosurgei:y Tlokyo Mkedical and  Dental Uitiversity

               Yasusuke  ONozAwA

lst Dqpartment of Mlrdicine. Ibkyo Mbdical  and  Dental U}iiversity
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incidence of  ischemic cerebral  infarction. Therefore fbllowing experiment  

was
 
under-

taken.
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