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2 ABSTRACT

Objective : Preoperative extra-ventricular drainage in poor grade aneurysmal subarachnoid hemorrhage (SAH) patients has been known
“to improve patient’s clinical grade. However, the risk of rebleeding due to increase of transmural pressure hinders its popular clinical use.
The authors present new experiénce of preoperative extra-ventricular drainage in poor grade aneurysmal SAH. Materials and Methods : '
From Jamiary 1996 to November 2001, 56 SAH patients underwent extra-ventricular drainage preoperatively. The mean age was 57.9 years

(range 27 to 88) . Hunt and Hess grade (HH grade) on the time of extra-ventricular drainage insertion were grade 3 in 4 patients, grade 4 in
35 patients and grade 5 in 17 patients. The overall clinical outcome of the patients who underwent extra-ventricular drainage and final clini-
cal outcome éccbrding to the intervals between ventricular drainage and direct clipping/endovascular coiling were analysed retrospectively.
Result : Twenty-six patients (46.4%) improved clinically (average HH grade was improved from 4.6 to 3.3}, 25 patients (44.6%) have not
been changed, 5 patients (9%) aggravated (4 to 5) after ventricular drainage. Seven of 30 unchanged or aggravated patients underwent CT
scan which revealed rebleeding of the aneurysm. 32 patients (57.1%) were treated with surgery or endovascular coiling. Seventeen patients
(30.4%) have lost their opportunity of ultimate treatment because they had poor clinical course after extra-ventricular drainage. Final cli-
nical outcome was not statistically different between early therapeutic group who underwent operation within 24 hours after extra-ventricular
drainage and delayed therapeutic group who underwent operation after 24 hours. (Fisher extract test, survival rate P=0.603, clinical outcome
P=1.000) Conclusion : Preoperative extra-ventricular drainage had additional risk of rebleeding, however, it provides immediate improvement
of patient’s neurological status and final clinical outcomes. (Kor J Cerebrovascular Disease 4:52-7, 2002)
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Table 1. Continue

4 Rt.P-com

F 3 4
49 4 F - 3ICH A-com 5 5
5 67 F 4 UESAH 4 4
Y 4 4 4
52 51 M 1 RLP-com 2 4
53 61 M 3 LE.PICA 5 5
54 .75 M 3 Acom 5 5
55 61 F 3 A-com 2 4
56 67 . F 3 4 5

—12hrs ED

5 Aggravate GDC

4 Improve Surgery  12-24hrs  GR
3 Improve - GR
5 Aggravate HD
4 Improve (S&uggg —12hrs GR
4 Improve Surgery 48hrs— MD
4 Improve Surgery  12-24hrs  MD
3 Improve Surgery 48hrs— MD
5 Same  Rebleeding HD

IVH : Infraventricutar hemorthage, ICH Intracerebral hemorrthage, HH grade : Hunt and Hess grade, UESAH : SAH of unknown etiology,
EVD : Extrarventricular drainage, GDC @ Guglielmi detachable coil, GR : Good recovery, MD : Moderate disabled, SD : Severely
disabled, VS : Vegitative survival, ED : Expire, OD : Discharge against medical advise, operable condition, HD : Hopeless discharge
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