Original Article OFHAFO|ISH
pISSNg1738—2637 EH I_I. (@) _I | EI x I
J Korean Soc Radiol 2012;66(6):501-506

Effect of Intra-Arterial Nimodipine Infusion for the Treatment of
Symptomatic Cerebral Vasospasm Following an Aneurysmal

Subarachnoid Hemorrhage'
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Purpose: Symptomatic cerebral vasospasm following an aneurysmal subarachnoid Index terms

hemorrhage (SAH) is one of the major factors which cause morbidity and mortality of Vasospasm, Intracranial
patients. The purpose of this study was to evaluate the effectiveness of intra-arterial Subarachnoid Hemorrhage
nimodipine (IAN) infusion therapy in patients with symptomatic cerebral vasospasm. Nimodipine

Materials and Methods: Between February 2005 and April 2011, fifty patients Intra-arterial Infusion
with symptomatic cerebral vasospasm following an aneurysmal SAH were treated
with IAN infusion. After selective arterial catheterization, nimodipine was infused at
a rate of 0.1 mg/min and a total of 2-3 mg per vessel was infused. We retrospec-
tively reviewed the immediate angiographic results and clinical outcome at dis-

charge. A grade of 5 and 4 in the Glasgow Outcome Scale (GOS) were considered fa- Received December 11, 2011; Accepted April 14, 2012
vorable outcomes. Corresponding author: Jin Jong You, MD
Results: In 50 patients, 117 procedures of IAN infusion (1-7; mean, 2.3) were done. Department of Radiology, Gyeongsang National

. . . - . . University Hospital, Gyeongsang National University
After the treatment, immediate angiographic improvement was achieved in 113 School of Medicine, 79 Gangnam-ro, Jinju 660-702,
(96.6%) of 117 procedures. No major complications occurred. At discharge, 38 Korea.

Tel. 82-55-750-8211 Fax. 82-55-758-1568

(76%) patients showed a favorable clinical outcome in the GOS. - ‘ X
E-mail: bgbampi@gmail.com

Conclusion: AN infusion therapy is safe and effective for the treatment of cerebral
vasospasm following an aneurysmal SAH. However, the limitation is that repeated Copyrights © 2012 The Korean Society of Radiology
treatment is needed.
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(subarachnoid hemorrhage: ©I5t SAH) 2HAfe] Abgd & o2k (verapamil), W7 F¥ (nicardipine), W= (nimodipine)
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Table 1. Summary of 50 Patients Treated with Intra-Arterial Ni-
modipine Infusion (n = 50)

Characteristics Value
Number of patients 50
Age, mean (range) 51.0 (28-72)
Sex (male/female) 26[24
WEFNS grade (%)
| 19 (38)
Il 12 (24)
Il 6(12)
\Y 8(16)
V 5(10)
Fischer grade (9%0)
1 0(0)
2 13 (26)
3 21 (42)
4 16 (32)
Location of aneurysm (%)
AcomA 29 (58)
MCA 13 (26)
ICA 7(14)
BA 1(2)
Treatment of aneurysm (%)
Clipping 45 (90)
Coiling 5(10)

Note.—AcomA = anterior communicating artery, BA = basilar artery, ICA =
internal carotid artery, MCA = middle cerebral artery, WFNS = World Fed-
eration of Neurologic Surgeons
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FF210f 3 mg, E Ao F-10ll 2 mgZ FUSHICH10). Table 2. Results of Intra-Arterial Nimodipine Infusion
Al AS0] FHrPIidoln ubddde] SRrEe(UH) Characteristics Value
oF 275 vl st} X w §hg-2 g7 ISHIet, LrwhA AL ok Number of procedures
_ - - 1 17 (34,
7HSi 49 poor, A0l Wst glo] Bt MR R B
&l 9 fair, @YHRI7H0] Ao HAPRIE7EA] B2 -51A] 3 13 (26)
= 22t B9 good, BFAE o R S| DlEH HL excel- 4 10
lent® EReloich WREYEON BuARO| THG B 5 300
= - ~ — 6 0(0)
A9E R0l SRR TS Yol Y7ol sHE AR 0
70 2 FrksHoict, Side of infused vessel, n = 117 (%)
Bilateral 45 (38.5)
Right 24(20.5)
OIAFZ4T} 7
2 23 ot Left 48(41.0)
SExpo] A= Bl APEQ] Glasgow Outcome Scale Severity of vasospasm, n = 117 (%)
(oI5} GOS)= =g7Fstitt. 2 Zubs Wl -2 2 35 Mild 51(436)
(grade 5, good recovery) Y 550N (grade 4, moderate Moderate 50 (427)
disability)0]e], E7] QRS ATIE B & A7 HoN(grade | 16127
o } Angiographic results, n = 117 (%)
3, severe disability), A=%17F A8l (grade 2, vegetative Poor 4(3.4)
state), AP (grade 1, death) 22 7251 g7 53, Fair 9(7.7)
Good 79 (67.5)
-9 :'-I' Excellent 25(21.4)
= GOS at discharge, n = 50 (%)
Favorable 38(76)
507501 tisl 117912] IAN &2 Al¥stolet. #15 IAN Unfavorable 12 (24)

Aleg T2 AIEE S ol 29014 19YU(E, 9.02)7HA]  Note.—GOS = Glasgow Outcome Scale

A A B

Fig. 1. A 48-year-old man with decreased mentation on day 7 after ~ Fig. 2. A 68-year-old woman with decreased mentation on day 5 af-
clipping of the right posterior communicating artery aneurysm. ter clipping of the anterior communicating artery aneurysm.

A. Right internal carotid angiography shows moderate diffuse vaso-  A. Left internal carotid angiography shows mild vasospasm in the left
spasm in the right anterior and middle cerebral artery (arrows). anterior and middle cerebral arteries (arrows).

B. Angiography after intra-arterial nimodipine infusion reveals notable  B. Angiography after intra-arterial nimodipine infusion reveals dilata-
dilatation of the vessels (arrows). tion of the vessels (arrows).
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