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== Abstract =

The Surgical Outcome in the Elderly Patient with Aneurysmal
Rupture Subarachnoid Hemorrhage

Kyu Man Shin - Sung Hak Kim
Department of Neurosurgery, Ewha Womans University

Purpose : Improvements in microsurgical and neuroanesthesiological have resulted in an
increasing number of operation for aneurysm clipping in elderly patients. It is the purpose of
this article to evaluate surgical outcome of elderly patents(stand point of three groups),
considering neurologic grade on admission, amount of subarachnoid hemorrhage(SAH) on
computerized tomography(CT) findings and timing of surgery.

Methods : The subjects of the present study are 34 patients who were admitted to
department of neurosurgery and treated surgically between 1991 and 1997 in Mok-Dong and
Tongdaemun hospital. All the patients in this study were verifised as having aneurysmal SAH
on CT scanning followed by cerebral argiography. The patients were classified by age into
three groups : 65 to 70 years(24 cases), 76 years(7 cases) and 76 years or older(3 cases). On
admission, the clinical condition of patients was graded according to the scals of Hunt and
Hess and the amounts of SAH was graded according to grading system of Fisher. The day 7
SAH was defiened as Day O. The timing of operation was divided into three. 1~3 days ; 3-7
days ; 8-days.

The surgical mortality according to the different age groups, Hunt-Hess grade, grading
system of Fisher and timing of operation was analised.

Results : Oversll, 11 of the 34 patients died, for a mortality rate 32%. The mortality rate by
age groups was 21% for 65 to 70 years, 57% for 71 to 75 years and 20% for 76 years or older.
The mortality rate by Hunt-Hess grade was 35%, in 1-1{, 33% in I and 20% in [V-V, and
the mortality rate as related to grading system of Fisher was 0% in 1, 36% in 2, 36% in 3 and
25% in IV. The mortality rate according to timing of operation was 31% in 1~ 3 days, 25% in
3 -7 days and 25% in over days.

Conclusion : In recent years, with improvement in surgical technique and neuroanesthesia,
the number of operation for ruptured aneurysm have inreased in elderly patient. A more agr
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esive treatment in elderly patients is justified.
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Table 1. Surgical outcome as related to Hunt-Hess grade and Fisher’s grade on admission in A(65 ~ 70 years old)group of

patients undergoing surgery

Patient no.  Sex Age Site H&H Fisher OP-T Outcome Complication
1 f 65 MCA I 3 3 3
2 f 65 ACoA il 4 14 4 Hydrocephalus
3 f 66 MCA I 4 3 5
4 f 66 ACA 1 2 3 5
5 f 66 ACoA I 2 7 4 Hygroma
6 f 66 PCoA v 3 7 2 3rd N. palsy
7 f 66 MCA Jii 2 3 1 Sepsis, DVT
8 f 66 PCoA PCoA if 3 7 5 3rd N. palsy
9 f 66 ACoA m 2 3 2 Hydrocephalus
10 f 66 ACoA I 4 7 2 Hydrocephalus
11 f 67 ACoA i 3 3 1 Brain edema
12 f 67 Basilar v 3 14 1 ICH
13 f 67 ACoA I 3 21 2
14 f 67 PCoA 1 1 7 4 3rd N. palsy
15 f 67 MCA I 3 21 4
16 f 68 MCA I 3 3 4 CSF leakage
17 f 69 ACoA il 3 3 1 Brain edema
18 f 69 PCoA I 3 7 3 Dysphasia
19 f 69 PCoA Jif 2 3 2 DKA
20 f 70 PCoA 1 2 3 5
21 f 70 MCA I 2 7 3 Rt. hemiparesis
22 f 70 PCoA i} 4 7 2
23 m 70 MCA v 4 7 1
24 f 70 ICA bif v 4 3 3

*ACoA=Anterior Communicating Artery ;: MCA=Middle Cerebral artery ;: ACA=Anterior Cerebral Artery : PCoA=Posterior
Communicating Artery ; ICA bif=Internal carotid Artery bifurcation ; ICH=Intracerebral Hematoma : DVT=Deep Vein

Thrombosis ; CSF=Cerebrospinal
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Table 2. Surgical outcome as related to Hunt-Hess grade and Fisher's grade on admission in B(71-75 years old)group of
patients undergoing surgery

Patient no. Sex Age Site H&H Fisher OP-T Qutcome Complication
1 f 71 MCA I 3 3 4
2 f 72 Opthal I 3 3 1 ICH
3 f 73 ACoA 1 2 3 1 Infarction
4 f 73 PCoA m 4 3 1 Brain edema
5 f 74 MCA I 3 3 5
6 f 74 ICA ICA I 2 7 1 ICH
7 m 75 PCoA | 2 7 5

*ACoA=Anterior Communicating Artery ; MCA=Middle Cerebral artery ; PCoA=Posterior Communicating Artery ; ICA bif=
Internal carotid Artery bifurcation ; Opthal=Opthalmic Artery ; ICH=lIntracerebral Hematoma ; OP-T=Timing of Operation

Table 3. Surgical outcome as related to Hunt-Hess grade and Fisher’s grade on admission in B(76-80 years old)group of
patients undergoing surgery

Patient no. Sex Age Site H&H Fisher OP-T Qutcome Complication
1 f 76 PCoA v 4 3 2 ARDS
2 f 76 MCA I 2 7 1 ICH
3 f 78 ACoA I 3 3 1 ICH

*ACoA=Anterior Communicating Artery ; MCA=Middle Cerebral artery ; PCoA=Posterior Communicating Artery ; ICH=In-
tracerebral Hematoma ; ARDS=Adult Respiratory Distress Syndrome ; OP-T=Timing of Operation

Table 4. Distribution of ruptured aneurysm
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Table 5. Surgical Outcome as related to Hunt-Hess
grade in 34 patient undergoing surgery

Glasgow outcome scale

H & H grade
1 2 3 4 5
I-1 6 2 2 3 4
i 4 2 1 3 2
V-V 1 3 1 0 0

Table 6. Surgical outcome as related to fisher clas-
sification in 34 patient undergoing surgery

Fisher Glasgow outcome scale
classification 1 2 3 4 5
1 0 0 0 1 0
2 4 2 1 1 3
3 5 2 2 3 2
4 2 3 1 1 1

Table 7. Surgical outcome as related to timing of opera-
tion in 34 patients

Timing of Glasgow outcome scale
operation 1 2 3 4 5
1-3 days 7 3 2 2 4
3 -7 days 3 3 2 2 2
8- days 1 1 0 2 0

Table 8. Surgical outcome in different age groups

Glasgow outcome scale
Age

1 2 3 4 5
65-70 5 6 4 5 4
71-75 4 0 0 1 2
76 — 2 1 0 0 0
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