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B RAET D, WELICE RN —E L W2, KR8 T, AN ENIRES I J‘Téﬁffﬁiﬁ z
OWT, B E R S° MRA, 3D-CTA LD NI E %4 (angiographic vasospasm: AV) , JEEME:
Ak I & 4845 (symptomatic vasospasm: SV) , Hxlf & bbig U7z,

[715] 2007 725 2018 4F £ T, MAMMENRIEGIZRT L CThafT L7z, a4 V7 12761& 7V
Yy BT 127 BlExG L LIz, AV, SV, )R8 SI2 oW TR T HANICHE LT,

[FERJAV T2 A Vo TEET 3261 (25%) , 7 U v B 7RET 59 i (46%) (2788 BTz,
ENHDH L, SV EELT-DIZENEN A (6%) & 1961 (15%) THYH, =AU 7F
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B TEET TR (61%) Toh Y, MEHIAEEILRI T,

[htm] MM ENIRIESNZ BT, SV ORERIZaA U U TRENAREIIEN -T2, SV 24
C7o & LTHRINTIBENAT D Z L2 LD, BIROE(LEBEIS DD RN H 5.

Jibd . A5 A D FE AT, AR IMENIRAEIC L D < B R IHIMICKETRE 2 AR R EHETH D,
BEOEIF AL T 5. IMILEENEOREE T 270 DICBE £ TICH A OFIENER
ENTWDIZHND LT, ZOFRAEFRITH 40~60% & VDI TEY, LR b9 BIER
PEIZE D DIX 4~17%Tdh 5 WD, IFHF, BRIKEINRE 39 58N = A /L IERRIT O Fi 4
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CTA | o 41 % % 45 (angiographic vasospasm: AV), JiE & 4 ¥ il % % 5 (symptomatic
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FHEER) JEFIT, a4V 7 EBIR LT, BEEEMES (H&H grade2 LAT) |, ELEER S ELE
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MAERRED & 50%LL BRzE U CW D IRREA, IKIm & 4 iE & &3 Uiz, It ISkl & e 2
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feoixEnZE 8Bl (6%) & 1961 (15%) T, 24 UV TRENRT U v B2 FRECHATH
FHEREICHE D Ao 7= (AV: p =0.0004, SV: p=0.025; Figure 1, Table 2). DCI I, W& &
T SV IEFID 27 Flf] T, IMILEEREIZ S EHNTRAE LIy r A2 Y —/L & T R/
B F L ONRE Lieh-72 2011 45 1 B BLETORERNE, MG HETISFITH Y, AV T 44
Bl (46.3%) ,SV I 13§ (13.6%) T - 7. [FERIZ 2011 4 1 H LARETIE, 159 B, AV 13 47
Bl (29.5%) ,SV IX 14 5l (8.8%)Td o7z, MfEZ LLET 25 &,2011 4 1 HLABEORIL AV O
IR B I B AE D F- AN D 7o 7= (p =0.007) . 2m1$1ﬂu%fm,:
AVTR30HB], 727U TN 65HI ThoTe. ZHALIETIX, 224U 758 97 f,
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Table 2. Clinical summary of patients after intervention with aneurysmal subarachnoid hemorrhage.
AV: angiographic vasospasm; SV: symptomatic vasospasm; DCI: delayed cerebral infarction; mRS:

modified rankin scale



Table 3. The incidence of cerebral vasospasm and outcome in patients with aneurysmal subarachnoid

hemorrhage (coil vs clip). NR: not recorded

Figurel. 2 A4 V> 7 L7 U v B 7ICHIT MM ERMEREOLE. 24V 71370
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= (P<0.05).

AV: angiographic vasospasm, SV: symptomatic vasospasm
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Uy B4 14 BE. 340 U203, i 3 BRICLT, BEELI L E 7 2D
BN LAY wash out SV TWDHDIZXFL, 7 U » B ZIEic 14 B ZZ L CRERALA
wash out STV 5.
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Table 1 Patient characteristics

Coiling, n=127 (%)  Clipping, n=127(%) P value

Sex
Male 52 (40.9) 41 (32.3) 0.15
Female 75 (59.0) 86 (67.2) 0.15
Mean age £ SD (years) 62.2+14.8 591+5.5 0.02
Aneurysm location*
IC-PC 34 (26.8) 28 (22.0) 0.38
IC-Ant.cho 7 (5.5) 7 (5.5) 1
IC (IC top, IC-SHA, IC-opth) 6 (4.7) 5( 9) 0.75
A-com, A1-A2 40 (31.5) 29 (22.8) 0.12
Distal ACA 7 (5.5) 10 (7.9) 0.45
MCA 2(1.6) 55 (43.3) <0.0001
VA ( VA dissection, VA-PICA) 17 (13.4) 1(0.8) 0.0001
BA (BA tip, BA-SCA) 8 (6.3) 0 (0) 0.0041
Distal PICA 4 (3.1) 3(2.3) 0.7
Distal AICA 4 (3.1) 0 (0) 0.0438
Fisher group 3 98 (7.2) 90 (70.9) 0.25
H&H grade

1 8 (14.2) 4 (3.1) 0.0018

2 3(41.7) 77 (60.6) 0.0026

3 1(24.4) 28 (22.0) 0.65

4 3(10.2) 14 (110) 0.83

5 12 (9.4) 4 (3.1) 0.0388
Modified Rankin scale 0-2 at discharge 71 (55.9) 77 (60.6) 0.44

*Duplicated patients are included.

SHA, subarachnoid hemorrhage



Table 2 Clinical summary of patients after intervention with aneurysmal subarachnoid hemorrhage

Coiling, n=127 (%) Clipping, n=127(%) P value
AV 32 (25.2) 59 (46.5) 0.0004
SV 8 (6.3) 19 (15.0) 0.02
DCI 8 (6.3) 19 (15.0) <0.0001
mRS at discharge 71 (55.9) 77 (60.6) 0.45

AV: angiographic vasospasm; SV: symptomatic vasospasm; DCI: delayed cerebral infarction; mRS: modified rankin scale



Table 3 The incidence of cerebral vasospasm and outcome in patients with aneurysmal subarachnoid hemorrhage (coil vs clip)

Angiographic Symptomatic

Number of Procedure ratio Delayed cerebral

Authors/year patients (coiliclip) vagospasm vas.ospas.m infarction Follow-up Outcome
coil vs clip coil vs clip

Yalamanchili et al., 1998 (4) 37 18/19 39% vs 74%  22% vs 74% NR NR NR
Rabinstein et al., 2003 (6) 415 76/339 NR 30% vs 39% NR 6 months No difference
Dehdashti et al., 2004 (7) 98 26/72 NR 15% vs 25% No difference 3 and 6 months No difference
Hoh et al., 2004 (8) 515 79/413 NR No difference NR Day of discharge Better in clip
Hoh et al., 2004 (5) 619 114/505 NR NR 17% vs 15% 6 months Better in clip
Dumont et al., 2010 (9) 413 214/199 36% vs 55% NR Not difference 3 months NR
Dorhout Mees et al., 2012 (10) 2143 1069/1066 NR NR 22% vs 26% 2 months Better in coiling
Gross et al., 2014 (11) 255 52/203 Bgtgtoe/"r ;’nsfo(?;/;g NR Beﬁ:/;r"if’] g;’l/i"ng NR NR
Present study 254 1271127 25% vs 46% 6% vs 15% 7% vs 15% Day of discharge No difference

Better in coiling Better in coiling Better in coiling

NR: not recorded
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