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2 ABSTRACT

Objective : The purpose of this study is to compare the incidence of shunt-dependent chronic hydrocephalus and symptomatic vasospasm

_ in elderly patients following intracranial aneurysm rupture with those of younger patients. Methods : We retrospectively reviewed the medical
records of 189 patients who were treated with open surgery between May 1994 and December 2000. They were divided into two groups ;

" elderly (=60 yrs) and younger (<59 yrs) group. Incidence of shunt-dependent chronic hydrocephalus and symptomatic vasospasm was

analysed in each group during 6 months after surgery. Results :

Shunt-dependent chronic hydrocephalus has developed more frequently in

the elderly group (27.8%) than in the younger group (7.3%). Incidence of symptomatic vasospasm was not significantly different between two

“groups, even though poor grade patients were more represented in the elderly group. Conclusion : Meticulous clinical long-term follow-up is
needed to detect shunt-dependent chronic hydrocephalus as early as possble in the elderly patients with operated ruptured intracranial
aneurysms and in that case, shunt operation should be undertaken. (Kor J Cerebrovascular Disease 4:159-63, 2002)
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Vasospasm and Hydrocephalus in Elderly Patients

oL, AsjEold ]‘/} 1E¥ ‘LHJJPg AL g vl
47 8y 03'—9'“70] iy ?l Hoz 71Eslginh HEEA
I Al Agetsls Hol, wAdshdsE
GarlelA g ﬂ@—r-&J A+ (periventricular
| F2}e] 483k rounding), ll4?L((:ere-

=] &

lucencies), £¥42] A
bral sulc) &) % (obhteratlon) o] #Z=WA
Come HEYEA wLEZon AW BE FuE
e A9 21790349 (MK Cho) ol &3l Al #14
FE7Hsl] ARSeoR, JFed & 27)5Ee 9
07 3}l BE 3A}ol|4 €4 Mannitol ¥ Nimodipine
1~1.6 mg/hrE AMNFI8 1, % Folli= Pentastarch
60 co/hr AFE Zrkslan, B e} Dopamine A
AFR F5EY $%7) 18%¢(150~160 mmHg) & 4
ik BuR A 23 FelM e BE A 7

Table 1. Characteristics of patients with operated aneurysms

\_‘\__—"I

No. of cases ' 110 (58.2) 79 (41.8)
Sex
Male 46 (41.8) 12 (15.2)
Female 64 (58.2) 67 (84.8)
Age (years)* 65.5 ’ 462
Clinical grade™*
| -~ 5(48) 451
Xl ' ‘ 57 (51.8) 28 (35.4)
o - 28 (255 31 (39.2)
IAA T 20(182) 16 (20.3)
SAH grade on CT***
T 22 (20.0) 12 (15.2)
2 35 (31.8) 14 (7.7
3 , ‘ 49 (44.5) 50 (63.3)
4 S 436 3(38)
Location of aneurysm
ica : 20 (182) 30 (38.0)
ACA 982 6(76
ACOA . 38(34.5) 21 (26.6)
MCA - 35 (31.8) 17 (21.5)
VBA® 8(73

. 5(63)
*: Meanage - -

#+ - Hunt and Hess classification

wsx  Fisher ¢lassification for subarachnoid hemorrhage

ICA “Internal carotid artery

ACA : Anterior cerebral artery

ACOA : Anterior communicating artery

MCA : Middie cerebral artery

VBA : VerTebro bosnlor orfery
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60Alo1 =HFE 7981%F Bahe 1241(15.2%), A
673 (84.8%)01%l.om, 60AW] L A, FAFLE 1102 &
A= 463 (41.8%), A= 642(58.2%) itk =¥F<] 3
FAHe 65,5401, F, FdEY FFARL 46241013
o} o EaE AR vaey WAsYH SiHEEY &

AA T 7 Zhef| WAg2] AolE RIFRI, 7]E §-9]
= vl<slgdoHTable 1). 49 24| Hunt and Hess grade .
Ly ESola] L 239 H & H grade 11, IV, V&I 4
74 A, AdFRch 9odth(Table 1). %248 48*]{}01141
ZAKSH HX%A@}DPZ%’%%I o)X Fisher grade= AF%
58] B grade 39 A7 LHETH A, FdFolA
247} 63.3%, 44.5% % x o~o1w Holth(p<0.05). FEA
Ne Az 29 7247000 o] AlE BY HETS
55.7%, 3, FdEL 609%7 F T EAEH Aol
AtHTable 2).

1. 348 2HAS

[

1) Hunt and Hess grade®l Mg Y&

odlo] 9)=H & H grade I, I 7% =3FolA 25.0%,
3 AdZ 5.3%7F GAEI, wEEex FHeiFo] o
o] HHBE9 31 (p<0.05), Jdje] EARS H & H grade
I, IV, Vollde xBFelA 32.1%, &, BdZelHd 67.6%
7} abgstol A, Aol LAgo] E3kth(p<0.05). 17

Table 2. Timing of surgery

3(38)

Within 24 hrs 2(18

24—48 hrs 22 (20.0) 22 (27.8)
48-72 hrs 43 (39.1) 19 (24.1)
After 72 hrs 43 (39.1) 35 (44.3)




Table 3. Incidence of symptomatic vasospasm according to cli- - U & BR8-S = 2ol EAIEHA 2jol= St (Table 3).
nical grade

2) Fisher grade°ll M2 24¥&
Fisher grade 2, 35 X9l 3lxh= w#HE2 474%, A,
HAZL 46.1%7F dHiFo] BASIRA T, grade 1, 45

! 0 (00

[ 3(53) 7 (250) EOJ R T Tl BF ¢l e P2 Fisher gradeo] w
I I ) = | BN E = L:

mo 16 (57.1) 8 (25.8) & TN T3 FuAFe) s Aol Atk

V&Y 2 (105) 1(63) (Table 4).

Total _ 21 (9.1 16 (20.3) 0 MESZN DYAEZ

* ¢ Hunt and.Hess classification

1) Hunt and Hess grade®l L2 248

Table 4. Incidence of symptomatic vasospasm according to su- HE g}_/ﬂ 205 B Zo] WS o= grade I, I, IV
barachnoid hemorrhage grade:

ST S

oM B nEFe wAlEo] =1, FHAUSE =HS

(27.8%) M 7, a5 (7.3%) Bt lL‘}}‘:}(Table 5).

2) Fisher grade®l ME WY&

1 - 0 ( 00) 0(00) )

5 4D 3014 NS Fisher grade 3, 494 =359 HEEA WY 4-F5

3 17 (34.7) 13060 ns S EAEE(T3.3%)0] A, dF(10.2%) Bek 24 =34th

4 S 0 (00 0(00) F SN E 25 SN A, SR o 23 FAE
fotal. - 2100 16202 N ASE 40l AUSITHp<0.02) (Table 6).

= ! Fisher grade

= 1 Chi-square test between two age group | At

NS = not significant ) AL =2

‘Table 5. Incidence - of chronic hydrooepholus according to cli-
nical grade
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| 0 (00 0( 00)
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V&V 2(105) 10 625 p<ooe 604 H 5 FAF AolE BRFE Rulsk: s}

Total o 8(73) 2278 po002 QY HAFHEEE 3 e e AR
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AT I o] F 7~20%14 AEVE Beske det

Table 6. Incidence of chronic hydrocephalus according to su-  &o] QFEE A|7)1= HA 6/18¢ Aox By 9)
barachnoid hemorrhage grade

o OPIBI B o= 18081%F 304 (16.7%) oA A
BN TgEEol 2] e A7AkEd HsskA
=), =BTl 27.8%7)F A6t &, AT (7.3%) B

! 3 0000 000 ot HAslA wol WAsIgITh FujeME o] BP9 g
2 3086 1C70 NS NME THT(39.7%) oMM BZHT(20.4%) ) w3 HE
3 ] R 5 (102 20 (4000  p<0.05 & wASEEZ0] uhlgo] =97 Yoshioka %_26)0
4 000 -~ 1(333) p<005

o E_LOﬂ/ﬂE GOKﬂ o %’% o)A 46% 60A] PRk A
Total 8(73) 22 (27.8)  p<0.02

Flsher grade for subarachnoid hemorrhoge in computed to-

mogfophy 2 eg 1%—%1—@&, K awH% #7 2IY 52w
- Chi-square test between two oge group . e
NS nof&g;mﬂconf Aol W0 29 947 AGSIRT 18y o
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o] 247} 20.3%, 19.0%°13th.
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