Subarachnoid

Hemorrage

Case conference
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. BP : 152/78mmHg

- BT : 37.2C (99°F )

- HR : 102bpm
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- BP  142/80mmHg

- BT : 37.2C (99°F)

- HR : 84bpm

- Sao2 : 98% (E’PPJZL“’;’?&)
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- BP : 162/94mmHg

- BT : 38.3C (101°F)

- HR : 110bpm

- Respirations : 32 7%/;] &
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Subarachnoid space
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Clinical presentation

©Meningeal Sign: T I ~ %
Brudzinski’ Sign(+) - Kernig's Sign(+)
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Classification scales for SAH
Hunt and Hess scale
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Risk factors
Hypertension
Smoking

Alcohol abuse
Family history

©The major cause of death
Rebleeding and vasospasm



Diagnosis of Subarachnoid hemorrage

Lumbar puncture

Brain CT&MRI

Cerebral angiography
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Diagnosis of Subarachnoidhemorrage

CT scan
Classification of SAH:
spontaneous SAH due | ICH with ruptures into due to head trauma
to rupture aneurysm the ventricles, and

subarachnoid spaces
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Diagnosis of Subarachnoid hemorrage
Cerebral angiography&MRI
o _

Aneurysm
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Pathophysiology of SAH
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Pathophysiology of SAH
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Pathophysmlogy of SAH
RSN ERERER

Circle of Willis (85%)

{, ICA/PCoA (45%)

3. Bifurcation of MCA

4. Tip of basilar artery

caZ04009 www.fotosearch.com

5. ICA, ACA, MCA

6. PCA, Vertebral artery
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Treatment of SAH

m clip or coli of aneurysm

m Prevent or treat vasospasm
(prevent secondary cerebral
Injuries:rebleeding.lICP.vasospasm.
seizure.hydrocephalus.hypothalamic
dysfunction)
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Treatment of SAH
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Drug therapy

m Antifibrinolylic therapy
m Calcium channel blocker:Nimodipine

m Anticonvulsants:Phenytoin -
Phenobarbital ~ Diazepam

m Steroids:Dexamethasone
m Analgesics

m Mild sedative

m Stool softener
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3-H therapy for prevent vasospasm

m Hypertension
m Hypervolemia

m Hemodilution

CVP>10mmHg

PCWP14-20mmHg

Hct33%-38%

MBP130- 150mmHg(SBP>160mmHg)
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m What is 3-H therapy?
m Describe the risk factors with SAH.
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