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Cerebral Vasospasm

Namio Kopama,M.D., Tatsuya Sasak;,M.D.,Masahiro Sato,M.D.,
Masahisa Kawakam,M.D., Shin-ichi Numazawa,M.D.,Yutaka Konno,M.D.

Department of Neurosurgery, Fukushima Medical School, Fukushima, Japan.

Summary : Cerebral vasospasm is one of the most hazardous problems in acute surgery of ruptured
aneurysms at present.

Mechanism, timing and incidence of occurrence, diagnosis and treatment of cerebral vasospasm
were reviewed in this paper.

The angiographic phenomenon of cerebral vasospasm was recognized in 1951. It became apparent
that severe cerebral vasospasm was frequently associated with a delayed neurological deficit due to
ischemia. Many vasoactive agents were nominated and many drugs that release the constriction were
reported. However pathogenesis have not yet been clearly identified. The mechanism of cerebral
vasospasm may be complicated and multifactorial.

The onset of cerebral vasospasm usually occurs between the 4th and 14th day after subarachnoid
hemorrhage. The incidence of angiographic vasospasm has been reported to be about 40-70%. Only
20-30% of the patient of subarachnoid hemorrhage developed symptomatic or clinical vasospasm.

Therapeutic apporaches that are mainly prevention of the cerebral vasospasm have been employed:
removal of subarachnoid clot in acute surgery, cisternal drainage, cisternal irrigation with or without

fibrinolytic agent after acute surgery, Ca antagonist, induced hypertension and blood volume expan- Key words :

sion, cerebral protection agents, angioplasty and so on. Some degree of effectiveness was reported re- ¢ cerebral vasospasm
spectively. However therapeutic approach to reverse cerebral vasospasm have not yet been achieved. * pathogenesis

The perfect and ideal treatment of cerebral vasospasm should be developed. * treatment
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