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Summary : It was unclear in how many cases the subdural hematoma (SDH) was a significant factor
contributing to morbidity and mortality and in how many it was an incidental finding at operation.
We report the frequency of SDH associated with intracranial aneurysms and the clinical signifi-
cance.
The authors have collected 30 cases from 293 cases acutely operated ruptured aneurysms. 6 cases
showed thick SDH and 24 cases were thin hematoma. Thin SDH was found at operation. SDH was
more likely to occur in the second or subsequent bleeding episode (19/30, 63%).

And there was a tendency of a increase of SDH in cases with severe condition. (Grade [l ; 7.1 %, Key words
V;31.1%, V ; 60%). * intracranial aneurysm
SDH should be evacuated immediately to improve the result of operation of acute ruptured ¢ subdural hematoma
aneurysms. e early surgery
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Incidence of Subdural Hematoma in Cases with

Ruptured Aneurysms (operated cases)

Grade No. of No. of

(H & K) cases % SDH %
1 26 8.9 0 0
I 103 35.2 1 0.9
I 98 33.4 7 7.1
N 61 20.8 19(4) 31.1
vV 5 1.7 3(2) 60.0

Total 293 30(6) 10.2(2.0)

() : thick SDH

Table 2 Relationship Between Intracerebral Hematoma (ICH),
Rebleeding and Subdural Hematoma (SDH)

No. of cases  No. of rebleed

A. SDH detected on CT (N=6)

with ICH 2 (33%) 1 (50%)

without ICH 4 (67%) 3 (75%)
B. SDH undetected on CT (N=24)

with ICH 13 (54%) 5 (38.5%)

without ICH 1 (46%) 10 (90.9%)
Total 30 19 (63.3%)
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Table 3 Surgical Result
Present series Weir et al
(1988 thin & thick) (1984 thick)
Excellent 7 (23.3) 2 (15.4)
Good 2 (6.8) 1(7.6)
Fair 4 (13.3) 4 (30.8)
Poor 7 (23.3) 2 (15.4)
Dead 10 (33.3) 4 (30.8)
Total 30 13
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Table 4

No. of SDH N %
Strang 1961 40 1414 2.8
(review)
Strang 1961 2 420 4.8
Barton 1982 11 839 1.3
Weir 1984 18 897 2.0
Yasargil 1984 11 1012 1.1
Ours 1988 6 293 2.0
Total 88 4875 1.8
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Fig.1 Possible Mechanism of SDH
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