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Changes of Intracranial Pressure and Clinical Status in Patients with Diffuse Cerebral Vaso-
spasm after Rupture of Intracranial Aneurysm. Tetsuo Kitano, Department of Neurosurgery,
School of Medicine, Kanazawa University, Kanazawa 920, Japan. J. Juzen Med. Soc., 89, 479—
498 (1980).

Abstract Continuous long-term recordings of intracranial pressure (ICP), systemic blood
pressure, cerebral perfusion pressure, ECG, pneumogram, heart rate, EEG and repeated CT scans
were carried out in 18 patients with angiographic evidence of diffuse cerebral vasospasm due to
rupture of an intracranial aneurysm. The period of recordings was 1 to 7 days.

Increased ICP in the range of 20-35mmHg was observed in 5 patients with no signs of angio-
graphic evidence of diffuse vasospasm. However, these increased ICP began to decrease to a
level under 15mmHg within a few days. Carotid angiogram at this time showed diffuse vaso-
spasm, Four of these patients showed signs of recovery in this stage. A depressed and low
ICP was observed in 11 out of 13 patients with angiographic evidence of diffuse vasospasm at the
start of the ICP recording, In this stage 5 patients showed minor or little neurological deteriora-
tion and 6 patients showed impaired consciousness or neurological deterioration. Thus, 16 out
of 18 patients showed a low and depressed ICP in an early phase of diffuse vasospasm. On
continuing the recording, however, an abnormal secondary increase of ICP followed in 11 pa-
tients always associated with serious neurological deterioration. On the other hand, 5 patients
had a little increase of ICP with a little neurological deterioration. Only an abnormal secondary
increase of ICP was observed in 2 remaining patients.

The relationship between EEG and the consciousness showed correlation in patients with
diffuse‘vasospasm. EEG showed almost normal or sporadic slow waves if the consciousness was
alert, however, EEG showed generalized slow waves if the consciousness was impaired. The
more impaired the consciousness, the slower the waves.

Patients with. a secondary increased ICP were found to show widespread low density on CT
scan. Continuous ventricular drainage was performed in 10 patients and the administration of
mannitol and steroid was in 3 patients. The quality of survival was good in S of them, poor in 4,
and 4 patients died. On the other hand, 2 out of 5 patients with a little increased ICP were
found to show circumscribed low density on CT scan. In this group, only the administration of
isoproterenol and steroid was made. The quality of survival was good in 4 of them and poor
in 1.




