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SAH  - Subarachnoid hemorrhage

• Takehome messages from video
• Acute onset /  loss of conciousness
• Female
• Smoker
• Working age

• Typical CT scan
• <50% mortality due to

• bleeding, re-bleeding or vasospasm
• Clipping or coiling of anneurysm inorder to prevent re-bleeding
• ICU treatment for vasospasm
• ¼ have good recovery
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SAH  - Subarachnoid Hemorrhage



Riskfactors

• Smoking

• Hypertension

• Dyslipidemia

• Alcohol

• Female gender

• Age (50-55)

• Heriditability





SAV

• Acute headache

• ”Red flags”
• LOC
• Seizure
• Drowsiness, vomiting
• Neurological deficit

• CT can be negative after 6 hours ->   CSF analysis

• Re-bleeding
• 4% within 1 day
• 20% within 1 week
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Porvoon local hospital, wednesday 7.6 2017 kl 12.00

54 y.o male, working, hypertension. Ex-smoker.
5 days ago sudden onset of headache, still continuing.
Comes to hospital because of prolonging symtoms, HA, nausea

CASE  



CASE  



CASE  

SAH

- what to do?



SAH

• Bedridden

• BP control (aim <160mmHg)
• labetaloli, enalapriili

• Caprilon 1g iv (x4, 3days)

• Antidotes for anticoagulants

• Nimodipine (60mg x6 p.o.)

• Treatment of 
• headache, perfalgan iv, oxanest im/iv
• nausea, granisetroni

• Transport to neurosurgiacal department

• Intubation if unconsious

• Anticonvulsive treatment?
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CT - Angiography



Digital subtraction angiography



SAH

• Aneurysm treatment within 2 days

• Vasospasm prevention
• nimodipine 21 days

• prevent hypovolemia

• inotropic medication

• Hydrocephalus treatment

• 2-3 weeks in neurosurgical department





Microscope

https://www.zeiss.com/meditec/int/products/neurosurgical-microscopes.html


Arteriovenous malformation

AVM







AVM

Congenital (33v)

Rare

Rupture rate 3%/year

Other symtoms

-seizure

-neurological deficit



Endovascular Microsurgical Conservative Stereotactic radiosurgery



Dural AV-fistula





CC - fistula



Moya-Moya tauti



STA – MCA bypass
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Cavernous hemangioma

Radiopaedia

Congenital or sporadic

Single or multiple

Bleeding usually minor

Many are incidental

Eloquent or non-eloquent location

Surgical or conservative treatment


