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Resumen

Objectives: Patients with poor-grade aneurysmal subarachnoid hemorrhage (aSAH) have poor
outcomes because of the mass effect and brain stem compression. Furthermore, the descompressive
craniectomy (DC) in patients with intracranial hypertension reduces morbidity and mortality. The
aim of this study is to evaluate the outcome in poor-grade aSAH treated with DC.

Material and methods: We present 85 consecutives patients with aSAH admitted in our hospital
between 2012-2014, 34 of them with poor-grade aSAH (Hunt-Hess (HH) IV-V, World Federation of
Neurosurgical Societies (WFNS) IV-V), and 14 with DC. Were viewed epidemiological, clinical and
radiological factors.

Results: The most frequent location in the DC group was middle cerebral artery (50%) and in the
other one was anterior communicating artery (25%). The 58% who received DC arrived with WENS
V vs the 45% without DC. 3 (20%) patients with DC dead vs 6 (30%) without DC (p < 0.05). The
outcome (Glasgow Outcome Scale score, GOS) was available at 1 month, 3 months, 6 months, 12
months and 24 months. In the multivariate analysis, favorable outcome was associated with the
location, dominance and admission status (p < 0.05). It showed significant difference between DC
and without DC at 3 month (p < 0.044) but not at the last outcome (24 month). This results were
unaffected by age, sex, Fisher, vasospasm and hydrocephalus (p > 0.05).

Conclusions: We suggest that DC reduces the mortality in poor-grade aSAH (p < 0.05). In our
group, there was no significant difference in the outcome of each group, but the 50% (7) with DC
achieved a good long-term outcome which is in relation with the WFNS and location.
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