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Fig. 4 Fisher group on admission. Fig. 5 Modified Rankin Scale at three months from onset.
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Walk-in Versus Ambulance: An SAH Study Based on the
Admission Pattern

Table 1 Aneurysm status, rebleeding, and treatment

Takeo ANDA, M.D. and Masaru Honpa, M.D, Walk-in Ambulance
Aneurysm Present 13 41

Department of Neurosurgery, Shunan Memorial Hospital, Kudi i, Japan

status Absent 5 6

Unknown 0 18
y: We i i d the clinical background, tr and of walk-in sub Key words: Rebleedlng 3 +1 1
noid hemorrhage (SAH) patients by comparing those of red pati * subarachnoid hemorrhage
Between April 2004 and December 2010, 85 SAH patients were hospitalized in our ward. Two of * walk-in
them were excluded from the study due to intra-hospital onset. There were 18 walk-in patients - ambulance Treatment Surgery 12 37
(mean age 63.8 years) and 65 ambulance-transferred patients (mean age 68.6 years). Only five of - 6 28
the walk-in patients visited hospitals on the onset day while most of all ambulance-transferred S
patients arrived immediately. The Hunt and Kosnik grade at admission (Grade 1: 6 of 18 vs. 4 of Surg Cereb Stroke - o
65; Grade 2: 10/18 vs. 17/65; Grade 3: 2/18 vs. 10/65; 13 of Grade 4 and 21 Grade 5 found only @pr) 41: 51-66, 2018
in the ambulance group, p<0.01) and Fisher CT group (Group 1: 1/18 vs. 2/65; Group 2: 8/18
vs. 6/65; Group 3: 7/18 vs. 37/65; Group 3-+4: 2/18 vs. 18/65, p<<0.01) were better in the walk- Table 2 Characteristics of aneurysms HEBOBORALVABRICE o, HHEROE 1R
in group than in the ambulance group. On the other hand, the presence of ruptured aneurysms e e HUBEOSBEZIE, BESHSOBETHETOEME
(13/18 vs. 41/65) and surgical intervention rate (12/18 vs, 37/65) did not differ between groups. In
the ambulance group, 18 patients could not undergo angiogram due to their poor clinical grade, Aneurysm 4 g%&ﬁ L7cas, BURAHsT 50BN THREZBL
Modified Rankin Scale at three months after onset was better in the walk-in group (Grade 0: location 3 TWEHDOPIFLAETHols. TRHBRETH LA 2D
15/18 vs. 19/65; Grade 5: 0/18 vs. 30/65, p<<0.01). DTELEZ LN
Though the walk-in group showed better neurological grade at admission, aneurysm rupture HAF IR L HLBER EOREL 2T Tuiw
was the main cause of SAH in both groups, and surgical intervention rates were equally high, 18 BlASHELE L7, y]mﬁ@tﬁ%xaﬁfﬁ)% ZDHFHY
Therefore, ad and prompt di s and t were warranted. ERREL LTRSS L, HARCHLAERCER
EZERD LML ol i 7z, #BRBEEL NS
_—— perimesencephalic SAH” DFEH] S B 1 #1130 THEITH
Aneurysm bihvedolz, Lo THRERESHROFECHELT
size {mm) b, MHMICARERADRE o7,
RIGREYTbR A H L, MR THFEEZRD W

— 17 54

BBETIR, PWICEL I CICRMITRL 295 T LT
BENS, TOMBEIEIER, BIREERC L5 SAH
¢ b BUF M (SAH) B ERBMICHEREI NS FICRBEREOBRKIS 5> NARIMLELZY, Tht
DOIHABT HYL LR cHot. ERIC
TENBVN, B, EhaEELLCERLIARES  ERCRETATRENSD, —F, FBIMESAH O 7 i’mfﬁiiégié”i;ﬁiiﬁg;fi;xﬁ2
BTAZLd s, HAWEEECHBRL, AREERT NAETHSFHREFO perimesencephalic SAH i, FiE | 13 N, IR A 55 MO, T3 MDA

BL® K

Acom anterior communicating artery, ICA: internal carotid 1 — » > P "
BHEAKE RN (ZHE 2012.7.20) (BFEHE 2012.9.5) GRS © T744-0033 (WO TRAMAERE 1-10-1 FHiiamnb artery, MCA: middle cerebral artery, ACA: anterior cerebral BRREEILAT0MDS b, 24 41(34.3%) 55 3 #
A ®MEHK) [Address correspondence: Takeo ANDA, M.D, Department of Neurosurgery, Shunan Memorial Hospital, 1- artery, BA: basilar artery, VA: vertebral artery LIS, 44 41(629%) 7% 6 BE LIRS L-2 & 23
101 Tkunoyaminami, Kudamatsu, Yamaguchi 744-0033, Japan]

54 RRF O 41: 2013
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