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EELEAHEES Y D2 oob 5 BIE, MEENE
DHHFTLESELDETHREVBECHEML T
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Lo L& &S E4ELE T T RSB T
T, EDXSPERFAFETCERTH LABEETD
B0y, LT, BEM—EDOHENEILL T
(B

2 TARTE, RENERECIBHMC X 5%
TRAERTHY, FHIM—DOBRETD HHAM
BREGICB LT, BET CIoBR LICERO R
BRI UOWMBEL - RTCOFERYESJCHHTL, &
DX REMATHTECEMBELCL DD E2EEFL
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2. fE 2]l
& ERRE L ERIE R — O FH#S, FHFHRTH

BRIT-761861TH 5,
FMRAT - B, MBI Uic e g s e

(LBY R b B EEER R REET I LB B A B RS Bl S
(24 : 1990469 A 5 B)

BT, 2HAMBOER LD L O hEBLLHAEE
Alsvs, MHEtELERV 7 Hunt & Kosnik 28D
Grade I ~IVOHIT, Grade VIRl E LCFE 2T
b, Rtk X VB ERTFR LGB EB 5,

F 1 x £ microsurgical technique  H\WTfTh
h, BBT0 Ll o BT ik e A 2RO ML 6
3, temporary clip DER SRR Y Oz, X5
EMEOEM Y GBI 8, hoRFIERTE
e,

FMEETERLENCRIERRTH S,

FEELSBI BT HFMEBITHN, 59F LT (AR
44917, 60—64F (BEE) 7761, 65—69F (CHE) 5741,
704 LA E (D#) 3541TH % (Table 1),

BB O FERMICBIL T, DETHES
DRIE 23356141861 (51%) % L ¥, ARFD449%14105
FIQRIIITHAREBICRETH -2 (x2=13.47, P<
0.01) LI, BETEIIRV,

FIREEINC, CBET4—7 BEMFIHSTHS9
il (16%) % L@, 4496143461 (8.%) D ARt~
BEILEETH -0 (x2=4.39, P<0.05), £hll
NEERHTEERBD e 51,

¥ 7478 Grade BIT¥, Grade II+1IVD G2 584
23 CEETLRSTHI2260 (39%), D& Ti12356+ 1441

(40%) T, ARED4496I1016] (22%) WwH~EFE
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Table 1 Number of Cases with Ruptured Cerebral Aneurysms

Under 59 Yrs. 60-64Yrs. 65-69 yrs. Over 70 Yrs. Total
Site of the Aneurysm
ICA 105 (23%) 26 (34%) 19 (33%) 18 (51%) 168 (27%)
MCA 100 (22%) 16 (21%) 8 (14%) 7 (20%) 131 (21%)
AComA 164 (37%) 22 (29%) 16 (28%) 6 (17%) 208 (34%)
ACA 28 ( 6%) 6 ( 8%) 4 C7%) 2 (6%) 40 ( 6%)
VBA 52 (12%) 7 C9%) 10 (18%) 2 (6%) 71 (11%)
Timing of the Operation
Within 3 Days 161 (36%) 30 (39%) 17 (30%) 16 (46%) 224 (36%)
4 — 7 Days 34 ( 8%) 7 C9%) 9 (16%) 1 (3% 51 C 8%)
8 —14 Days 46 (10%) 4 (5%) 6 (11%) 3 (9% 59 (10%)
Over 15 Days 208 (46%)> 36 (47%) 25 (44%) 15 (43%) 284 (46%)
Clinical Grade ’
1 225 (50%) 23 (43%) 21 (37%) 17 (49%) 296 (48%)
Ia 56 (12%) 8 (10%) 5 (9% 1 (3% 70 (11%)
11 58 (13%) 8 (10%) 8 (14%) 2 (6%) 76 (12%)
I 64 (14%) 13 (17%> 14 (25%) 7 (20%) 98 (19%)
v 37 ( 8%) 13 (17%) 8 (14%) 7 (20%) 65 (11%)
A% 9 (2% 2 (3%) 1 (2%) 1 (3% - 13 (2%
449 77 57 35 618

CEETHY (£4x2=5.49, P<0.02, x*=7.13,
P <0.01), BETLT7HIH2661 (34%) L BERBER
WHAABE L Y RReBEVERER L,
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BEBOFMEE T, MEEBAEIEHTS
~T%EZEZ VD, FTETERIT AR D95 2365
(5%) i, BETTHIF 9 41 (12%), CESTHIH
44 (7%), DE3BFIH 4B (11%) &R°RHEET,
BIZBHIABCEXERCHERTH»1dd (°=
5.12, P<0.05), B, C, DM TRIEREEYRDL

otz (Table2),

SOEFMRBCRIEEYE 25 L Ebh B
O Grade BT BAL « SECE X IL# T 5 &£, Grade
I~11T), FETHRARDIIFFESH (1%), D
FHo20610 14 (5%) & THY, B, CEIZIIZE
THlL7eh - T,

Grade I ~IIDMEBALAICE L T3, ABE33941
1661 (5 %), BEAIBIF 541 (10%), CHE34FIH
261 (6 %), DE20FIF 141 (5%) THBEORIzE
X7ed» 72,

Grade IITORIRIZ, AB6FIH6HI(9%), B
BL13B0H 2 61 (15%), CHEL4BI+ 241 (14%), D

Table 2 Operative Result at Discharge in Case with Ruptured Cerebral Aneurysms
" Operative Result at Discharge

Age at the Improved or

. . Deteriorated Dead Total
Operation Stationary
Under59Yrs. 405 (90%) 22 (5%) 23 ( 5%) 449
60—64YTs. 63 (82%) 5 (6%) 9 (12%) 77
65—69Yrs. 49 (86%) 4 (7%) 4 C7%) 57
Over 70Yrs. 29 (83%) 2 (6%) 4 (11%) 35
Total 545 (88%) 33 (6%) 40 ( 6%) 618
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Table 3 Causative Factors of Deterioration and Death after the Operation in Cases with Ruptured

Cerebral Aneurysms

Causes of Deterioration and Death

Age at the Surgical Vasospasm Primary Incidental Unknown Total
Operation Procedure P Damage Disease Cause ©
Under59Yrs. 15 (33%) 19 (42%) 8 (18%) 1(2%) 2 (4%) 45
60—64YTs. 2 (14%) 9 (64%) 1 C7%) 0 2 (14%) 14
65—69YTrs. 2 (25%) 5 (63%) 0 1 (13%) 0 8
Over70Yrs. 1 7%) 1 (17%) 2 (33%) 2 (33%) 0 6
Total 20 (27%) 34 (54%) 11 (17%) 4 (6%) 4 (6% 73

7HI% 051, BALERITA, BE28%, C, DEIX14%
THh, BE UL LEHMTEIREL -1,
Grade IV DFET-RIZ, AB3ITHIH 7 641(19%), B
FE136IH 5 61 (38%), CEE8HIF 241 (256%), D#f
TEIR 26 (29%) THH, BEORELTRIPLEE
THBHD, MAENEEZE I d -7,

X HIZ Grade VOFRRTRTAFE I GIF 741 (718%),
BE 246, DE1IGFT1IFATH -7,

kB - ECOFERY A5 &, A, B, CHETI
IESHE (VS) 2342%, 64%, 63% &b %<, DB
TR Z O Dz & B MiEE (PBD) L BAEESR (I
D) 23&41/3% L, FiliEfE (SP) iw X 2 BA{k-3E
TRABTRLE VY, EHETOMFAFRNERER
ZAbieh -1z (Table 3),

FREATEG & &, MEEL BT ORERE % #rel
Grade Blic %% &, Grade I ~IITi%, A, BEFTSP
(ABELTFIH 961 : 53%, BB 4261 50%) &
VS (A%47%, BEES50%) EEROFHTFo% L,
C, DBETIRSP & ID 2%« 1 fIF>TH -7z,

grade ¢, AT VS »11404 6 M(55%), SP
M5 HI(45%), BET VS22 3B 246, SP21H,
CHETVS2H4H41F 34, SP21FITHH, DFILID

191CH -7,

Grade IV, ABET VS 37 fidh 4 #1, PBD 232
%, IDA 14, B, CEETIIL£HIA VS, DETI VS,
PBD & 1 HITH » o,

WHREFBID 6 » AL EDBHAEERE, N8k
L CHIZ L7 ETE AT HE 72 excellent+good D (K&
REHGD 3, ARF426014384%1 (91%), BHEF684I+
5961 (87%), CHBES3fIF4261 (80%), DFF3161+26
Bl (84%) T, ABIHSCETHERCA L »en

(x2=5.69, P<0.02), MEMTOoEIRD LI
byt (Table 4),

& b HiBT O Grade IR BFAOE S % 2D
&, Grade I ~IITI3, AZB¥33661+32041(95%), B
BE490IR4461 (90%), CHE34BIF33MF (97%), DFF
19711841 (95%) & BEEETEXIL, 5T,

LU grade ICix, ABES8GIR49%51(84%), BEE
116501061 (91%), CE1260F 761 (58%), D7
Fih 561 (71%) T, ABICHENCECTHERERBEFFIL
BECERTH - (x2=4.24, P <0.05),

Grade IVCiZ A #3041 15641(50%), BE 8 i+ 5
1 (63%), CH#f6HIh 26 (33%), DFS5FIF 3H

(60%) T, CRHTRUUHERBHAS VA, &8

Table 4 Follow-up Result in Cases with Ruptured Cerebral Aneurysms
Follow-up Result

Age at the

. Excellent Good Poor Dead Total
Operation .
Under59Yrs. 360 (85%) 24 (6%) 16 (4%) 18 ( 4%) 8 (2%) 426
60—64Yrs. 55 (81%) 4 (6%) 4 (6%) 3 (4% 2 (8%) 68
65—69YTs. 39 (74%) 3 (6%) 2 (4%) 5 (9%) 4 (3%) 53
Over70Yrs. 24 (77%) 2 (6%) 1 3%) 4 (13%) 0 (2%) 31
Total 478 (83%) 33 (6%) 23 (4%) 30 ( 5%) 14 (2%) 578
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Table 5 Causative Factors of Disability and Death at Follow-up Study in Cases with Ruptured Cerebral

Aneurysms
Causes of Deterioration and Death
Age at the Surgical V asospasm Primary Incidental Unknown Total
Operation Procedure P Damage Disease Cause ota
Under59Yrs. 8 (19%) 6 (14%) 27 (64%) 1(2%) 0 42
60—64YTrs. 1 (11%) 2 (22%) 5 (56%) 0 1 (11%) 9
65—69YTrs. 2 (18%) 1 (9%) 8 (73%) 0 0 11
Over70Yrs. 1 (20%) 0 4 (80%) 0 0 5
Total 12 (18%) 9 (13%) 44 (66%) 1 (1% 1 (1% 67

Ml EEEX7e<, Grade VTIZAB26IF 04, C
H1BIFOFITH -1,

BHFRAEAER L FMETRIABIL T, Grade I
~HNTREFCEVTH, EFMCE-THELRD
fehote,

Grade HITOERBIFHIE, i 3 BLUAFEHKFIT
ABA06IH3561(88%), BEES HI&Bl, CE 76l 6
5l (86%), DFF6HIH 441 (67%) THbH, EFHT
ERRDIh o1,

4 BUBFERAOBRBIFOZ, AFISHF14H
(78%), BE 6 Hildh 54 (83%), CH 5 Hih 14l
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A is o te, .
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B3Fh 146 (33%), DE3IFIF 24 (67%) T, C
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ik 0 61, CBE3FIsF 1 41(33%), DB 2 fick 1 6T,
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NS S N T
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%<, kT SPAARI9%, BE11%, CH18%, D
B20%, VS 2 AT¥14%, BE£22%, CH 9%, DB 0%
TH -7 (Table 5),

#781 Grade lic A€ d LEROBRRIEZFHE tES
Bd oo tc,

A B0 BB RS R & A FE Tk AI%k L 7c over-
all result T D& £ B iF 6, A #4494 $38441

(86%), B #7761 #0594 (77%), C #E57H) #4241
(74%), DE3HIH266 (74%) T, AFFICH~NCE
CTREBFALERE A ol (x2=5.32, P<
0.05),
& IR Grade BT %, Grade lITA B D64%(H
4961 (77%) wxtlL, CEXUGIF 76 B0%) LA
BIrEERTFHAND ot bt (x2=4.00, P<
0.05), BE13FIH10%1 (77%), DEL 7 #l9 5 Fl
(T1%) EABLZERIb T,
¥7- Grade I ~I1Ti3, AFE33941432050 (94%),
B B¥49%174401 (90%), CRE34BIR33H (97%), D
BE2000 184 (90%) & ZEixis<, GradelVTH AR
3741561 (41%), BEE13GIH 5% (38%), CH#8
Fish 2 41 (25%), DFE7 Bk 3 Bl (43%) & &HET
Mt ARER e 7,
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B REREREDOFETRAFE V60T L Lo
Fr-och, FHPEEEYRVREEZEFRCLY,
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LRbhbicdh, BBICHRETHZ LAEETH S,
0F L EOBIThEESE LRABEOFMBEEN L LR T
WA L, RO &R HSIXESH LRI
WEEZTWB,

F - FMEECB LTk, Grade I, I TEFEHK
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Abstract

Indication for surgical treatment in
elderly cases with ruptured cerebral aneurysms

Hideaki NUKUI

Indication for surgical treatment in elderly patients with ruptured cerebral aneurysms was investigated by analysis
of the results of the operation for 618 cases. Cases were divided into 4 age groups as follow : under 59 years, 60-64 years,
65-69 years and over 70 years. The result, which were correlated with clinical grades just before operation and timing
of the operation, were compared between respective group. From these analyses, the similar results were obtained in
each'age group with small number of exception. Data allowed us to conclude that the surgery of treatment for ruptured
cerebral aneurysms in elderly patients should be the choice without upper limit of age, as well as in younger cases, if
patients were able to make a normal daily life without severe complications before the bleeding and were classified into
grade I~1V of Hunt & Kosnik’s classification preoperatively. It is also recomended that the operation should be carried

out as soon as possible after the bleeding in elderly.
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