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Spontaneous subarachnoid hemorrhage
management
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associated with subarachnoid hemorrhage: a case report
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Subarachnoid Hemorrhage Does Not Result in Measurable Cerebral Ethanol Levels

e Role of Magnetic Resonance Venography in the Evaluation of Cerebral Veins and Sinuses
Occlusion

e Comprehensive predictive modeling in subarachnoid hemorrhage: integrating radiomics and
clinical variables

e Management and outcomes for thoracic anterior spinal artery aneurysms: illustrative case

* Risk factors for the development of hydrocephalus in traumatic brain injury: a systematic review
and meta-analysis

¢ Relationship Between Systemic and Cerebral Microdialysate Glucose in Patients With Severe
Acute Brain Injury-A Retrospective Study

e Subarachnoid hemorrhage, part 2 : Treatment, complications and long-term sequelae

Spontaneous subarachnoid hemorrhage diagnosis

Spontaneous subarachnoid hemorrhage treatment

Managing spontaneous subarachnoid hemorrhage (SAH) involves a comprehensive approach to
stabilize the patient, address immediate concerns, prevent complications, and support long-term
recovery. Here’s a detailed guide on

1. Initial Assessment and Stabilization Airway, Breathing, Circulation (ABC): Ensure the patient has a
clear airway, adequate breathing, and stable circulation. Intubation may be required if there is a
reduced level of consciousness. Neurological Assessment: Perform a thorough neurological
examination to assess the level of consciousness, motor function, and other neurological signs.
Imaging: Obtain a CT scan of the head immediately to confirm the diagnosis of SAH and assess the
extent of bleeding. An MRI may be used if additional detail is needed.

2. Medical Management

Blood Pressure Control: Manage blood pressure to avoid both high and low levels. Hypertension can
worsen bleeding, while hypotension can compromise cerebral perfusion. Use antihypertensives to
control blood pressure.

Pain Management: Provide analgesia for headache and discomfort. Sedatives may also be used to
keep the patient calm and to prevent agitation.

Seizure Prophylaxis: Administer antiepileptic drugs if there is a high risk of seizures, especially if the
patient has a history of seizures or significant cortical damage.
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3. Preventing and Managing Complications
Hydrocephalus:
Monitor for signs of increased intracranial pressure (ICP) and hydrocephalus.

Manage with external ventricular drainage (EVD) if necessary, and consider ventriculoperitoneal shunt
placement if hydrocephalus persists.

Vasospasm:
Nimodipine: Administer nimodipine to reduce the risk of vasospasm and improve outcomes.
Hypervolemic Therapy: Use volume expansion to improve cerebral perfusion.

Monitor: Regularly assess for signs of vasospasm using transcranial Doppler ultrasound or other
techniques.

Increased Intracranial Pressure:
Use osmotic diuretics like mannitol or hypertonic saline to manage elevated ICP.

Elevate the head of the bed and maintain normocapnia (normal levels of carbon dioxide in the blood).

Rehabilitation and Long-term Care

Rehabilitation: Initiate physical, occupational, and speech therapy as soon as the patient’s condition
allows to address motor, cognitive, and communication impairments.

Neuropsychological Support: Provide psychological and psychiatric support to address emotional and
cognitive changes resulting from the hemorrhage.

Patient and Family Education

Education: Inform patients and their families about the nature of SAH, potential complications, and
the importance of adhering to treatment plans. Support Services: Provide access to support services,
such as counseling and support groups, to help families cope with the impact of the injury.

Summary Effective management of spontaneous subarachnoid hemorrhage involves:
Immediate stabilization: Ensuring airway, breathing, circulation, and performing early imaging.
Medical management: Controlling blood pressure, managing pain, and preventing seizures.
Complication prevention: Monitoring and addressing hydrocephalus, vasospasm, and ICP.

Rehabilitation and support: Providing ongoing care through rehabilitation and psychological support.
Education: Educating patients and families about the condition and treatment plan. By addressing
these aspects comprehensively, healthcare providers can improve patient outcomes and support
recovery from SAH.
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