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— Complications of Subarachnoid Hemorrhage —
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Table 1. Frequency of major perioperative
complications
Comphcations %
Vasospasm-ischemic deficits 27
Hydrocephalus 12
Brain swelling 12
Recurrent subarachnoid hemorrhage 11
Intracranial hematoma 8
Pneumonia 8
Seizures 5
Gastrointestinal hemorrhage 4
Inappropriate antidiuretic hormone 4
syndrome
Pulmonary emboh 1
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Days from first S.A.H.
Fig. 1. Relationships to vasospasm and
post-rupture days of S.A.H.
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