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Resumen:

Introduccion: La hemorragia subaracnoidea por ruptura de un aneurisma cerebral es una
patologia vascular con alta morbimortalidad que precisa de un manejo oportuno para disminuir
el riesgo de complicaciones, sin embargo, el tiempo ideal para el tratamiento definitivo es adn
controversial.

Objetivo: Comparar el grado de capacidad funcional al alta de los pacientes intervenidos
quirdrgicamente por ruptura de aneurisma cerebral, en diferentes periodos de tiempo de
sangrado hasta la intervencién quirdrgica.

Materiales y métodos: Estudio analitico, observacional y de cohorte retrospectivo. La poblacion
estuvo constituida por los pacientes intervenidos mediante clipaje quirlrgico por aneurisma
cerebral roto. Se clasificaron tres grupos de tiempo de sangrado hasta la cirugia (de 1 a 3 dias,
de 4 a 10 dias y de 10 dias a mas) para ser comparados segun su grado de capacidad funcional
al alta, medida por la escala modificada de Rankin.

Resultados: Se incluyeron a 132 pacientes de una edad promedio de 52,5 afios. Las mujeres
representaban el 69,7% del total de participantes. Al ingreso hospitalario, el 96,2% registraba un
puntaje del 1 a 3 en el WFNS y 79,6% registraba puntajes del 1 a 2 en el Hunt Hess. La
intervencién quirdrgica en los primeros 3 dias representaba el 8,32% de los casos. Una buena
capacidad funcional al alta fue reportada en el 77,27% de los pacientes. En el andlisis
multivariado, tras ajustar por confusores, se observé una tendencia al aumento de riesgo en
aqguellos operados entre los 4 a 10 dias (RR=2,95 IC95%: 0,80-10,87) y mas de 10 dias (RR=2,65
IC95%: 0,72-9,79), sin embargo, estos resultados no fueron estadisticamente significativos.

Conclusiones: Los pacientes operados luego de los 3 dias tras la HSA, mostraron una tendencia
al aumento del riesgo de tener mala capacidad funcional al alta en comparacién con los que
fueron operados en los primeros 3 dias, sin embargo estas diferencias no fueron
estadisticamente significativas.

Palabras claves: Aneurisma intracraneal, hemorragia subaracnoidea, complicaciones
postoperatorias, evaluacion de la discapacidad.
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Abstract

Introduction: Aneursymal subarachnoid hemorrhage is a vascular pathology with high morbidity
and mortality that requires timely management to reduce the risk of complications. However, the
ideal time for definitive treatment is still controversial.

Objective: To compare the degree of functional capacity at discharge of patients who underwent
surgery for rupture of a cerebral aneurysm in different periods of time from bleeding until surgery.

Materials and methods: We performed a retrospective cohort study in 132 patients surgically
treated for ruptured brain aneurysm, whom were classified in three groups by bleeding time until
surgical treatment (1 to 3 days, 4 to 10 days and longer than 10 days”) to be evaluated according
to their functional capacity grade at discharge.

Results. This study has been conducted in 132 patients who underwent surgery for subarachnoid
hemorrhage by aneurysm ruptura. The mean age was 52.5 years old and women represented
69.7% of the patients. At admission, 96.2% got a score of 1 to 3 on the WFNS and 79.6% got a
score of 1 to 2 on the Hunt Hess scale. Surgical intervention in the first 3 days of bleeding
represented 8.3% of cases. A good functional capacity at discharge was reported in 77.27% of
the patients. In the multivariate analysis, after adjusting for confounders, a trend towards
increased risk was observed in those patients who underwent surgery between 4 and 10 days
(RR=2.95 CI95%: 0.80-10.87) and more than 10 days (RR=2.65. CI95%: 0.72-9.79), however
these results were not statistically significant.

Conclusions. No significant differences were found in the degree of functional capacity at
discharge, among those patients who underwent surgery after the first 3 days. Further
randomized and prospective studies are required to confirm these results.

Keywords. Intracranial aneurysm, subarachnoid hemorrhage, postoperative complications,
disability assessment.
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