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Chronic hydrocephalus following aneurysmal subarachnoid hemorrhage
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( Department of Neurosurgery, the First Affiliated hospital ,Chongqing Medical University)

[ Abstract] Objective:To study predictive factors of chronic hydrocephalus among patients with aneurysmal subarachnoid hemorrhage.

Methods ; Thirty two patients with aneurysmal subarachnoid hemorrhage were retrospectively studied. Results : The morbidities of chronic

hydrocephalus between patients were more than 60 years old and less than 60 years old, Hunt-Hess grade I ~ V and I ~ I, posteri-

or circulation aneurisms and anterior communicating artery aneurisms and the other aneurisms,time of bleeding were significantly differ-

ent statistically (P <0.05}. Conclusion:Patients were more than 60 years old, Hunt-Hess grade Il - V , posterior circulation aneu-

risms and anterior communicating artery aneurisms, time of bleeding was more than two and ventricular bleeding were risk factors of

chronic hydrocephalus.
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