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6) Ultra-early rebleeding in spontaneous
subarachnoid hemorrhage
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To assess the incidence and risk factors of ultra-
early rebleeding before early surgery in patients with

spontaneous subarachnoid hemorrhage, we reviewed

170 patients admitted within 24 hours after the last
attack of subarachnoid hemorrhage. Thirty (17.6 %)
of the 170 patients had ultra-early rebleeding. The
incidence of rebleeding significantly decreased as the
interval between the last attack and admission was
extended. The incidence in patients with rebleeding
before admission, in patients with intracerebral or
intraventricular hematoma, and in patients with
angiography performed within 6 hours of the last
attack was significantly higher than in those without
the respective factors. The incidence also significantly
increased with the severity of neurological grade.
There was no significant difference in systolic blood
pressure on admission between patients with and
without the rebleeding among each groups classified
by time after the last attack. Ultraearly rebleeding
had no significant association with the amount of
subarachnoid clot and the site of aneurysm. Hemos-
tatic examinations revealed a significantly greater
reduction in platelet aggregability in patients with
rebleeding than in those without rebleeding. The
incidence significantly increased as the platelet
aggregability was reduced. In conclusion, a high
risk of ultraearly rebleeding was observed in such
patients: 1) who were admitted within 6 hours of
the last attack; 2) who had rebleeding before
admission; 3) who showed poor neurological grades;
4) who had intracerebral or intraventricular hematoma;
5) who had angiography performed within 6 hours
of the last attack; and 6) who had platelet hypoaggre-
gability.
Key words: subarachnoid hemorrhage, rebleeding,
platelet aggregation, blood coagulation
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