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A034 Effect of Comorbidities on the Outcome of
Patients with Aneurysmal SAH: A Prospective
Observational Study
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Introduction: Subarachnoid hemorrhage (SAH) car-
ries a high mortality of 30 to 40%. Among survivors, 40 to
50% suffer disability and cognitive decline. Comorbidities can
have a contribution in the disease process. With this back-
ground, we hypothesize that comorbidities in a patient with
aneurysmal SAH can influence the course of disease and
thereby the neurological outcome.

Methodology/Description: This prospective obser-
vational study was commenced after ethics committee
clearance and written informed consent. We enrolled 89 (59
females and 30 males) consecutive patients of aneurysmal
SAH, scheduled for clipping/coiling from July 2016 to October
2017. Patients’ comorbidities were recorded and outcome
followed in postoperative period using MRS at discharge and
MRS and GOS at 1 month after discharge. Analysis was done
using chi square test.

Results: In patients undergoing clipping, smoking
was associated with worse outcome (0.01). Smoking and
alcohol intake was associated with increased incidence of
vasospasm, infarct, and rebleed ([0.02 and 0.04], [0.001 and
0.003], [0.02 and 0.04], respectively). In patients undergo-
ing coiling, CAD was associated with worse outcome (0.02),
increased incidence of rebleed (0.007), and hydrocephalus
(0.03). Smoking, alcohol intake, and DM were associated
with increased incidence of vasospasm (0.014, 0.04, and 0.04,
respectively). Smoking was also associated with increased
incidence of rebleed (0.005). Hypertension, thyroid dysfunc-
tion, TB, and joint disease were not associated with worse
outcome or increased incidence of complications.

Conclusion: Various comorbidities, including DM,
CAD, smoking, and alcohol intake, were associated with
increased risk of perioperative complications in patients
after SAH. Other comorbidities, such as hypertension, thyroid
dysfunction, TB, and joint disease, neither affect outcome nor
increase risk of complications.
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Introduction: The incidence of a cerebral aneurysm
in general population is 0.5 to 5%. The annual incidence of
rupture of an asymptomatic aneurysm has been estimat-
ed at 7 to 10 cases per 1 lakh population. Rupture results
in subarachnoid hemorrhage causing death or permanent
disability in approximately 50% of patients. Prevalence of
ischemic heart disease (IHD) is 7.4 to 14%. Together, IHD and
stroke are responsible for more than one-fifth (21.1%) of
all deaths and one-tenth of the years of life lost in India.
Myocardial infarction within 6 months of noncardiac surgery
was found to be an independent risk factor for perioperative
stroke. A condition with intracranial aneurysm and IHD is a
situation of dilemma to decide which one to be treated first;
however, existing literature is limited in such cases. We are
presenting this case report to discuss the approach and anes-
thetic considerations for such a patient.

Methodology/Description: A 62-year-old male pa-
tient, known case of hypertension, diabetes mellitus, and
past history of cerebrovascular accident presented with left
arm pain, episode of transient ischemic attack, pedal edema,
and exertional dyspnea. On neurological and cardiac evalua-
tion, he was diagnosed with unruptured left middle cerebral
artery aneurysm measuring 4 x 4 mm with a neck width of
3 mm and triple vessel disease with severe left ventricular
dysfunction with ejection fraction of 20%. Considering the
risk associated with general anesthesia for aneurysm coiling
versus risk of rupture, we decided to go ahead with off-pump
coronary artery bypass grafting (CABG) first to prevent
cardiopulmonary bypass-related coagulation abnormalities.
Aneurysm is managed conservatively in view of size and
location. Management of this case is a challenge for anesthe-
siologists to keep a balance of hemodynamics to prevent the
rupture of intracranial aneurysm on one side and maintain-
ing coronary perfusion pressures to prevent perioperative
myocardial infarction on the other side.

Conclusion: Off-pump coronary artery bypass graft-
ing is a good option for preoperative optimization in a patient
scheduled for intracranial aneurysm surgery with poor left
ventricular dysfunction.
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Introduction: Trauma is the commonest nonobstet-
rical cause of death in females, complicating approximately 6
to 7% of all pregnancies. The common etiology for trauma in
pregnancy is motor vehicle accidents, falls, violent assaults,
and burn injuries. Management of these patients poses a lot
of challenges to anesthesiologists, neurosurgeons, and obste-
tricians as two lives are involved.

Methodology/Description: We describe successful
anesthesia management and maternal and fetal outcome of
two patients admitted with neurotrauma, sustained after fall
from Mumbai local train. The first was a 26-year-old lady,
36 weeks pregnant with acute right temporoparietal extra-
dural hematoma diagnosed on computed tomography (CT)
scan with Glasgow Coma Scale (GCS) 15/15, operated under
general anesthesia. She was extubated postoperatively and
discharged after 5 days. After a week of discharge, she deliv-
ered a baby boy without any abnormality. Another pregnant
female, 29 years old, came with head injury. CT scan showed
depressed right parietal skull bone fracture with brain contu-
sion. She was admitted with GCS 12/15 and 18 weeks gesta-
tion on USG with viable fetus and underwent decompression
craniotomy under general anesthesia. Postoperatively, she
required ventilatory support for prolong time and delivered
1.4 kg premature baby at 32 weeks of gestation. She showed
no neurological improvement and succumbed to death after
6 months of hospital stay. Our aim to report these cases is
to assess, how timely multifaceted intervention in pregnant
lady with post-traumatic brain injury can affect the outcome.

Conclusion: The management of trauma in pregnan-
cy requires a multidisciplinary approach so that maternal
and fetal condition is optimized timely, managed appropri-
ately and judiciously to achieve best outcome.
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Introduction: Spinal tuberculosis (Pott’s disease)
during pregnancy is reported to be rare and can be associat-
ed with destruction of the intervertebral disc and adjacent
vertebrae that can lead to cord compression and thereby
paraplegia or quadriplegia. Awareness of signs and suitable
investigations may be delayed due to pregnancy, as patient
and clinician may attribute these to the gravid state. Time-
ly surgical decompression can lead to favorable prognosis
and good outcome of pregnancy. It can be a diagnostic and
therapeutic challenge to successfully maintain the balance
between the physiological demands of the mother and the
fetus during anesthesia and surgery. The existing literature is
limited and inconclusive regarding general anesthesia using
double lumen endotracheal tube with lung isolation tech-
nique in the surgical decompression of Pott’s spine during
pregnancy.

Methodology/Description: Our patient was 26 weeks
primigravida with D3-D5 Pott’s spine with paraparesis who
underwent D4 corpectomy with D3-D5 fusion through tran-
saxillary transthoracic approach. We describe the successful
management of this patient in the left lateral position under
general anesthesia with one lung ventilation with due main-
tenance of hemodynamic stability and oxygenation of the
mother and fetus.

Conclusion: Our case demonstrates that surgery for
Pott’s spine can be safely performed through transthoracic
approach with single lung ventilation technique thorough
monitoring of oxygenation, ventilation, acid-base balance,
and hemodynamics of the mother and fetus.
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Introduction: During anterior cervical spine surger-
ies, retraction applied can increase endotracheal tube (ETT)
cuff pressure causing complications.

Methodology/Description: Ethical committee app-
roval and patient consent was obtained. Twenty patients, 18
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