
than the major coronary arteries, with relative sparing of the
ventricular wall apex. The sympathetic nerves themselves appear to
be injured by direct toxicity from the excessive catecholamine
release. An asymptomatic troponin elevation is common. Serious
ventricular dysrhythmias occurring in-hospital are unusual.

TREATMENT

Subarachnoid Hemorrhage
Early aneurysm repair prevents rerupture and allows the safe
application of techniques to improve blood flow (e.g., induced
hypertension) should vasospasm and DCI develop. At many
centers, definitive repair is carried out within 24 h of the bleed in all
patients who are stable enough to tolerate the procedure. An
aneurysm can be “clipped” by a neurosurgeon or “coiled” by an
endovascular surgeon. Surgical repair involves placing a metal clip
across the aneurysm neck, thereby immediately eliminating the risk
of rebleeding. This approach requires craniotomy and brain
retraction, which is associated with neurologic morbidity.
Endovascular techniques involve placing platinum coils, or other
embolic material, within the aneurysm via a catheter that is passed
from the femoral artery. The aneurysm is packed tightly to enhance
thrombosis and over time is walled off from the circulation (Fig. 429-
1D). There have been two prospective randomized trials of surgery
versus endovascular treatment for ruptured aneurysms: the first
was the International Subarachnoid Aneurysm Trial (ISAT), which
was terminated early when 24% of patients treated with
endovascular therapy were dead or dependent at 1 year compared
to 31% treated with surgery, a significant 23% relative reduction.
After 5 years, risk of death was lower in the coiling group, although
the proportion of survivors who were independent was the same in
both groups. Risk of rebleeding was low but more common in the
coiling group. These results favoring coiling at 1 year were
confirmed in a second trial, although the differences in functional
outcome were no longer significant at 3 years. Because some
aneurysms have a morphology that is not amenable to
endovascular treatment, surgery remains an important treatment


