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The incidence of aneurysmal subarachnoid
hemorrhage (aSAH) is between 6 and 8 cases
per 100,000 persons per annum in the West. It
affects some 20,000 to 30,000 Americans each
year. In recent decades, the treatment of vaso-
spasm has advanced. Several new clinical trials
involving the surgical and endovascular as well
as medical management of aSAH have changed
the intellectual foundation of the treatment of this
disorder. The development of new endovascular
techniques has expanded the breadth and effec-
tiveness of the surgical options available to neuro-
surgeons in caring for these patients.
Understanding of the underlying molecular biology
of this disorder has given insight into genetic risk
factors predisposing to hemorrhage and vaso-
spasm. Inflammation’s role in the development of
vasospasm is becoming more clearly defined.
The proliferation of neurocritical care units and
a greater understanding of the issues surrounding
the medical management of aSAH have fueled
a need for education about the medical treatment
of this disorder and its complications.

Centers that ascribe to excellence in the care of
patients with subarachnoid hemorrhage must
incorporate interdisciplinary approaches. Expert
care of these patients requires integration of
knowledge from the fields of neurosurgery, neuro-
radiology, neurocritical care, and stroke
neurology. As technology advances and new
devices for treatment such as endovascular coiling
dramatically change the treatment of these
patients, they must be placed in the context of
a multidisciplinary approach. As new imaging
modalities such as computed tomographic angio-
All
graphy and perfusion computed tomography (CT)
are improving, they are allowing for better moni-
toring of perfusion deficits and increased detec-
tion of occult hemorrhages and aneurysms. This
growing technological sophistication requires
special sensitivity as to how this technology can
best be used and integrated into the multi-faceted
world of aSAH management to achieve cost-effec-
tiveness and improved outcomes.

There has been a recent explosion of new
understanding of the molecular biology of aneu-
rysm development, repair, and its associated clin-
ical sequelae. The role of inflammation and its
relation to vasospasm and aSAH is an example
of this. This greater understanding of the patho-
physiology of vasospasm is leading to new means
of detection and treatment of this disorder. It now
is recognized that vasospasm is primarily an
inflammatory response to the initial hemorrhage.
New research approaches involving genomics
and proteomics are creating new opportunities in
translational research that build on this knowl-
edge. It is hoped that these approaches may yield
new techniques for treatment and detection of the
delayed clinical effects of aSAH.

This issue of Neurosurgery Clinics has been
written with the specific intent of updating readers
on the advancement of the care of aSAH in a multi-
disciplinary setting. The goal is to educate the
reader about the changing face of the neurosur-
gical management of this disorder. Special
emphasis has been placed on new knowledge
about the pathophysiology of the sequelae of
aSAH and new imaging and interventional strate-
gies. Chapters have been included on the role of
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inflammation on vasospasm, as well as a review on
proteomic research and how it has contributed to
the understanding of the sequelae of aSAH with
the intent of educating the reader about new direc-
tion in research. Chapters have been included out-
lining advances in endovascular and surgical
techniques applied to the care of aSAH.

We hope this issue will provide a complete
assessment of progress in the neurosurgical
management of aSAH that is both timely and up
to date. The care of these patients can be quite
challenging, and we hope this addition enables
the reader to apply current concepts to care for
this interesting and challenging group of patients.
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