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Clinical features of ruptured middle cerebral artery aneurysm combined with interhemispheric subdural
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[Abstract] Objective To study the clinical features, prognosis and imaging features of ruptured middle cerebral
artery (MCA) aneurysm combined with interhemispheric subdural hematoma and intracerebral hematoma. Methods A
total of 30 patients with subarachnoid hemorrhage (SAH) accompanied by interhemispheric subdural hematoma (ISH)
or intracerebral hemorrhage (ICH) caused by ruptured middle cerebral artery (MCA) aneurysm, who admitted to Baoji
Hospital Affiliated to Xi'an Medical College from December 2014 to December 2019, were retrospectively analyzed.
Among the 30 patients, there were 17 cases of ICH (ICH group) and 13 cases of ISH (ISH group). The gender, age, histo-
ry of hypertension, systolic blood pressure, hematoma volume, aneurysm side, aneurysm size, a angle formed by the con-
nection between MCA trunk and aneurysm origin and rupture at admission of the ICH and ISH patients were compared,
and the World Federation of Neurologic Surgeons (WENS) grading scale and Glasgow Coma Index (GCS) were used to
evaluate the prognosis of the two groups after discharge. Results There was no statistically significant difference in he-
matoma side and aneurysm size (all P>0.05); the hematoma volume in the ICH group was (33.3£17.6) mL, which was sig-
nificantly larger than (11.5£1.5) mL in the ISH group (P<0.05); in the ICH group, the midline offset of aneurysm > 5 mm
was 64.71% versus 15.38% in ISH group (P<0.05); the distribution range of angle of aneurysm in patients in ICH group
was significantly larger than that of the ISH group (P<0.05). The cases of good prognosis of the ISH group were 9 cases
(69.23%) versus 6 cases (35.29%) in the ICH group (P<0.05). There was no statistically significant difference in WFNS
grading scale and GCS grading index between the two groups (P>0.05). Conclusion There are significant differences
in clinical characteristics, prognosis and imaging of between patients with ruptured middle cerebral artery (MCA) aneu-
rysm combined with interhemispheric subdural hematoma and intracerebral hematoma, so the operation mode should be
selected according to the specific situation in the process of diagnosis and treatment.
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