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Primary Subarachnoid Haemorrhage

Surgical treatment of spontaneous subarachnoid haemorrhage became
possible 40 years ago, when Moniz introduced the technique of cerebral
angiography. It has become clear that surgery can do nothing to remove

the effects of the initial haemorrhage and that its real place lies in the
prevention of recurrent bleeding. An understanding of the natural history
of the lesions which may cause subarachnoid haemorrhage is thus of con-

siderable importance. In particular, detailed knowledge of the incidence
of recurrent haemorrhage and its mortality and morbidity is essential. Most
of the published series of cases of subarachnoid haemorrhage provide an

incomplete picture. Patients in whom the condition is not diagnosed
and those dying before admission to hospital are usually excluded from
the statistics, and those who die in the hospital to which they are first
admitted do not appear in the statistics of the neurosurgical department
to which more favourable cases are referred. The duration of the period
of follow-up examinations in those surviving the initial haemorrhage has
frequently been quite short in clinical series. In a recent monograph
S. Pakarinen' described a valuable comprehensive study of spontaneous
subarachnoid haemorrhage in a total unselected population of over

400,000 during an eight-year period. The annual incidence of the con-

dition was 17 per 100,000 of the population-about half that of primary
intracerebral haemorrhage. The causative lesion was an aneurysm in

76 %, an arteriovenous malformation in 2 %/,,, and no cause for the haemor-
rhage was revealed in 22%/,. The mortality from the initial haemnorrhage
in patients with an aneurysm was 430/., and in those with arteriovenous
malformation 10%. In the aneurysm cases 35% of survivors of the initial
haemorrhage died from recurrence in the first year, and 25%0, of those
surviving the first year died from recurrence during the subsequent five
years. Thus only 25 /,/ of patients with aneurysmal subarachnoid haemor-
rhage survived for five years. The incidence of recurrent haemorrhage
in cases of subarachnoid haemorrhage from arteriovenous malformation
was very low, as it was also in cases in which no cause for the haemor-
rhage was revealed by angiography. Morbidity in survivors was consider-
able-30% were either partly or totally disabled.

Experience thus clearly indicates the risks to life and function from
recurrent subarachnoid haemorrhage: in the presence of the most

dangerous of the underlying pathological lesions, an aneurysm, in
Pakarinen's series 46% of those who survived the initial haemorrhage
died from this cause within five years. The opportunities for prophylactic
surgery are clear. What are the obstacles to successful surgery ? Evidence
is increasing to support the view that aneurysms, which are multiple in at

least 14% of cases, are associated with, and in part due to, generalized
vascular degeneration, so that the incidence of subarachnoid haemorrhage
from this cause increases with age until at least the sixth decade. By
contrast, haemorrhage from an arteriovenous malformation, a true con-

genital lesion, occurs most commonly in the early decades of life. The
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presence of generalized vascular degeneration, hypertension,
and possibly multiple aneurysms increases the risks of surgery.
Furthermore, the risks of recurrent haemorrhage are at their
greatest in the early period after the initial haemorrhage;
but the risks of surgery are then also greatest, partly because
of the operative conditions at this stage and partly owing
to vascular spasm induced by the bleeding, which if aggra-
vated by surgery can lead to serious infarction of nervous
tissue. Finally, there are the difficulties inherent in operating
on lesions affecting large arteries at the base of the brain-
the exposure itself can interfere with the circulation and cause
a serious functional defect. The risks of recurrent haemor-
rhage must be balanced against those of operation in each
case.
Though spontaneous subarachnoid haemorrhage can pre-

sent extremely difficult therapeutic problems, the management
of patients now follows a regular pattern. When the diagnosis
has been made on clinical grounds and confirmed by lumbar
puncture and when the patient's general and neurological
condition are satisfactory he should be transferred to a neuro-
surgical department. There angiographic investigation should
be carried out without delay unless there is a marked neuro-
logical defect. Bilateral carotid angiography should be done
in all cases; when no lesion is shown and in the younger
age groups vertebral angiography should be added. These

investigations may show an intracerebral haematoma without
demonstrable cause, and in such cases evacuation of the
haematoma will complete the surgical treatment. An arterio-
venous malformation may sometimes be shown in relation-
ship with such a haematoma. These can frequently be
excised. When an aneurysm is found the treatment varies
with its site. Proximal ligature of the common carotid artery
is of undoubted value and carries little risk in aneurysms of
the internal carotid, and the anterior cerebral artery may be
ligated in aneurysms of that vessel when the cross circulation
has been shown to be adequate. Direct attack on the
aneurysm by occlusion of its neck or wrapping of the sac
with muscle or various foreign materials carries more risk in
the hands of most surgeons but is perhaps the theoretically
ideal procedure. In every patient the risks of a particular
type of surgical intervention must be weighed against that of
recurrent haemorrhage. Skilled modern anaesthesia with
controlled respiration is of enormous value in these difficult
operations; hypotension and hypothermia may be valuable,
the former in minimizing the risk of aneurysmal rupture
during manipulation and the latter in reducing the incidence
of a neurological defect. Temporary arrest of the circulation
has been shown to have a place in the management of very
difficult cases.

1 Pakarinen, S., Acta neurol. scand., 1967, 43, Suppl. 29.

Annual and Special Representative
Meetings at Eastbourne

Marathon sessions and vast agendas are the order of the day
-in Parliament, in committees and councils and conferences
everywhere. Like other large associations, the British Medi-
cal Association has succumbed to the fashionable habit.
When its Representative Body met in Eastbourne last week
it was faced with an agenda of over 600 items for its Annual
Meeting as well as a Special Meeting to consider the Ninth
Report of the Review Body.' Despite all this it achieved,
during the five and a half days it met, constructive debates
on hospital affairs, the new Abortion Act, and the constitu-
tion of the Association.

It welcomed the Todd Commission's report on medical
education,2 though it had reservations on some of its recom-
mendations, and it instructed the Council to study the report
and advise the profession. It decided to set up a Board of
Science and Education to add impetus to the Association's
activities in these fields, and it heard from Professor Henry
Miller a progress report about the Planning Unit, of which he
is director. Having dealt with straightforward subjects
like intensive care and research grants, the unit is now turn-
ing to more complex and controversial areas such as the role
of the computer in medicine and primary medical care.
Hospital staffing, care of the aged sick, and hazardous thera-
peutic techniques were mentioned as possible topics for the
future. Through its expert working parties, the unit collects
" facts and ideas "; it does not make policy and is free to
publish its views even though they may differ from existing
Association policy. The Representative Body had no quarrel
with this arrangement. Among many other subjects dis-
cussed by the Meeting were the plight of police surgeons,
Independent Medical Service's insurance scheme for private
medical care, and the public health hazard of feeding live-
stock with antibiotics.

Under the constitution adopted at Bristol the Representa-
tive Body has now a higher proportion of its membership
drawn from the hospital service. At Eastbourne these new
representatives sat for the first time, and their authoritative
and energetic contributions to the debates on hospital affairs,
as well as on other subjects, were a feature of the Meeting.
No one pretends to be satisfied with the Review Body's

Ninth Report. It made a most disappointing award, and
one which will do nothing to stop the emigration of those
young and able doctors on whom the future hospital services
of our country so much depend. The issue before the Special
Representative Meeting was not, was it satisfied with the
Ninth Report ?, but had it lost confidence in the Review
Body's independence of the Government ? It decided by a
handsome majority that it still valued the Review Body
machinery. The likely alternatives of a return to direct
bargaining with the Ministry or a reference to the Prices
and Incomes Board would be much worse. The report was
accepted " under protest " and immediate talks are to begin
with the Ministry and the Review Body on the continuous
review of doctors' pay that the latter has proposed (see
Supplement, 29 June, p. 228, and this week at p. 37).
The Annual Representative Meeting was in no two minds

about condemning the medical assistant grade as currently
defined. It deplored the uncontrolled expansion of the grade,
rejected the idea that it should form any part of a hospital
career structure, and demanded that no more medical assis-
tant posts should be approved until the status of the grade
had been reconsidered. These resolutions should go some
way towards reassuring those who have criticized the place
given to this grade in the Final Joint Report.' The anxiety
of hospital junior staff about this is understandable and it is
Review Body on Doctors' and Dentists' Remuneration, Ninth Report,

1968. H.M.S.O., London.
2 Report of Royal Commission on Medical Education 1965-8, 1968.

H.M.S.O., London.
Final 7oint Report. Negotiations between the Health Departments and

Representatives of National Health Service Doctors and Dentists,
1966-8, March 1968. See Supplement, 1968, 1, 73.
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