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CHAPTER 3

ANEURYSMAL SUBARACHNOID HEMORRHAGE

Seyda GEDIKASLAN1

Introduction

Subarachnoid hemorrhage (SAH) refers to life-threatening bleeding in the 
subarachnoid space between the arachnoid mater and the pia mater. Although 
the incidence of SAH varies by region, the worldwide incidence is 9 per 100,000 
person-years (1). SAH accounts for 5% of all strokes (2). The causes of SAH 
are summarized in Table 1. It can occur spontaneously or as a result of trauma. 
Approximately 85% of spontaneous SAH cases are attributed to aneurysms, while 
the remaining cases are associated with non-aneurysmal perimesencephalic 
bleeding, arteriovenous (AV) malformations, amyloid angiopathies, cerebral 
arterial vasculitis, tumors, anticoagulant use, and cocaine use (1).

Table 1: Causes of Subarachnoid Hemorrhage
Trauma
Spontaneous
 a) Aneurysmatic Subarachnoid hemorrhage
 b) Nonaneurysmal perimesencephalic hemorrhage
 c) Arteriovenous malformation
 d) Amyloid angiopathy
 e) Cerebral artery vasculitis
 f) Tumors
 g) Anticoagulant drugs
 h) Cocaine use

Aneurysmal subarachnoid hemorrhage (aSAH) is a fatal condition, with 
prehospital mortality rates ranging from 22% to 26%, and in-hospital mortality 
rates around 19% to 20% (3). Risk factors for the development of intracranial 
aneurysms include female gender, black race, smoking, chronic alcohol use, 
hypertension, family history, and inherited diseases such as autosomal dominant 
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