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Subarachnoid hemorrhage treatment guidelines uk

They are usually transferred to a specialized neuroscience unit if you are suspected of having a subarachnoid bleeding. These units have a range of devices and treatments to support many of the body's vital functions, such as breathing, blood pressure and blood circulation. In more severe cases, you can be transferred
to an intensive care unit (ICU). One of the main complications of subarachnodial bleeding is secondary cerebral ischemia. This is where the supply of blood to the brain is dangerously reduced, disrupting normal brain functions and causing brain damage. They will usually be given a drug called nimodipine to reduce the
chances of this happening. This is usually taken for 3 weeks until the risk of secondary cerebral ischemia is over. Side effects of Nimodipin are rare, but may include: flushing sickly increased heart rate headaches a rash pain relief medication can be effective in alleviating the severe headache pain associated with a
subarachnoid bleeding. Commonly used pain-relieving drugs include morphine and a combination of codeine and paracetamol. Other medicines Other medicines, which can be used to treat subarachnooid bleeding are: how phenytoin – which can be used to prevent seizures (fits) antiemetics, such as promethazine – that
can help you feel sick and vomit when scans show that the subarachnoidal bleeding was caused by a brain aneurysm, a procedure to repair the affected blood vessel and prevent the aneurysm from bursting again. This can be done using one of 2 main techniques. The type of method used depends on your health and
the position of aneurysm. Both are performed under general anaesthetic, which means that you will sleep throughout the operation. Coiling A thin tube, called a catheter, is inserted into an artery in your leg or Indian. The tube is guided through the network of blood vessels into the head and into the aneurysm. Tiny
platinum coils are then passed through the tube and into the aneurysm. Once the aneurysm is full of coils, no blood can enter. This means that the aneurysm is sealed off from the main artery, preventing it from growing or disintegrating again. Clipping A cut is made in your scalp (or sometimes just above your eyebrow)
and a small bone flap is removed so the surgeon can access your brain. This type of operation is called a craniotomy. When the aneurysm is in place, a tiny metal clip is mounted around the base of the aneurysm to seal it. After the bone valve has been replaced, the scalp is sewn together. Over time, the heal where the
clip is placed, permanently seal the aneurysm, and prevent it from growing or decaying again. In some cases, surgery may not be advisable. This is sometimes referred to as conservative treatment or management. Here, an operation is considered too risky. Regardless of the treatment you have, you need to be closely
monitored to Time to avoid complications. Whether clipping or coiling is used depends on things like the size, position, and shape of the aneurysms. Coiling is often the preferred technique because it has a lower risk of short-term complications such as seizures than clipping, although the long-term benefits over clipping
are uncertain. People who have the coiling procedure usually leave the hospital earlier than people who have the clipping process, and the overall recovery time may be shorter. But when these types of operations are performed as an emergency procedure, your recovery time and hospitalization depends more on the
severity of the crack than the type of surgery used. Page 1 of 36 Next page
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