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Summary

This paper reports the treatment of cerebral vasospasm by topical application of lidocaine in 3 patients with
ruptured aneurysm. Each case had shown vasospasm of the smooth narrowing type on preoperative angiogram
performed on the 9th day after the subarachnoid hemorrhage attack. Direct aneurysmal operation was carried
out on the Sth day in | case and on the 10th day in 2 cases. After clipping of the aneurysm, subarachnoid clot
was removed and cottonoids soaked in 1-49;, of lidocaine was applied over the spastic arteries. After 10-15 minutes,
the vessels showed marked dilatation in each instance. Postoperative angiograms also showed relief of the spasm
of the arteries which had been in contact with lidocaine during the operation.

Pharmacological basis of spasmolytic action of lidocaine and its indication for clinical use arc discussed.
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Fig. la: Right carotid angiogram of Case | performed on the 9th day after subarachnoid hemorrhage. There is

an aneurysm of middle cerebral artery with marked vasospasm of horizontal and insular portion of MCA.

b: Postoperative angiogram on the 10th day after the attack. The film shows relief of spasm of right M,, A,

and proximal portion of M, which were in contact with lidocaine during the operation.

¢: Angiogram on the 11th day. Resolution of vasospasm continues.

Bl 2L ISR, CT scan 2177z, HEHH
RIBE ¢ A ENAR horizontal portion & insular por-
tion, B XU A, OREO MFSEE F - 2 PRI 8 AR
ZRMoEimEnRED bhe (Fig. 1a), CT E#S
#>7¢ high density area % low density area (X A 517 %>
-7z (Fig. 2a). BEIVFAcEHIEEZE FiF 2 7-
fe.

(R R) AmEREREZ TV, Bk 8 O neck
clipping #fT-7" b5, PRMEEAR horizontal portion,
insular portion OFTAE, H A, #HEEEHX L, X
MBI Fh LM, REFHAEZELTRY, LE
BREOFEL T LTV o, SETIREEO R MRS
L7cob, EREEIC 4 % lidocaine # B L & &
Wiz, 1559%, M ERET S LEEROBXEERL
THY, KEFFEEZFEOCCH 2 EREOEHE
sLTWe,

(MEMnERY) EEFNERCAEDIMRE 1T
- 7. FREEHR horizontal portion, insular portionfij
RHB LA, OMBEFEEHACHICER L Tz (Fig
Lb). EEFNEBICHEELREDRBRRE 21T -7 #

Fig. 2a:
day after the hemorrhage. Low density areas are

CT scan of Case | performed on the 9th

not visible.

b: CT scan of Case 1 performed 3 months
after the attack. Low density area in the right
temporal lobe is visualized.
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Fig. 3a: Left carotid angiogram of Case 2 obtained on the 9th day after the attack. There is an aneurysm of the
anterior communicating artery with vasospasm of left C;, A; and M,. Topical application of lidecaine during
the operative procedure was carried out on the same day of angiography.

b:  Postoperative angiogram performed on the day of the operation. The film shows relief of vasospasm.
c: Angiogram on the second postoperative day. Left M, shows a somewhat irregular contour and there is
new vasospasm at the proximal portion of the insular arteries (arrow).
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9th day, and 3 months after the attack. No
abnormal findings can be seen.
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Fig. 5a: Right carotid angiogram of Case 3 performed on the 9th day after subarachnoid hemorrhage. The ar-
teriogram shows an aneurysm of anterior communicaung artery and spasm of muddle cerebral and anterior
cerebral artery. Direct aneurysmal operation and application of hidocaine was performed on the next day of the

angiography.

b: Postoperative angiogram performed on the day of the operation. The arteries show marked dilatation.
c: Angiogram on the second postoperative day. Resolution of the spasm still contunues.
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Fig. 6a:
day after the hemorrhage. There are low density
arcas in the right frontal and parietal lobes due
to vasospasm.

b: CT scan of Case 3 on the 11th day after the
attack. Linear high density area in enlarged low

CT scan of Case 3 performed on the 10th
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Fig. 7a: Operative photograph of Case 3. Proximal part of the insular arteries is exposed. The arteries are spastic

and the arterial wall appears pale.

b: Photograph of the insular arteries taken 15 minutcs after application of lidocaine, The vessels are dilated

and the arterial wall appcars normal.
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Case 3 (horizontal section). There are areas of
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Table |

Summary of Cases

Site of Mode of

Case Onset to Onset to  Preoperative Effect of

Age, Sex Aneurysm Onset Angiography Opecration  State Lidocaine  Outcome

1.T.M. rt. MC headache 9 days 10 days stupor + It. hemiparesis

63, female It. hemiplegia

2.M.IL A. Comm. 5 minutes of 9 days 9 days drowsy = no deficits

44, female unconsciousness

3K M. A Comm. headache 9 days 10 days stupor + dead

46, male It. hemiplegia
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