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IELIER] Summary of 13 cases

Total number of cases 13
Number of females 12 (92%)
Median age in years old [IQR] 68 [51-78]
Distribution of WFNS Grade
Grade I-1I 6 (46%)
Grade V,V 7 (54%)

Distribution of Fisher group

All cases were Group 3. (1 case with hematoma)

Median HU value of interpeduncular cistern [IQR]

61 [57-65]

Distribution of aneurysm location

IC-PC 3 (23%)
A-com 2 (15%)
MCA 1 (8%)

VA 3 (23%)

Other (PICA, BA-SCA, IC, PCA)

1 case each (8% each)

Frequency of Surgical Procedure

All cases underwent coil embolization.

Day (median) of Clazosentan initiation [IQR] Day 2 [2-3]
Number of cases with diuretic use (Furosemide) 9 (69%)
Median diuretic dosage (mg) [IQR] 10 [0-60]
Number of cases developed DCI 1 (8%)
Number of cases with Clazosentan discontinuation
due to pleural effusion 1 (8%)
mRS distribution at discharge
0-2 (favorable) 6 (46%)
3-6 (poor) 7 (54%)

Societies.

A-com: anterior communicating artery; BA-SCA: basilar artery-superior cerebral artery; DCI: delayed cerebral
ischemia; HU: hounsfield unit; IC: internal carotid artery; IC-PC: IC-posterior communicating artery; 1QR:
interquartile range; MCA: middle cerebral artery; mRS: modified Rankin Scale; PCA: posterior cerebral artery;
PICA: posterior inferior cerebellar artery; VA: vertebral artery; WFNS: World Federation of Neurosurgical
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Water balance and SVV in 13 cases. The daily water balance (A) and SVV (B) for all cases are presented in a box-and-
whisker diagram. The blue zone indicates the target daily water balance of O to +500 mL. The green zone represents an SVV
below 13% , the yellow zone indicates SVV between 13% and 15% , and the red zone signifies SVV greater than 15% , which
is considered indicative of intravascular dehydration.

The DCI case. Initial CT angiography revealed a right middle cerebral
artery aneurysm with two blebs (A) . On day 12, the patient lost
consciousness, and subsequent CT angiography confirmed cerebral
vasospasm (B) . The patient’s daily water balance (C) remained
nearly on target. However, the stroke volume variation (SVV)
3 demonstrated a gradual upward trend and reached 16% the day before
the DCI event (D) .
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Clazosentan Treatment for Preventing Delayed Cerebral
Ischemia Using the FloTrac System.
Naomasa MORI ", Fumiaki OKA", Hideyuki ISHIHARA"

1) Department of Neurosurgery, Yamaguchi University School of Medicine

Clazosentan has been shown to have a preventive effect against delayed cerebral ischemia (DCI)
following subarachnoid hemorrhage, but fluid retention is a known side effect that requires careful management.
To address this, attention was focused on stroke volume variation (SVV) measured by the FloTrac system, as
SVV is effective in optimizing fluid administration, with values above 15% suggesting intravascular
dehydration. A retrospective analysis was conducted on fluid balance and SVV in patients who received
clazosentan at our hospital. Thirteen cases were analyzed, with a median age of 68 [51-78] years; 12 were female,
and 7 (54%) were severe cases with WFNS grades 4 or 5. All patients underwent coil embolization, and
clazosentan was initiated on day 2 [2-3]. The median daily fluid balance was +250 [-152 to +627] mL, and
diuretics were used in 9 patients (69%). During this period, the SVV remained within the optimal range at 10.0
[8.0-12.0] %, indicating that appropriate fluid management was achieved in most cases. One case (8%) of DCI
occurred, where the SVV was 16% the day before onset, suggesting intravascular dehydration. SVV was
considered a useful indicator for fluid management, particularly in identifying intravascular dehydration.
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