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[Abstract] Objective To investigate the instant clinical efficacy of intra -arterial infusion of fasudil
combined with routine anti-vasospasm for symptomatic cerebral vasospasm (SCVS). Methods The clinical
data of 21 patients with subarachnoid hemorrhage (SAH) due to ruptured aneurysm, who were admitted to
authors’ hospital during the period from May 2010 and February 2014, were retrospectively analyzed. The
lesions included Fisher grade II (n=2), grade Il (n=16) and grade IV (n=3). Endovascular embolization of
the aneurysm was carried out within 48 hours after the confirmation of the diagnosis with total cerebral DSA;
no bleeding occurred during the operation and routine anti-vasospasm therapy was given. Within 4-9 days
after the onset of the disease, all 21 patients presented SCVS. Half dose systemic heparinization,
superselective intra-arterial infusion of fasudil (30 mg fasudil+250 ml saline, lasting for 30 min) were adopted.
Reexamination of angiography performed at 15 min after fasudil infusion was employed, and the results were
evaluated with NIHSS score by comparing the preoperative findings. Results Imaging examination performed
after the treatment showed that significant improvement was obtained in 15 patients and no obvious changes in
6 patients. Clinical symptoms were remarkably improved in 11 patients, partially improved in 4 patients and
remained unchanged in 6 patients. The mean NIHSS score was improved from preoperative 28.6 to
postoperative 21.2. Conclusion For the treatment of symptomatic cerebral vasospasm, superselective intra-
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arterial infusion of fasudil is effective and safe, and it has good clinical application value.(J Intervent Radiol,

2015, 24, 846-848)
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