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FAKTORI RIZIKA ZA NASTANAK HIDROCEFALUSA 
POSLE SPONTANOG SUBARAHNOIDNOG KRVAVQEWA 

spontanog subarahnoidnog krvavqewa.
  Ciq rada je bio da se definišu faktori rizika za nastanak hidrocefalusa posle subarahnoidnog krvavqe-

wa aneurizmatske etiologije.
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TABELA 1. Prevalencija hidrocefalusa sa šantom u odnosu na pol i starost ispitanika.
TABLE 1. Prevalence of shunt-dependent hydrocephalus according to gender and age of patients.

Characteristic Number of 
patients

Prevalence of shunt-dependent hydrocephalus p

Number of patients
% 95% CI

Total
Pol
Sex

m
ž/f 20

Age (years)

0 0.0 0.0-0.0
0 0.0 0.0-0.0

TABELA 2. Prevalencija hidrocefalusa sa šantom u odnosu na HiH gradus i Fišerov gradus kod ispitanika.
TABLE 2. Prevalence of shunt-dependent hydrocephalus according to H&H and Fisher gradings.

Characteristic Number of 
patients

Prevalence of shunt-dependent hydrocephalus p

Number of patients
% 95% CI

Total

HiH gradus
H&H grading

I 2
II
III
IV
V 0 0.0 0.0-0.0

Fišerov gradus
Fisher grading

2
2
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TABELA 3. Prevalencija hidrocefalusa sa šantom u odnosu na intraventrikulno krvavqewe, CT nalaz akutnog hidrocefalusa na prije-

TABLE 3. Prevalence of shunt-dependent hydrocephalus according to presence of intraventricular haemorrhaging, CT finding of acute hydroceph-
alus on admittance and clinical signs of vasospasm in patients.

Characteristic Number of 
patients

Prevalence of shunt-dependent hydrocephalus
p

Number of 
patients

% 95% CI

Total

Intraventricular haemorrhaging
No
Da
Yes

CT nalaz akutnog
hidrocefalusa pri prijemu
CT finding of acute 
hydrocephalus on admittance

No
Da
Yes

Clinical vasospasm
No
Da
Yes

10.5%

6.5%

29.3%

34.6%
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9.5%

47.4%

17.2%
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GRAFIKON 1. Prevalencija hidrocefalusa sa šantom u odnosu
-

pitanika.
GRAPH 1. Prevalence of shunt-dependent hydrocephalus according 
to presence of intraventricular haemorrhaging and clinical signs of va-
sospasm.

GRAFIKON 2. Prevalencija hidrocefalusa sa šantom u odnosu
na lokalizaciju aneurizme kod ispitanika.
GRAPH 2. Prevalence of shunt-dependent hydrocephalus according 
to aneurysm localisation.
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INTRODUCTION  Hydrocephalus is one of the most signifi-
cant complications of spontaneous subarachnoidal haemor-
rhaging that can be treated surgically.
OBJECTIVE  We analysed risk factors that caused spontane-
ous subarachnoidal haemorrhaging. Patients were divided into 
two groups: shunt-dependent and shunt-independent.
METHOD  We retrospectively analysed 174 patients (63 men 
and 111 women), surgically treated at the Institute of Neuro-
surgery of Clinical Centre of Serbia in the period from January 
2002 to January 2004.
RESULTS  The prevalence of hydrocephalus in patients with 
a shunt (shunt-dependent) was most significant in women 
(18%:9.5%), but not statistically significant (p>0.05). Concerning 
the significance of age (years), we found that hydrocephalus 
in patients with a shunt was most significant in older patients 
(p<0.025). The HiH and Fisher gradings were not statistically sig-
nificant in our study (p>0.05%). In patients with intraventricu-
lar haemorrhaging (29.3%:10.5%) and vasospasms (34.6%:6.5%), 
the prevalence of shunt-dependent hydrocephalus was sta-
tistically very significant (p<0.005; p<0.001). The frequency of 

ventriculomegalia in the initial CT scan was greater for patients 
with a confirmed diagnosis, but of no statistical significance 
(p>0.05). The prevalence of shunt-dependent hydrocephalus 
with aneurysms in the a. basillaris basin was 47.4%, with multi-
ple aneurysms 17.2%, and with aneurysms of the anterior seg-
ment 9.5%, which represents a statistically significant differ-
ence (p<0.001).
CONCLUSION  We discovered that hydrocephalus, as a com-
plication of spontaneous subarachnoidal haemorrhaging, was 
most frequent in patients older than 50 years, manifesting in 
ventricular haemorrhaging, vasospasm, and aneurysms of the 
posterior segment.

Key words: hydrocephalus; subarachnoidal haemorrhage; an-
eurysm; risk factors
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