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 次の英文を和訳してください。 

Subarachnoid Hemorrhage 

A 17-year-old boy had a sudden headache and briefly lost consciousness while at soccer 

practice. On arrival at the emergency department, he appeared drowsy and reported 

having the worst headache he had ever had. His blood pressure was 186/92 mm Hg. The 

neurologic examination was normal. Computed tomography (CT) of the head without 

contrast enhancement showed diffuse subarachnoid hemorrhage and enlargement of the 

temporal horns of the lateral ventricles. The clinical and radiographic findings were 

consistent with subarachnoid hemorrhage. Catheter angiography identified the source of 

his bleeding, an aneurysm in the left internal carotid artery (ICA). The aneurysm 

originates at the point where the ICA bifurcates into the anterior cerebral artery and the 

middle cerebral artery. How should this patient be treated? 

Treatment of Ruptured Cerebral Aneurysms  

Clinical experience and randomized trials have shown that treatment for ruptured 

aneurysms is safe and eliminates the immediate risk of aneurysm rerupture. Treatment 

can be achieved by means of open surgical clipping or endovascular aneurysm 

obliteration. Two randomized trials have compared endovascular treatment with 

open-surgical treatment for ruptured intracranial aneurysms: the International 

Subarachnoid Aneurysm Trial and the Barrow Ruptured Aneurysm Trial. Despite a 

significantly higher rate of obliteration and greater durability with open-surgical 

treatment than with endovascular treatment, both trials showed better functional 

outcomes at 1 year with endovascular treatment than with open-surgical treatment. The 

results of these trials, combined with the fact that patients tend to prefer a minimally 

invasive approach to treatment, have resulted in a dramatic shift toward endovascular 

treatment of ruptured aneurysms. However, open-surgical treatment may be preferred 

for patients who have increased intracranial pressure or focal neurologic deficits caused 

by intracerebral hematoma, for patients whose aneurysms are difficult to visualize 

angiographically or for whom revascularization with a bypass is deemed to be necessary, 

and for patients younger than 40 years of age who have anterior circulation aneurysms 

and good neurologic status, given the greater durability and the lower risk of aneurysm 

rebleeding with open-surgical treatment than with endovascular treatment.  


