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Headaches are 2% of all ED visits.
Of these, 1-3% turn out to be a SAH.

I Background + Aneurysmal vs non-aneurysmal

Sudden, severe headache = 97% of cases.

Unilateral headache = 30% of patients.

Nausea and vomiting = 77% of patients.

Loss of consciousness = about 50% of patients.

Seizures = ~10% of patients. Arguably the most concerning symptom if present early on.

Sudden death = ~10-15% of patients. These rarely reach the hospital.

Ottawa Subarachnoid Hemorrhage Rule

MUST have the following to undergo this assessment
« neurologically intact patients
« 215 years old
« nontraumatic headaches that reach max intensity within one
hour
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Ottawa Subarachnoid Hemorrhage Rule

Do NOT use in the following:
« New neurologic deficits
« Prior aneurysm
« Prior SAH
* Known brain tumors

« Chronic recurrent headaches (23 headaches of same character
for >6 months)

Ottawa
Subarachnoid
Hemorrhage
Rule

Age 240

Neck pain or stiffness

Witnessed loss of consciousness

Onset during exertion

Thunderclap headache (peaking pain within 1
second)

Limited neck flexion on examination
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Summary of Ottawa SAH
Decision Rule Study Results

Study

JAMA 2013

*100% sensitive, but very limited use
« 8-15% specificity

How it holds up




CT head alone?

*92% if <24 hours
*100% if <6 hours

Critical
Caveats
+ 1) reviewed by “expert”
radiologist

« 2) no significant anemia (Hgb
<10)

+ 3) CT scanner is a modem model
 4) “typical” presentation
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Of course, I'm a Terminator.
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Lumbar puncture

<2000 RBCs/microL in addition to no xanthochromia
excludes SAH with a sensitivity of 100%
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Xanthochromia
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| +Poor specificity
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Number needed to treat

* LP has a low diagnostic yield
* Retrospective stuciy of 2248 patients, all adults >17 years old
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CTA Drawbacks of Incidentalomas
>98% accurate for CTA “ "
SAH * “Normal” aneurysms?

* Most are in anterior

circulation
*20-30% have multiple.

Incidentalomas ‘
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LP CTA
« Poor specificity * Incidental findings
« Painful « [V contrast, radiation exposure

« Time-consuming/difficult to do  + More expensive?
« Complications/harm to patient

[V contrast, radiation
exposure
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Other
considerations

Concern for SAH

What do | tell

2

i my patient?
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Conclusions

« The Ottawa SAH Rule is 100% sensitive at ruling out
patients who need a SAH workup, but the criteria are
very strict.

* CT head has ~100% sensitivity for ruling out SAH < 6
hours.

« Lumbar punctures are not benign procedures, and the
NNT is very high in most cases.

» CTAs very good and likely equivalent to LP for ruling
out subarachnoid hemorrhage.
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