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	Author
	Gender
	Age
	Size of ICH
	Other hemorrhage or disease
	Clinical status
	Type of treatment
	A-T interval
	Outcome
	Follow-up
	Premorbid condition

	Ando M et al.2022
	F
	42
	smal
	NA
	fatigue, dysarthria and right motor weakness (GCS)- Scale E3V4M5)-12
	coilling +STA-MCA by pass 9 moth later
	NA
	The neurological status  improved postoperatively
	10 months -mRS scale 1.
	NA

	Chen G et al .2018
	M
	60
	smal
	NA
	dizziness , slurred speech, nausea, incomplete aphemia
	clipping
	day after admission
	 (GOS) scored -5
	4 months
	Hypertonic for 10 years

	 Cai   W et al.  2013
	M
	24
	smal
	pial AVM+IVH+SAH
	GCS-15 initially , aggravated to unconsciousness
	clipping 4An+evacuation of ICH
	NA
	favorble outcome
	2 moths
	NA

	Choo YC et al.2015
	M
	15
	small
	NA
	right side hemiparesis,dysphasia
	conservative treatment strategy.
	conservative treatment strategy.
	  complete disappearance of AN;neurologic symptomsimproved
	NA
	NA

	Crum BA andWijdicks EFM 2000
	M
	49
	smal
	SAH,IVH,
	unconscious, not open eyes to pain, moaned, localized to a noxious painful stimulus. Pin-prick-sized pupils with poor light
reflexes
	EVD,clipping
	2 days after admission 
	 improved, opened  eyes spontaneously, spoke single words. Recovered with a mild residual left hemiparesis.
	NA
	TA-190/110 mm Hg(at admission)+early HY;urine drug screen - positive for cocaine

	 Fredrickson VL,et al.2022
	M
	18
	small(2.9 × 2.6 × 1.7-cm
	SAH
	acute severe headache left upper extremity drift and weakness 
	aneurysm excision 
	4-month  after first episode of symptomatology
	neurologically intact 
	1 year
	NA

	Grousson S 2015
	M
	59
	smal
	SAH
	thunderclap headache; GCS-15; deteriorated after 24h: EPI seizure, left hemiplegia; hypertensive crises
	evacuation of ICH;no information about AN treatment
	1 day
	Improved after 14 days,
	improved after 14 days,
	NA

	Hanuska J and Klener J, 2021
	M
	40
	small
	NA
	 severe headache, meningism, 3 days later: the persistent headache, visual impairment, photophobia, and spastic paraparesis .
	clipping 
	 6 months
	discharged with no neurological deficit.
	discharged after  7 days; no neurological deficit.
	NA

	second case
	M
	51
	smal
	NA
	 gradually progressing headache,a feeling of pres-sure behind his eyes,  with an organic psychosyndrome;later headache and apathy
	cliping
	 5 months,without any neurological deficit.
	discharged with no neurological deficit.
	The perioperative and post-operative periods without any complications.
	NA

	Hidalgo J et al 2017
	F
	26 day
	smal
	SAH,SDH
	tonic seizures and became lethargic
	clipping,
	NA
	discharged after 3 uneventful weeks.Died later due to cardiosurgery
	25 months, able to walk, say 8 to 10 words,bilateral pincer grasp;died due due to cardio-surgical complication
	type B interrupted aortic arch, ventricular septal defect with bidirectional shunt,  hypoplastic left
ventricle

	Heck,O et al.2013
	M
	29
	smal
	NA
	sudden-onset headache, right hemiparesis, dysarthria; eight days later spastic right hemiparesis and dysarthria suddenly
worsened
	treated conservatively spontaneous occlusion of the aneurysm
	NA
	 walking normally, minor speech difficulties, could not use his right hand for precise manipulations (mRS)-2
	8 months- the same neurologic status
	NA

	the 2nd case
	F
	33
	smal
	IVH,SAH
	moderately headaches , nausea &vomiting +left hemiparesis.
	treated conservatively, spontaneous occlusion of the aneurysm
	NA
	 further acute neurological events.
	4 years
	NA

	Horiuchi T et al 2004,7th case
	F
	63
	smal
	SAH
	right hemiparesis and global aphasia; WFNS -4
	clipping+evacuation of ICH+EVD+decompressive craniotomy
	NA
	good recovery
	NA
	NA

	2nd case
	F
	64
	smal
	SAH
	 WFNS-3-A
	clipping
	NA
	good recovery
	NA
	NA

	3rd case
	M
	48
	 smal
	SAH
	 WFNS-3-A
	clipping
	NA
	good recovery
	
	

	4th case
	F
	78
	smal
	SAH
	 WFNS-3-B
	clipping
	NA
	good recovery
	NA
	NA

	5th case
	F
	65
	 smal
	SAH
	 WFNS-4
	clipping
	NA
	good recovery
	NA
	NA

	6th
	F
	50
	smal
	SAH
	 WFNS3
	clipping
	NA
	good recovery
	NA
	NA

	8th
	F
	50
	smal
	SAH
	 WFNS-4
	clipping
	NA
	good recovery
	NA
	NA

	9th
	M
	40
	 smal
	SAH
	 WFNS-I
	trapping
	NA
	good recovery
	NA
	NA

	Horn,EM et al.203
	F
	44
	small
	NA
	acute onset of left-sided weakness
and headache.
	clipping+ICH evacuation
	after 10 days
	The patient did well,recovered complete motor and sensory function
	4 months
	no history of
headache, hypertension, or diabetes

	Hwang K et al.20014
	F
	53
	smal
	IVH
	presented with sudden stuporous mentality
	coiling
	NA
	fully recovered 
	1 year
	NA

	2nd case
	F
	44
	smal
	NA
	 stuporous mental status
	coiling
	NA
	fully recovered without neurologic deficit
	1 year
	NA

	Inci  S et al.2009
	M
	41
	smal
	only ICH
	 severe headache and vomiting.
	artery was coagulated and the aneurysm was resected
	Early surgery 
	 discharged as neurologically intact
	6-weeks
	 not significant
for hypertension, heart disease, infectious disease,or trauma.

	Jaradat A A et al.2018
	M
	44
	small
	IVH
	severe headache, neck pain,  meningism; GCS -15/!5. Consciousness decrease on 9 days,; right-sided weakness on 21 days+severe left ICA VS
	coiling +triple H th+EVD+nimodipine
	2nd day of admission
	recovered completely ,GCS 15\15 
	NA
	heavy smoking

	Jeong JH et al  2007 
	M
	58
	smal
	SAH
	HHG-3
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	GR(good recovery)
	NA
	NA

	2nd case
	F
	36
	smal
	SAH
	HHG-4
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	MD
	NA
	NA

	3rd case
	M
	56
	small
	SAH
	HHG-4
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	GR
	NA
	NA

	5th case
	F
	62
	smal)
	SAH
	HHG-4
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	SD
	NA
	NA

	6th case
	M
	62
	smal
	SAH
	HHG-4
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	GR
	NA
	NA

	8th case
	M
	61
	(smal)
	SAH
	HHG-4
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	SD
	from 3 to 20 months
	NA

	9th case
	F
	45
	smal
	SAH
	HHG-4
	coiling +HE 
	emergency coil embolization followed by ICH evacuation
	MD
	NA
	NA

	Kishi,F et al.2022
	M
	93
	smal
	NA
	Mild disturbance of consciousness (Japan Coma Scale 2 and GCS- 14 (E4V4M6)-
	coilling
	day after admission
	 reduced activities of daily living due to long-term bedrest
	discharged 4 months after treatment
	Hypertension, chemoradiotherapy for prostate cancer

	Lee J IL et al.2011
	F
	72
	small
	SAH,IVH
	Headache loss of consciousness, stuporous, later improved to be lethargic, could open eyes to voice and answer questions except to the time and place.(GCS score  14)
	coiling 
	on the same day, 
	recovered without any neurological deficits
	NA
	Patient’s blood pressure was 220/150

	Lee G Y et al .2007
	F
	55
	smal 
	SAH
	a sudden loss of consciousness, drowsy, after 3 h, she became stuporous
	clipping ,
	on the day of admission
	alert, but suffered right hemiparesis
	3 weeks
	past history of hypertension

	Li Z et al.2021
	M
	42
	smal
	SAH
	a severe headache, sudden loss of consciousness. Initial consciousness level was deep drowsy (Hunt–Hess 4
	coiling +drainage of ICH
	6 h after admission
	GR
	NA
	NA

	second case
	M
	42
	smal
	SAH
	a severe headache) (Hunt&Hess 2).
	coiling +drainage of ICH
	5 h after admission
	GR
	NA
	

	Lopes K D et al.2009
	M
	46
	small
	SAH,IVH
	HH-4
	coiling+ stent
	NA
	NA
	NA
	NA

	Maeshima S et al.2014
	M
	56
	small
	SAH
	,lost consciousness, disorientation ( date, place, and age),severe anterograde amnesia, Decline in performance in all memory-related tests
,
	coiling
	 the same day
	 difficulties with schedule
management and medication compliance,memory disturbance ,possible to independently manage his life by learning the use of note-taking.
	NA
	NA

	Matsuzaki K et al.2011
	M
	48
	smal
	SAH
	a sudden oncet of headache,
	clipping
	after 17 days after the onsetof symptoms
	postoperative course uneventful
	NA
	NA

	Mélot A et al 2016
	F
	74
	small
	MMD+AN
	sudden onset of ICP and meningeal syndrome+GCS-11.
	clipping+SHE:MMD+encephalo-duro-synangiosis
	after 2 days
	mRS-1(after 1 year)+complained about physical and psychological asthenia
	 1 year
	

	Pascual JSG et al .2024
	M
	69
	small
	SDH,IVH
	(GCS- 7;fter sedation GCS-10 or 11
	aneurysm excised+SHE
	NA
	



alert  ,conversed well,   independently ambulatory, needing minimal to no assistance in his activities of daily living, with residual right-hand incoordination.


.
	NA
	NA

	Sahin M S et al.2022
	M
	68
	smal
	SAH
	syncope at home
	clipping
	after 3 days
	neurological deficits recovered completely, .
	NA
	hypertension, coronary artery disease

	Sasao R et al 2018
	F
	80
	smal
	SAH((WFNS)- 4,SDH
	an altered level of consciousness(GCS) - 7,(E1V1M5)

.
	clipping + SHE
	NA
	consciousness gradually improved,independent walking was difficult,able to follow simple instructions.
	the following month, the patient was transferred to a rehabilitation hospital
	hypertension, diabetes mellitus,dyslipidemia, and myocardial infarction

	Sonobe S et al.2011
	F
	61
	smal
	SAH
	 severe conscious disturbance, semicomatose, tetraparesis,bil III n .pulsy
	clipping An
	NA
	gradually improved consciousness,tetraparesis, and bil n III palsy
	NA
	NA

	Stewart SE et al.2002
	M
	57
	smal
	SAH
	A 3-day history of constant headache and stiff neck was noted upon waking
	clipping
	 one day after admission
	NA
	NA
	blood pressure of 202/80 mm Hg at admission

	Tian X et al.2015
	F
	63
	small
	SAH+IVH
	giddiness and nausea,; 2 weeks later GCS  E3V4M6-13
	coiling+EVD 
	NA
	 recovered well(GOS-4)
	mRS1 at 6-moth
	a history of pituitary macroadenoma (prolactinoma)

	Yang Y et al.2022
	F
	61
	smal
	SAH
	H&H-4
	clipping+SHE
	6 hours after the ictus
	mRS score = 1 at 6-month follow-up
	discharged 56 days after surgery
	NA

	3rd case
	F
	52
	smal
	SAH
	H&H-2
	clipping+SHE+decompressive
craniectomy
	12 hours after ictus
	stayed 30 days with slow recovery
	mRS score = 2 at 6-month 
	NA

	Yamamoto N et al. 2011
	M
	55
	smal
	NA
	sudden onset of righ hemiparesis and dysartria;GCS-14
	coiling
	emergent intervention
	no additional neurologic  deficit,walking unaided
	1 moth
	NA

	Young M et al.2021
	F
	48
	small
	IVH
	acute onset of lethargy ,headache,abulia;GCS score of 15
	AN excised+ICH-evacuate+EVD
	NA
	recovered well ;no further  neurologic deficit
	NA
	history of hypertension

	Zhang MQ and Wang X 2022
	F
	65
	smal
	SAH,IVH
	during dacryocystorhinostomy,.BP- suddenly increased ; 30 minutes later, the patient gradually woke up, but her consciousness was still in a superficial coma, could not lift her right leg. 
	coilling,+EVD
	NA
	the condition  gradually improved.GR
	NA
	long-term course of hypertension



