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Hyperlipasemia after Clipping Surgery in Patients with Subarachnoid Hemorrhage

Mayumi Kato*, Minoru Nomura* *, Keiko Kodaka™,

Chinami Nagasawa* *, Yuko Nomura* *, Hidehiro Suzuki* *

*Department of Anesthesiology, Saiseikai Kurihashi Hospital, Saitama, Japan

**Department of Anesthesiology, Tokyo Womens Medical University, Tokyo, Japan

Hyperamylasemia and hyperlipasemia are not un-
commonn observed after neurological surgery. We
retrospectively studied 39 patients undergoing clipping
surgery in patients with subarachnoid hemorrhage to
identify hyperamylasemia and hyperlipasemia as a
diagnosis of pancreatitis. Serum amylase and lipase
were measured on the preoperative, 1st, 3rd, 7th and
14 th postoperative days.

The patients with severe renal dysfunction and
hepatic dysfuncton were excluded prior to this study.

Fifteen patients (39%) developed hyperamylasemia
and 23 patients (60%) hyperlipasemia. Twelve patients
(52%) still suffered from hyperlipasemia even after
two weeks postoperatively.

In this study no patient showed clinical findings of
pancreatitis postoperatively, but persistent hypera-
mylasemia with hyperlipasemia might suggest panc-
reatic injury in clinical setting. We concluded hy-
perlipasemia after clipping surgery in patients with
subarachnoid hemorrhage was not uncommon.

Key words : Postoperative, Hyperamylasemia, Hyperlipasemia, Subarachnoid hemorrhage, Pancreatitis
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