
as any one of (1) >6 mL absolute or >33% relative growth of the
intraparenchymalhematomaor(2)anabsolutegrowthof>1mLornew
developmentof intraventricularhematoma.Asubsampleof60patients
wasusedfor theinter-observerreliabilitystudyin13raters.Sevenraters
participated in the intra-rater study.Results:Thesensitivityofmarkers
for HE varied between 4% (fluid level) and 78% (satellite), while
specificityrangedfrom37%(swirl) to97%(blackhole).Almostperfect
inter-rater agreement was observed for the swirl (0.89) and fluid level
(0.83) markers, while hypodensity (0.65) showed substantial agree-
ment.Only theblendandfluid levelmarkersachievedsubstantial intra-
rater agreement (> 0.6) in all raters. Conclusions: Non-contrast CT
markers of HE showed lower reliability and predictive accuracy than
previously reported. Future studies should address means to improve
NCCT-based HE prediction.
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Ruptured Intracranial Infectious Aneurysms: Single
Canadian Center Experience

M Son (London)* R Kiwan (London)* M Mayich (London) M
Boulton (London) S Pandey (London), M Sharma (London)

doi: 10.1017/cjn.2021.423

Background: Ruptured Intracranial Infected Aneurysms (IIAs)
are a relatively rare phenomenon, but they portend high mortality.
To our knowledge, there are no Canadian studies on IIA with
paucity of data on experiences as well. Our purpose is to share
experience of a single Canadian tertiary centre in managing
ruptured IIA and to conduct a systematic review. Methods:
Retrospective case series review of adult patients with ruptured
IIA treated at our institution. Secondly, we conducted a systematic
review of literature on ruptured IIA between 2011-2021 inclusive.
Results:At our institution, with a total 8 cases with ruptured IIA, 4
patients were treated endovascularly and 2 by surgical bypass. For
the systematic review, we included 12 non-comparative studies
with a total of 547 patients with IIA. Median percentage of
ruptured IIA was at least 65.2%, cases that required intervention
was 23.7% for surgical cases, and 50% for endovascular cases. The
overall median percentage of complications was 5.3%. Conclu-
sions: This study highlights a single Canadian tertiary centre
experience in the management of IIA and compares it to the
global trends of the last 10 years in a systematic review.
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Children and teenagers with hydrocephalus: Are narrowed
dural sinuses better predictors of shunt-failure than
ventriculomegaly?

B Rohr (Vancouver)* J Sorensen (Vancouver) B Gong
(Vancouver) O Jansen (Kiel), A Rohr (Vancouver)

doi: 10.1017/cjn.2021.424

Background: Intracranial hypertension secondary to shunt-
failure is a feared complication requiring cross-sectional imaging

for diagnosis. We compared dural sinus narrowing and ventri-
culomegaly as predictors of shunt-failure. Methods: 60 head
MRIs and 60 MR venographies of hydrocephalus patients
age 0-18 years (n=25) were analyzed. MRI studies were in-
cluded when f/u clinical data combined with intra-operative
findings proved shunt-failure (positive Gold standard) or when
MRI was available when the child was well (negative
Gold standard). The absence or presence of concerning hydro-
cephalus was diagnosed. On MRV, the major dural sinuses
were independently analyzed with respect to >50% narrowing,
suggesting compression by increased CSF pressure. Ventricu-
lomegaly and significant dural sinus narrowing was correlated
to the presence/absence of shunt failure as per Gold standard.
Results: Sinus narrowing substantially correlated with proven
shunt-failure (Cohen’s kappa test 0.635/p<=0.00001 as per
Fisher exact test) while ventriculomegaly correlated poorly
(0.258/p=0.0751). Sensitivity/specificity was 0.69/0.92 for
sinus narrowing and 0.43/0.81 for ventriculomegaly.
Conclusions: In this patient cohort, dural sinus narrowing
more reliably predicted shunt-failure compared to
ventriculomegaly.
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Spinal Cord Stimulation for Refractory Angina

J Osborn (Vancouver) R Sahjpaul (VANCOUVER)*, V
Varshney (Vancouver)

doi: 10.1017/cjn.2021.425

Background: Refractory angina is defined as a chronic
condition characterized by the presence of angina due to coronary
insufficiency which cannot be controlled by a combination of
medical therapy, angioplasty and coronary bypass surgery. Prev-
alence in the United States is estimated to be between 300,000-
900,000. Spinal cord stimulation for refractory angina pain relief
was first described in 1987 but is still not widely used in North
America. We report our experience with this treatment.Methods:
A retrospective review of patients referred to the St Pauls
Hospital neuromodulation program for consideration of SCS for
refractory angina was conducted. Patients underwent implanta-
tion using a either a two stage approach (percutaneous or
permanent lead trial followed by full system implantation) or
full system implantation. Results: Bewtween 2004-2020 36
patients underwent full system implantation (2 patients failed
the trial and were not implanted). Of the 36 patients undergoing
full system implantation, 33 (92%) experienced significant re-
duction of angina, increased exercise tolerance and/or medication
reduction and were considered successful implantation. Most
common lead placement location was at C7 T1. Conclusions:
Spinal cord stimulation is an effective therapy for patients
suffering from crippling angina pain despite medical
optimization.
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