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Delayed Cerebral Ischaemia (DCI or vasospasm) affects up to 40% of patients following 
subarachnoid haemorrhage (SAH). Bispectral index monitoring can detect some types of 
cerebral ischaemia.(1) We used bilateral Bispectral Index (BiBIS) monitoring to ascertain if a 
left to right (L-R) interhemispheric difference (BiBISd) was greater in patients with DCI 
following SAH. 
 
Ethical approval was obtained to apply BiBIS to patients following admission with acute SAH. 
Monitoring was removed if a patient could not tolerate it and was replaced if it became 
disconnected. Neurological observations and haemodynamic parameters were collected. 
Hourly averaging of downloaded data was carried out, with a difference of 10% in BiBISd [(L-
R) / L x 100] regarded as significant.(2) Data are reported as mean (SD) or median (range) as 
appropriate. 
 
Twenty five patients were recruited over a 12 month period. Five patients were excluded 
since data was not complete. Patients were monitored for  8 (3-22) days representing 162 
(54-504) hours of monitoring. Complete data were available for 89 (7-311) hours.  
 
For the period of complete data recordings, overall BiBISd was > 10% for 31% of the time, 
with an absolute BiBISd of 7 (5) over this period. 
 
In the 7 patients with DCI, BiBISd was > 10% for 36% of the recorded time (absolute BiBISd = 
5) vs 27% of recorded time in patients with no DCI (absolute BiBISd = 8). 
 (P < 0.001, Fisher’s exact). 
 
In this observational pilot study in neurocritical care patients, BiBISd is greater than 10%  for 
a larger proportion of monitored time in patients with DCI. This cohort of patients also 
demonstated interhemispheric BIS variation more frequently than in previously published 
work in anaesthetised patients. (2) Further work is warranted to investigate if this overall 
finding is of clinical significance or can be used to predict or diagnose DCI. 
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