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Introduction:

The Subarachnoid Hemorrhage Early Brain Edema Score (SEBES) is a simple marker obtained from the initial
computed tomography scan in spontaneous subarachnoid hemorrhage (SAH). We evaluated whether SEBES
predicts unfavorable outcomes after aneurysmal SAH (aSAH).

M ethods:

This retrospective study of an observational cohort included aSAH patients admitted to areference
neurosurgical center in amiddle-income country between July 2024 and January 2026. L ogistic regression was
used to identify variables associated with unfavorable outcomes, defined as modified Rankin Scale (MRS) 4-6.
The study was approved by the institutional ethics committee.

Results:

Among 73 patients, mean age was 59 years (28-85), and 52 (71%) were women. Thirty-two patients (44%) had
World Federation of Neurosurgical Societies (WFNS) grades 4-5, 57 (78%) had modified Fisher grades 3—4, and
34 (47%) had SEBES 3—4. Aneurysm treatment was performed in 60 patients (82%), mainly by surgical clipping
(78%). Mortality was 38% (n=28). Older age was significantly associated with unfavorable outcome (65.3 vs 55.9
years, p=0.003). Higher WFNS and SEBES scores showed a nonsignificant trend toward worse outcomes,
whereas modified Fisher grade and delayed cerebral ischemia (DCI) were not significantly associated with poor
outcomes. Although mortality was numerically higher in patients with SEBES 3—4 (18 vs 10), no significant
association was observed between higher SEBES and mortality compared with SEBES 0-2 (2 p=0.46). Likewise,
no significant association was found between higher SEBES scores and DCI occurrence (7 vs 4; y2 p=0.37).
Conclusion:

Older age was associated with unfavorable functional outcome after aSAH. Although SEBES isafeasible and
easily applicableimaging marker, higher SEBES scores were not significantly associated with poor outcomes,
possibly due to the limited sample size.



