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3D:

BSER:
CBC:
CBF:
CNS:
COs:
CSF:
CT:
Dso:
DIND:
DVT:
ECG:
EDRF:
EEG:
ET:
GCS:
GIT:
TADSA:
ICP:
ICU:
IM:

List of Abbreviations

Three dimentional

Atrial ntriuretic factor

Brain stem evoked response
Complete blood count

Cerebral blood flow

Central nervous system

Carbon dioxide

Cerebrospinal fluid

Computed tomography

Dextrose 50%

Delayed ischemic neurologic deficit
Deep venous thrombosis
Electrocardiography

Endothelial derived relaxant factor
Electroencephalogram

Endothelin

Glasgow coma scale
Gastrointestinal tract
Intra-arterial digital subtraction angiography
Intracranial pressure

Intensive care unit

Intramuscular



IV:
IVC:
KCL:
MRA:
MRI:
NG tube:
NO:
NPO:
NSAID:
PaCOq;
PT:
PTT:
SAH:
SIADH:

SPECT:
SSEP:
TBA:
TCD:
WFNS:
Xéi

Intravenous

Intraventricular catheter
Potassium chloride

Magnetic resonance angiography
Magnetic résonance imaging
Nasogastric tube

Nitric oxide

Nothing per orum

Non-steroidal antiinflammatory drugs
Arterial carbon dioxide tension
Prothrombin time

Partial thromboplastin time
Subarachnoid hemorrhage

Syndrome of inappropriate antidiuretic hormone
secretion

Single photon emission computerized tomography
Somatosensory evoked potential

Transluminal Balloon Angioplasty

Transcranial doppler ultrasound

World federation of neurological surgeons

Xenon



