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Dear Editor, Therefore, we are sharing these thoughts with you. Maybe it is time to
change how we approach ruptured brain aneurysm and the cognitive status
of the patients, or maybe it is time to at least reconsider how we report
the used treatment strategies for aneurismal subarachnoid hemorrhage
in regard to the patient neuropsychological condition. We should not be
simply treating aneurysms, but instead, we should be treating patients. And
patient's quality of life matters.

Several distinguished journals, including yours have previously
disseminated fascinating studies on the neural basis of human cognition
and behavior. However, relatively little has been written on impaired
neuropsychological ~ function  following  aneurysmal  subarachnoid
hemorrhage and its rehabilitation. Therefore, we raise the issue here.
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and executive function. Both treatment groups were compared to healthy
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