
ON-LINE APPENDIX
Search Strategy Key Terms Used in EMBASE

1. exp aneurysm/

2. aneurysm$.mp.

3. 1 or 2

4. sah.mp.

5. subarachnoid hemorrhage/

6. ((arachnoid$ or subarachnoid$) adj5 (bleeding or blood or

hemorrhag$ or haemorrhag$)).mp.

7. 4 or 5 or 6

8. exp tomography, x-ray computed/

9. expscintigraphy/

10. 8 and 9

11. ((ct or scan or scanner or scanning or scanned or scintigraphy

or tomography or imaging or image$) adj5 perfus$).mp.

12. 10 or 11

13. 3 and 7 and 12

14. limit 13 to (EMBASE and “reviews (maximizes sensitivity)”)

Search Strategy Key Terms Used in Ovid MEDLINE

1. exp Aneurysm/

2. aneurysm$.mp.

3. 1 or 2

4. exp Subarachnoid Hemorrhage/

5. ((arachnoid$ or subarachnoid$) adj5 (bleeding or blood or

hemorrhag$ or haemorrhag$)).mp.

6. sah.mp.

7. 4 or 5 or 6

8. exp Perfusion Imaging/

9. exp tomography, x-ray computed/

10. 8 and 9

11. ((ct or scan or scanner or scanning or scanned or scintigraphy

or tomography or imaging or image$) adj5 perfus$).mp.

12. 10 or 11

13. 3 and 7 and 12

14. limit 13 to “prognosis (maximizes sensitivity)”

Search Strategy Key Terms Used in Web of Science

1. Topic � (aneurysm*)

2. Topic � (blood OR bleeding OR hemorrhage* OR

hemorrhag*)

3. Topic � (arachnoid* OR subarachnoid*)

4. Topic � (tomography OR ct OR scan OR scanning OR

scanned OR scans OR imagery OR imaging)

5. Topic � (tomography OR ct OR scan OR scan OR scanning

OR scanned OR scans OR imagery OR imaging) AND

Topic � (perfus*)

6. Topic � (perfus*)

7. #3 and #1

8. #3 and #2

9. #8 OR #7

10. #6 AND #4

11. #10 OR #5

12. #11 AND #10 AND #9

13. Topic � (prognostic OR prognosis OR outcome* OR inci-

dent OR incidence OR predict* OR course*)

14. #13 AND #12

15. Title � (aneurysm*)

16. Title � (arachnoid OR subarachnoid*)

17. Title � (tomography OR ct OR scan OR scanning OR

scanned OR scans OR imagery OR imaging)

18. Title � (blood OR bleeding OR hemorrhage* or

hemorrhag*)

19. #18 OR #17 OR #16 OR #15

20. #19 AND #14

QUADAS Tool Used to Assess Studies11

1. Was the spectrum of patients representative of the patients

who will receive the test in practice? (Assessment of spectrum

bias)

2. Were selection criteria clearly described?

3. Is the reference standard likely to correctly classify the target

condition?

4. Is the period between the reference standard and index test

short enough to be reasonably sure that the target condition

did not change between the 2 tests? (Assessment of disease

progression bias)

5. Did the entire sample, or a random selection of the sample,

receive verification by using the reference standard of diag-

nosis? (Assessment of primary selection bias)

6. Did patients receive the same reference standard regardless of

the index test result? (Assessment of differential verification

bias)

7. Was the reference standard independent of the index test (ie,

the test did not form part of the reference standard)? (Assess-

ment of incorporation bias)

8. Was the execution of the index test described in sufficient

detail to permit replication of the test?

9. Was the execution of the reference standard described in suf-

ficient detail to allow its replication?

10. Were the index test results interpreted without knowledge of

the results of the reference standard?

11. Were the reference standard results interpreted without

knowledge of the results of the index test?

12. Were the same clinical data available when test results were

interpreted as would be available when the test is used in

practice?

13. Were uninterpretable/intermediate test results reported?

14. Were withdrawals from the study explained?
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