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12-15/100.000

mortalitas: 20-70%

30-d tulélés 10-50%

gyakoribb japan, kinai, fekete populacioban
45y alatt ritka

80y felett 350/100.000
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Az ICH okal

e Trauma
e Nem-traumas

50% hypertonias eredetre vezethet vissza
-chronicus
-acute

hideg indukalta

trigeminalis stimulatio kivaltotta
hatsoskalai m téttel dsszefligg
szivsebeészeti beavatkozas utan kialakulo
skorpio harapas

electroconvulsive therapia

carotid endarterectomia

migraine attack
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* Drogok

transiens RR-emelkedés, avagy arteritis-
szer vascularis valtozasok

e cocaine a leggyakoribb (lobaris, mély
torzsduci ICH), magasabb aneurysma-es

AVM-repedesi rata
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cerebralis amyloid angiopathia

amyloid-depositumok a mediaban és az
adventitiaban a kozepes és kis corticalis
és lepto-meningealis arteriakban

gyakorisagan 70y felett: 40% feletti a 8.
évtizedben

Congo red kett s torés polarizalt fényben

multiplex subcorticalis/lobaris (occipitalis,
parietalis)
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e tumorok :

GBM, hypophysis adenoma, metastasis
(melanoma, choriocarcinoma)
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valtozasok illetve valddi mikrodisszekcio
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Diagnosztikai vizsgalatok

gyorsan fellép - lassan romio tinetek
anamnesis:

stroke, epilepsia, coagulopathia,
majbetegseég, szivbillenty betegség, agyi
metastasis

laboratoriumi vizsgalatok:
coagulopathia
radiologial adatok
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e nativ C
- localisatio
- méret
- terjedés
- oedema
- terfoglalo jelleg
- ok illetve tarsbetegseg
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hyperdense 4 h belll

sulyosan anaemias beteg: hypo- vagy
Isodense

D7-10: periferiasan kezd d
Iso/hypodensitas

D14-21: isodense
D60: hypodensitas
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CT + KA

CT-angio

digitalis subtractios angiographia
MRI-MRa
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Early surgery versus initial conservative treatmentin
patients with spontaneous supratentorial intracerebral
haematomas in the International Surgical Trial in
Intracerebral Haemorrhage (STICH): a randomised trial

& Deraid Mersdeloss, Barbara s Gragean, Helen M Femandes, Gordon D8Murnag Graham M Teosdale D Tarauee Hape, A bbas Karini

M Dona’d 8 Show, and Dawid H Barer for the STICH investigators®
Lo oat 206085 365 38747
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Early surgery versus initial conservative treatment in

patients with spontaneocus supratentorial intracerebral

haematomas in the International Surgical Trial in
Intracerebral Haemorrhage (STICH): a randomised trial

A Dovaid Memdelorss, Barbara & Gregzon, H elen M Femandes, Gondos DlMerrae Grafham M Teasdale D Teresoe H ope. A bbas Earini

M Donatd M Show, and Daeid H Barer for She STIOH ieeshigarhors™

Loy ot 20 65 3ET-27

Early surgery Initial conservative treatment  Absclute
m=458) (n=4971 benefit (95% Cl)
Primiary outcome
Favourable 122 [ 26%) 118 (24%) 23 0-32ta 77l
Unfavourable 346 (74%) 7R (76m) "
Mot recorded 1
Secondary outcomes
Weortality
Alive® 0 (Bds6) 316 (6% 1-2 [-49ta7-2)
Dead 173 {36%) 189 (37 %)
Prognosis-based modified Rankin indes
Favourable 152 (23%) 137 (28w 4.7 (-1-2 to 10.5)
Lirfavourable 312 {67%) 301 (72w
Mot record ed 4 g
Prognosis-based Barthel index
Favourable 124 (27%) 110 (23%) 41 (-1-4to25)
Urfavourakle 241 (73%) IFTTTE .
Mot record ed 3 in

Diata are number (%), *Includes 17 patients whowere alive at & months but statuswas unknowen.

Table 4: Qutcomes at & months
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&

Early surgery versus initial conservative treatment in
patients with spontaneous supratentorial intracerebral
haematomas in the International Surgical Trial in
Intracerebral Haemorrhage (STICH): a randomised trial

& Diersid Mendieloss, Bocharad Gregsen, HelenM Femandes, Gondon DiMurras, drahom M Teasda'e D TeranoeH ope, & bbas Karimi

M Dona'dM Shaw, and David H Barer for the STICH ivvestigators®
Lanes® 30085 365 38747

Interpretation Patients with spontaneous supratentorial intracerebral haemorrhage in neurosurgical units show no
overall benefit from early surgery when compared with initial conservative treatment.
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&

Early surgery versus initial conservative treatment in
patients with spontaneous supratentorial intracerebral
haematomas in the International Surgical Trial in
Intracerebral Haemorrhage (STICH): a randomised trial

& Dereid M erdolow, Barbara A Grogeon, Helen M Fom andes, Gordon DMevray Grahom M Teasdala D Tarmce M ape, Abbas Karimj
M Dona'dM Shaw, and David H Barer for the STICH imvestigators”
) o Lanes 2006 365: 3E7-97
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Sebészi technika, behatolasok

CRANIOTOMIA

minimalisan invasive — maximalis feltarast biztosito:
operacids microscope, microsebészeti technika
Kis corticalis incisio

putaminalis: transcisternalis-trans-Sylviaer-transinsularis behatolas
2cm-es insularis corticotomiaval

onfeltarok (?)
a haemostasis rendkivul fontos!
- Emelt-RR-teszt: ,see the rest”

még: maradj az epicentrumban, keriild az eloquens teriileteket,
minimalizald a corticotomiat
ventriculostomia, ha szikséges
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Sebészi technika, behatolasok

FURT LYUK - ASPIRATIO

 minimalisan invasive — minimalis hozzaférés:
e am tétiterllet ellen rzése limitalt

« alacsony effectivitas, nagy kidjulas-arany
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Sebészi technika, behatolasok

STEREOTAXIAS ASPIRATIO

1965 Benes et al. (Acta Neurochir)

 mély vérzések

« fibrinolyticumokkal, ,mechanically assisted devices”, CT-, MR-
vezeérlés

* nincs direct visualisatio

e Ujravérzeés esélye nagy

* medico-economialis el nydk putaminal haematomaknal, enyhebb

tlinetek esetén
(Hattori et al., Surg Neurol, 2006)
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Sebészi technika, behatolasok

FIBRINOLYTICUS THERAPIA

o furt lyuk-t -aspiratioval,urokinase v. tPA catheteren bejuttatasaval
* el bbi atovabbi alvadék-lépz dést gatolja

e utobbi hatékonyabb

e Ujravérzes esélye: 6 h késleltetés javasolt

e stereotacticus vezeérlés javithatja a pontossagot
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Sebészi technika, behatolasok

~MECHANICALLY ASSISTED ASPIRATION"

» Archimedes water screw principle (Backlund and von Holst, 1978, Surg Neurol)
« kemeny alvadekok eltavolitasa twist-drill maneuver-rel

o komplikalt, semmi el nye
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Sebészi technika, behatolasok

NEUROENDOSCOPIA

« stereotaxias vagy ultrahang vezeérelt
 haematomak IVH-val

» haematoma eltavolitas, harmadik kamra-ventriculostomia,
ventricularis drainage

* Longatti et al., Stroke, 2004: 13 eset 7y alatt...
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cerebellararis ICH gyorsan romlo tudatallapottal, es/vagy

ICH d> 3cm

SO Q % - ICH enyhe neurologiai
deficittel (GCS>8), amennyiben ultra-korai (4-8 h
bellli)beavatkozas lehetséges

wab M $ & "+ $

I & !n

agy lebenyvérzések eseten, ha azok a felszint | 1cm-nél
Ozelebb helyezkednek el
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Koszonetnyilvanitas

amas Doczi, M.D., Ph.D.,D.Sc.,

Head of the Department of Neurosurgery,
—erenc Kover, M.D.,
—erenc Veto, M.D.,

Monika Szots, M.D. (Dept. Neurology),
Medical Faculty, University of Pecs,Hungary
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Inclusion Criteria

Spontaneous lobar ICH on CT scan (1cm or less
from cortex surface of the brain) within 48 hrs of
Ictus

Best MOTOR score on GCS of 5 or 6 and best
EYE score on the GCS of 2 or more.

Volume of haematoma between 10 and 100ml
[using Broderick Method (axbxc)/2]
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Exclusion Criteria

Clear evidence that the haemorrhage is due to an an  eurysm,
tumour, trauma, or angiographically proven arteriov. enous
malformation (AVM).

Intraventricular haemorrhage.
Hydrocephalus

Brain stem/ cerebellar/ basal ganglia /thalamic hae = morrhage or
extension of the lobar haemorrhage into any of thes e areas.

Severe pre-existing physical or mental disability o I severe co-
morbidity.

If surgery cannot be performed within 12 hrs

Unreversed clotting or coagulation problems
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