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Methods
Literature Based Review through August 2006



Strength of Recommendations



Surgical Approaches

Recommended
-Cerebellum > 3cm/deteriorating/BS comp/HCP

May be Considered
-Stereotactic Urokinase(+/-)
-Stereotactic Aspiration (+/-)
-Lobar Clots <1cm Surface -> Craniotomy

Reasonable
- Assume Routine Evacuation of all SupratentorialICH 
<96h NOT HELPFUL



Surgical Timing

May be Considered True
-<12h Craniotomy probably not helpful
-<3h Craniotomy probably worse
Reasonable
-Evacuation of Supratentorial ICH <96h in comatose with deep 
ICH HARMFUL



Craniectomy

Too Little Data



Withdrawal of Life Support

Reasonable to be Aggressive for 24h as long as no prior DNR



Current Update of the Guidelines
Morgenstern et al.

ÅNothing New

ïCerebellar> 3cm with deterioration

ïLobar Clots< 1cm from surface in GCS 9-12 



Meta-Analysis of RCTs



Spontaneous ICH: The Data
Å STICH

ï 1033 patients
ÅTrends 

ï GCS 9-12  0.72 (0.4-1.2)

ï Lobar 0.71 (0.5-1.1)

ï <1cm surface 0.69 (0.5-1.01)

ï Craniotomy 0.73 (0.5-1.04)




