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* % Bif, yCiX IHCYNbTIB:

* |wemiyHnm — 81,6%

e [emopariyHum — 15,69%

* HeandepeHuinosaHum —2,7%

1TA/IbHA NeTasibHIC

2020

« [ocniTasibHa NeTanbHiICTb:
+ lwemiyHum — 15,65%
« TemopariyHmnn —40,45%
« HeandepeHnuinosaHumn —23,61%

- 3aranbHa Big iHcynbTy — 19,76%
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1 Haemorrhagic stroke specific. 2 Treatments extend to 24 hours to accommodate options for
anterior and posterior circulation, as well as basilar occlusion.

Bernhardt J., et al., 2017
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lLUeMIYHUW IHCYAbT

Ha cboroaHilWHin A€Hb MW YMOBHO
NOAINAEMO iLLEMIYHUM IHCYNbT NO BEANYMUHI

OK/1t030BaHOI apTepil:
- OKN103iA BeNIMKOi MO3KoBOi cyanHu (LVO),

- OK/1103iA MO3KOBOI CyAMHN cepeaHbOoro
Kaniopy (MeVO),

- OK103i1 Manmx mo3kosBux cyamH (SVO).
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PekaHanizaulA

* dapmaKonoriyHa — B/B
Tpombonisuc.

* MexaHiyHa TpombeKkTOoMiISA -
eHA0BaCKyNApHe BUOANEHHA
Tpomby 3 OK/NIH030BaHOI apTepii.




TpomboniTnyHa Tepania

IHCTPYKIIIA
JJISE MEAUYHOT0 3aCTOCYBAHHSA JIKAPCHKOTI0 3200y

AKTHJII3E®
(ACTILYSE®)

Cknao:

Jiloua peuosuna. albTeIliasa,;

1 ¢pnakon modunizaTy aig po3unHy s 1H(DY31H MICTUTh albTeruiazu 50 mr;
1 dnakoH pO3YMHHMKA MICTHTh CTEPHJIBHOI BOJAU IS 1H €Ki 50 mur;
oonomisichi pevosunu: L-apridin, kuciora dhocdopna, momaicopdar 80.

Jlikapcbka dpopma. Jliodirizar aus po3unny s iHOY31H.
OcHogHi Qizuxo-XimiuHi énacmueocmi. CIICUCHUH IOPOIIOK Bij OLI0I0 10 MaJIe€BO-KOBTOI'0 KOJILOPY
3 Maike HEBIJUYTHUM 3aI1aXxOM.

dapmakoTepaneBTHYHA rpyna. AHTUTPOMOOTHYHI 3aCO0M.
Kox ATX BO1A DO02.

JlogaTkoB1 OCOOJIMBOCTI 3aCTOCYBAaHHS Ta 3aCTEPEKEHHS IIPU FOCTPOMY 1IMIEMIYHOMY 1HCVIIBTI

Teparmio MoO)Xe IIPOBOJMTH JIHIIIE JIiKaBi AKUN HEOfIIIIOB cneuiam,Hx ni,umTOBKz 1 Ma€ JIOCBIJ

20601"1»1 B HeBEOJIOI‘ﬁ. Jlns mATBEpKEHHS ITOKa3aHHA IS JIIKYBaHHS 3aJI€KHO BiJT 00OCTaBHH
MOXKYTh OYTH PO3IJIAHYTI AUCTAHIIMHI JIarHOCTHYHI 3aX0oau (AuB. po3aia «Iloka3aHHm»).

IHCTPYKUiS ANS MeAUYHOTO 3aCTOCYBaHHS MikapcbKoro 3acoby npenapaty AkTunize®
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4,5-9 roaunH nicna 3’ABN€HHA BUHMKHEHHA CUMMMNTOMIB

Pre-stroke mRS 0-1

O6’em iHdapkTy <70ml

BigHowWweHHA ycboro 06’emy TKaHMHM B ileMmii go sapa iHdapKTy >1.2

* @ 30Ha neHymbpu >10ml

ASPECTS > 6

* [lauieHTN BUKNKOYANUCh 3 AOCNIAXKEHHA, AKLLO iM NpoBoAnNaca TPoMmbeKToMIA



[Meplwa nybnikauis

. AJNR Am J Neuroradiol. 2003 May;24(5):892-4.

. Transarterial embolectomy in acute stroke.

. Wikholm G?.

. Author information

. 1Department of Interventional Neuroradiology, Sahlgrenska University Hospital, Goteborg, Sweden.
. Abstract

° BACKGROUND AND PURPOSE:

. An embolus causing cerebral ischemia is a major cause of death and disability, and the search for methods to reestablish blood flow is of major importance. A technique for the emergent primary
treatment of cerebral emboli causing stroke is presented in detail.

. METHODS:

. The method developed implies the mechanical extraction of the embolus with a standard vascular retrieval snare via the endovascular route without the use of thrombolytic agents.
o RESULTS:

. Five consecutive patients were treated to extract an embolus. All patients had substantial improvement in their clinical status. No revascularization hemorrhages occurred.

*+  CONCLUSION:

. In this small series, the embolectomy method described was reproducible, rapid, and safe. It may offer an alternative to other methods of vascular recanalization.
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* Yacosui iHTepsan 0-6 roguHu

AnA nayieHTIB i3 roCTpUM ilLeMiYHUM iHCYIbTOM, CMPUYMHEHMM OKJ/IHO3IEI0 BEIUKOI
cyanHu (OBC) TpmBanicTio <6 rogMH MM peKOMEeHAYEMO MeXaHi4YHy TpomMmbeKToMito
B KOMOiHaLii 3 ONTUMANbHOK MeAUKAMEHTO3HOK Tepani€l, BKAKOYHO i3
BHYTPILWHbOBEHHUM TPOMbONiI3MCOM, 33 HAABHOCTI MOKa3aHb.

AKicTb AOKa3iB: BUCOKa

PiBeHb pekomeHaauii: CunbHUIA

TepaneBTUYHe

BIKHO * Yacoswuii iHTepBan 6 - 24 roguH (BigoMuii yac NoABU CUMNTOMIB)

Y BOPOCAUX NALIEHTIB i3 FOCTPUM iLLEMIYHUM iHCY/IbTOM, NOB A3aHUM 3 OKNIO3IEID
BE/INKOI CyAMHU NepeaHboro/KapotngHoro 6aceitHy , rocnitanisoBaHMxX NPOTArom
6-24 rogMH Bi4 MOMEHTY, KON NaLiEHTA BOCTAaHHE 6aumamn 340p0BMM, AKLLO BOHU
BiANOBIAAlOTL KpUTepiam siabopy gocnigkeHb DEFUSE-3* abo DAWN**, mu
PEKOMEHAYEMO HaZaTu nepeBary MexaHivHin TPoMOeKToOMIi NAKC ONTUMANbHIN
MegMKaMEHTO3HIN Tepanii

AkicTb aokasis: MomipHa

PiBeHb pekomeHAaaLii: CunbHUA




MCA Alberta stroke program early CT score (ASPECTS)

Basal ganglia level Corona radiata level

LlIkana
ASPECTS




Posterior circulation Acute stroke prognosis early CT score (pc-ASPECTS)

Thalami level Midbrain level Pons level

1lkana
0C-ASPECTS

T: thalamus; OL: occipital lobe; M: any part of the midbrain; P: any part of the pons;

C: cerebellar hemisphere., T
(@102




Henposi3yanizauis

PekomeHpauii

P Y nopocnnx NaLIEHTIB i3 TOCTPUM iLLEMIYHMUM iHCYNbTOM
nepeAHbLOro/KapotTuaHoro bacelHy, NoB’aA3aHUM 3 OKNIO3IEI0 BENUKOT CYAUHN,
rocnitanizoBaHMX NPOTArom 4acoBoro iHTepsany 0-6 roauH Big4 MOMEHTY, KONU
NauieHTa BOCTAHHE Baumnaum 300p0BUM, PO3LLMPEHA Bi3yani3auia He € 060B’A3KOBOO

Ana siabopy nauieHTis.
AKicTb Aokazis: MomipHa PP D; piseHb pekomeHaauji: Cnabka |, ?

P Y nopocnnx NALUIEHTIB i3 TOCTPUM iLLEMIYHMUM iHCYNbTOM
nepeaHbLoOro/KapotTuaHoro 6acenHy, Nos’a3aHNUM 3 OKNIO3IEI0 BENUKOT CYAUHN,
rocniTaniaoBaHMX NPOTArom 4aCoBOro iHTEpPBaNy NoHaa 6 roauH Big, MOMEHTY, KONU
NaLieHTa BOCTaHHE Baumnum 300poBuM, 060B’A3KOBOID € PO3LWIMPEHA Bi3yanilaLis.

AkicTb aokasis: MomipHa DD D; piseHb pekomeHaauji: CunbHa ™1



OcHoBHi Kputepii BekaoveHHA DEFUSE-3 ta DAWN

YacoBui iHTepBan

6-16 roauMH Big MOMEHTY, KO/AM Naui€eHTa BOCTAHHE Gaymau
3/1J0POBUM

6-24 rogvHM roguH Bi4 MOMEHTY, KOAM Naui€HTa BOCTAHHE
6a4MIM 340pOBUM

Bik

18-90 pokiB

> 18 pokiB

OuiHKa 3a wkKanotw MRS Ao nouvaTky
enisogy iHCYNbTYy

<2; oviKyBaHa TpPUBANiCTb XMTTA =6 MmicauiB

<1; oJikyBaHa TpMBasiCTb XUTTA 26 MicALiB

OuiHKa 3a wkanot NIHSS

>6

>10 (auB. HMXKYe)

ApTtepianbHa oKknto3ia

BCA ta/abo M1*

BCA ta/a6o M1

Bu13HayeHHA HeBigNOBigHOCTI

LinboBmi npodinb HeBignosigHocTi Ha KT- a6o MPT-
Bi3yanisauii nepcysii, BUSHAYEHUM CUCTEMOLO
aBTOMATM30BaHOT NOCTOOPOOKM 306paKeHb:

06’eM cepueBmHM iHdapkTy <70 mat TA 06’em
HeBignosigHocTi >15 MAa (Tmax>6 ct) TA cniBBigHOLWEHHA
HeBignoBigHoOCTI (HaniBTiHb/cepueBmHa) >1,8

HeBignoeigHicTb KNiHiYHOT Bisyaniszauii

Bik <80 pokiB Ta ouiHka 3a wkanoto NIHSS >10 Ta cepueBuHa
iHdapKTy

0-30 mn

ABO Bik <80 pokiB Ta ouiHKa 3a wkanoto NIHSS >20 Tta
cepueBuHa iHdapKTy 31-51 mn

ABO Bik >80 pokiB Ta ouiHKa 3a wkanoto NIHSS >10 Ta
cepueBuHa iHdapkTy 0-20 Mn




Acnipauis UM cTeHT peTpuBep? basoHHUM rama-

KaTeTtep.

Y nitepatypi 6yn10 onMcaHo KiJibka BAOCKOHaNEHUX METOAMK MT, siKi BKAOYaOTb:

» ADAPT - npama acnipauid

» Solumbra: nosHa peTpaKu,m CTEHT-peTpuBepa BCEPeMHY NCTa/IbHOMO acnipauinHoro
KaTeTepy napanesibHo 3 acnipalieto Yepes acnipalinHui KaTetep

» ARTS (MeToauKa acnipauii CTEHT-peTPUMBEPOM MNPU iHCYNbTi): CTEHT-pETPMUBEP ONIOKYETHLCA i
BUMMAETbCA NpU b6e3nepepBHin acnipauil 3 404aTKOBOK 3YNMHKOK NOTOKY 3 gonomMoroto bIK

» SAVE (eKcTpaKLuifa BaKYyMHMM 6/I0KYBaHHSM 3a I0NOMOrol0 CTEHT-peTpmBepa): BUAANEHHS
CTEHT-peTpuBepa Ta acnipauiiHoro Katetepa €AMHUM 6710KOM MiJi BAKYYMHMM 3aMKOM, LLO
ctBoproeTbea bIK. 125

» CAPTIVE (6e3nepepBHa acnipauin Ao BHyTp1meoqepenH01 CYAMHHOT eM60ne|<T0Mn)
JIOKaNIbHMM aCI'I]paLl,lMHMM KateTep, NiAK/JYEHMM A0 NOMNM 6e3nepepBHOi acnipauii 3
npoBeAeHHAM acnipauii nepej BBeA€HHAM CTEHT-peTpMBepa



I[HCYyNbT 16 roa BiA NOYATKY 3aXBOPHOBAHHA

(yonoBik 54 p. — NIHSS 18)
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[TauieHT 66 pokKiB, nocTynue Yyepes 1,5
rOAMH 3 MOMEHTY MOYaTKY IHCY/bTY,
NIHSS 12, no CKT aHrio — BiACYTHICTb
KPOBOTOKY HMXYe OCHOBM Yepena
Tpueanictb onepauii 20 xB.

[Mpn Bunucui — mRs 1.
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MauieHT, 74 poKK 3 rinepToHi€Eto, LlyKpoBuM Aiabetom, HanepeaoaHi o 20-00 BiayyB cnabKicTb B pyLii i BUPILUMB AATTM MOCNATU - KMOXKE CaMo Nponae...». A
BXK€ BPaHLL 3 BMPAXKEHOIO AM3aPTPIELD, reminnerieto 6yB 4OCTaBAEHWNN B , NIHSS 17.
BnacHe HelpoBi3yani3auia 3pobneHa o 14 roamHi Big, novyaTKy 3axBoptoBaHHA. Mae micue cteHo3 npaBoi BCA Ta TaHaemHa oknto3ia npasopyd BCA, CMA

cermeHT M1-M2.
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KOHTPONb HA HAGRUIHAN
[IEHD: TEMBPAIIYHA "
TPAHC PMN.I,IH B ﬂIﬂFIHLl
ﬂﬂP/ CyﬂbTy HI 2 '

* Ha momeHT BnnNmncku mRs 3,

* Ha 90 geHb mRs 2.
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NIRSS 18,
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time=3h,
OPIOKNHT
Tepania



m

2741757 KrneFCAt !
Anterpolated | ThO.S mm |__

i = | Ty
100323t 167 sec | Aquilion Prime SP~ p

P —Regntered interpolated X i mm L =5 9 ———Regeered interpolat hcO. o

—— @.Q @ @ =  GUADKAGALYNA GRYGORVNA A £COV (mi/100g) Bayesian_| Aquiion Prime SP n Prime SP 10 of 32 at 16.7 sec 1C8Y (mi/100g) Bayesian | Aqulion Prime SP TPGedBaymia
| 5195 GLADKA | = 1 | GLADKA GALYNA GRYGORINA

195 @ Q O o = | SUADKAGALYNA GRYGORVNA A GALYNA GRYGORIVNA 2.0 0 = B2 OB = e A 2200 =

POLTAVA SKLFOSOVSKYLHOSPTAL
cT

GLADK: POLTAVA SKUFOSOVSKYLHOSPITAL | 75¢
¥ ¢ cr | F

MIT | 30 2022
i e ! 102809

POLTAVA_SKUFOSOVSKYL HOSPITAL
cr

vonAvA,sumsovsrvL»osmu 75y
Oelay

CT|F
TCBF | 30 Jul 2022
10:28:09

F
| MTT | 30 )l 2022

| 1
‘ s 02809
3 3
-
2
_
°
L|R " R
-1
3cm
?
F :
|
Anal
143% - | VP20 wPs0
Average - | MAAO0 mAGO0
mm - | msec3so S mm - | MSec3s0
(WAL 116 58 + | MAS:140 MAS:140
#100-110 | KreFCA1 KInfcal
Thic0.5 mm Registered 0.5 mm
MIT (sec) Bayesian | Aquibon Prime P

+CBF (m{/100g/min)

an_| Aquion prine

ai tool active.

»
|
»
o
L|R
“ L
3em 3em
n
-
Al » Acial +
in - | Wpso. oy il -
Average Average + 143% -
S mm » | Msec3s0 5 mem - e > | Average *
W/L 9040 = ’ WL 52 +| MAS:T40 : WL 1027 + I 8 mm | 5 mm «|
759-775 | KrncFCal l #122-132 | KreFcal 121-13) = 90 |* WA S 2 « | MAs:
9 Thico.S mm L e ——Regntered interpolated | THKOS mm e X | 2118128
10 of 32 at 16.7 sec | Aquilion Prime SP 3 rCBV (mi/100g) Bayesian | Aquiion Prime SP 3 TTP (se) Bayesian i; il = g Thic0.S = 5 = ’ Thicd. 5 "
t : —— - n Prime lion Prime SP i
A c0n= GLADKA GALYNA GRYGORIVNA A 2Q00= GLADKA GALYNA GRYGORVNA A SoDas 10 of 32 at 16.7 sec | Aquilion Prime CBV (mi/100g) Bayesian qumlnnﬁmsﬁ TIP (sec) Bayesian
= = | 5195 GLADKA . 5195 G - DKA GALYNA GRYGORIVNA A 2200 GLADKA GALYNA GRYGORVNA A @ G @ m m | SADKAGALINA GRIGORNNA A 2000 =
| POLTAVA SKLIFOSOVSKYLHOSPITAL | 7Sy POLTAVA SKLIFOSOVSKYLHOSPITAL | 757 POLTAVA SKLFOSOVSKYIHOSPITAL } GLADK, — = 5195 GUADKA e = | 5195 GLAD) i o~
cr | F ¢ criF . cr { POLTAVA_SKUFOSOVSKYLHOSPITAL | 75y POLTAVA SKUFOSOVSKYLHOSPITAL | 75y il POLTAVA_SKUFOSOVSKYLHOSPITAL
fCBF | 30 Jul 2022 MIT | 30 Jul 2022 Delay cr | F <] cT|F ¢ or
102809 10:26:09 4 2022 1CF | 30 Jul 2022 MITT | 30 Jul 2022 Delay
809 102809 102809
5 i 3
(16 5 3
3
o
LR L
o Bl L
3em
3em 3am
a
-
Aial
W80 4% - Avial =
MA0 Average % -
msec3s0 S mm Average +
P .| mas:140 WA:50 - o4
KeneFCal L #121-131 WSO »
Thic.5 mm ¥4 s118-128
a0 B
Aqion rme $P_ sec) Bayes | e e interpolated | Th0S elay (se0) Bayesian

won Pime SP




n o Q.
o~




Trials. 2006; 7: 29. PMCID: PMC1570365
Published online 2006 Sep 11. doi: 10.1186/1745-6215-7-29 PMID: 16965617

Hemicraniectomy after middle cerebral artery infarction with life-threatening Edema trial
(HAMLET). Protocol for a randomised controlled trial of decompressive surgery in space-
occupying hemispheric infarction

Jeannette Hofmeijer,®'2 G Johan Amelink, 2 Ale Algra,'2 Jan van Gijn, "2 Malcolm R Macleod, ' L Jaap Kappelle,
H Bart van der Worp, "2 and the HAMLET investigators'-2
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Decompressive Surgery for the Treatment of Malignant Infarction of the Middle Cerebral
Artery (DESTINY)

A Randomized, Controlled Trial

Eric Jiittler, Stefan Schwab, Peter Schmiedek, Andreas Unterberg, Michael Hennerici, Johannes Woitzik, Steffen Witte,
Ekkehart Jenetzky, Werner Hacke and

and for the DESTINY Study Group

Originally published 9 Aug 2007 | https://doi.org/10.1161/STROKEAHA.107.485649 | Stroke. 2007;38:2518-2525

Sequential-Design, Multicenter, Randomized, Controlled Trial of Early Decompressive
Craniectomy in Malignant Middle Cerebral Artery Infarction (DECIMAL Trial)

Katayoun Vahedi, Eric Vicaut, Joaquim Mateo, Annie Kurtz, Mikael Orabi, Jean-Pierre Guichard, Carole Boutron, Gregory Couvreur,

Frangois Rouanet, Emmanuel Touzé, Benoit Guillon, Alexandre Carpentier, Alain Yelnik, Bernard George, Didier Payen,
Marie-Germaine Bousser and

and on behalf of the DECIMAL Investigators

Originally published 9 Aug 2007 | https://doi.org/10.1161/STROKEAHA.107.485235 | Stroke. 2007;38:2506—2517



The treatment of life-threatening, space-occupying brain edema after massive cerebral infarction is still a controversial
issue in neurology and neurosurgery. Such massive hemispheric infarctions occur in 1% to 10% of patients with a
supratentorial infarct.! Life-threatening brain edema usually becomes manifest between the second and fifth day after
stroke onset,?® and the prognosis for these patients is poor despite maximal intensive care treatment. In larger
intensive care-based prospective series, the case fatality rate was =<70% to 80%.3* Therefore, the term “malignant
middle cerebral artery (MCA) infarction” was introduced for these massive cerebral infarcts.® Several conservative
treatment strategies, such as sedation, hyperventilation, steroids, barbiturates, and osmotic therapy with glycerol,
mannitol, or hydroxyethyl starch, have been proposed to reduce the development of brain edema and intracranial
pressure. So far, though, insufficient evidence of efficacy from randomized clinical trials is available to support any of
these therapeutic strategies.’>~” Several reports suggest that these therapies may be ineffective or even detrimental.”-1°

KiflbKa KOHCEPBATMBHMX METO/IB NiKYBAaHHA A1 3MEHLWIEHHA PO3BUTKY HAabPAKY
MO3KY Ta BHYTPILWHbOYEPEMHOro TUCKY, Byan 3aNponoHOBaHI Taki cTpaTeril, AK
cepauia, rinepBeHTUAALiA, cTepoigm, bapbiTypaTn Ta OCMOTMYHA Tepania riLepuHoOMm,
MaHITOM ab0 rigpOKCMETUNKPOXMANEM.

OHaK Hapasi HeJoCTaTHLO A0Ka3iB ePEKTUBHOCTI PaHAOMI30BAHUX KNiHIYHUX
BMNpOByBaHb A4/1A NiATPUMKM Byab-AKOI 3 LMX TepaneBTUYHUX CTPaTerii.

Ki/ibKa 3BiTiB CBiA4YaTb NPO TE, LLO Lii METOAM NiKyBaHHA MOXYTb byTn HeepeKTMBHUMU
abo HaBiTb WKignsumn!!l




[ToKa3aHHA A0 I'IpOBe,EI,eHHH“” M

AeKomnpecinHoi TpenaHauii
yepeny

O6’eM iHDapKTy:
NEeKoMMpecinHa TpenaHauis
yepeny nokasaHa
NALLIEHTAM I3 ILLEeMIEID
MO3Ky >250% bacenHy CMA
(mo gaHum KT) abo 145cm3
(mo gaHum MPT)




NMoKa3aHHA A0 NpoBeAeHHs @
AeKomMnpecinHoi TpenaHauii yepeny YTIM

Bik nauieHTa: 18-55 p. (DECIMAL) 18-60p. (HAMLET, DESTINY)

TAXKKICTb IHCYNbTY 33 WKanoto NIHSS: >16 ana HeAOMIHAHTHOI
niBkyni, >20 ana AOMIHAHTHOI NIBKYAI

Prestroke mRs <2

Yac Big no4yaTKy 3axBoptoBaHHA: <36 roa (HAMLET, DESTINY), <
48 ron (DECIMAL)




[TDOrHOCTUYHI KpUTepIl

PiBeHb CBIAOMOCTI
ncnoKauinHmm
CUHOPOM

3aNy4eHHA CYMIXKHUX
bacenHis

TepmiH Big NOYaTKy
3aXBOPOBAHHA




XIpypriyHe BTPYy4YaHHA

o0 ). 22
v [ !)
- O6’em gekomnpecinHoi [Mnhactmka TBEpAOi
TpenaHaLji: He MeHwe 12 cm + MO3KOBOi 060/IOHKM — 3HebonenHs - LLIBJI
NiACKPOHEBA AeKOMMPECIA Ha BMbip Henpoxipypra

Surgical Procedure

Decompressive surgery consisted of a large hemicraniectomy that removed, ipsilateral to the stroke, a bone flap as

large as possible including temporal, frontal, parietal, and some occipital bones. The dura had to be open, and
duraplasty was left to the discretion of the neurosurgeon.

Decompressive surgery will consist of a large hemicraniectomy and a duraplasty. In summary, a large
(reversed) question mark-shaped skin incision based at the ear will be made. A bone flap with a diameter of
at least 12 cm (including parts of the frontal, parietal, temporal, and occipital squama) will be removed.
Additional temporal bone will be removed so that the floor of the middle cerebral fossa can be explored.
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PekomeHAaaLlll:

Decompressive surgery for malignant edema of the cerebral hemisphere is effective and potentially

lifesaving (Class I; Level of Evidence B). Advanced patient age and patient/family valuations of achievable
13)

outcome states may affect decisions regarding surgery. (Revised from the previous guideline




When a large infarction of the cerebellum occurs, delayed swelling commonly follows. Although the early symptoms
may be limited to impaired function of the cerebellum, edema can cause brain stem compression and can progress
very rapidly to a loss of brain stem function. Emergent posterior fossa decompression with partial removal of the
infarcted tissue is often lifesaving and produces a clinical outcome with a reasonable quality of life.%90-992

Decompressive surgical evacuation of a space-occupying cerebellar infarctionis effective in preventing
and treating herniation and brain stem compression (Class I; Level of Evidence B). (Revised from the
previous guideline’®)

o lwemia Ta HAbpAK NiBKYNb e [oripweHHA CTaHy XBOPOro 3
MO304KY 3 KOMNpPECIELD HapocTaHHAM
CTOB6ypy MO3KY, IV-ro 3draJ/ibHOMO3KOBOI

CMMTOMATUKN, NOPYLWLEHHAM
LUTYHOYKY : .
CBIOOMOCTI

e Po3BUTOK rigpouedanii e BcTaHOB/IEHHA 30BHILWHbLOIO

BEHTPUKYNAPHOrO ApeHarka,

MOXKe ByTn PO3rNAHYTO Y
Placement of a ventricular drain is useful in patients with acute hydrocephalus secondary to ischemic . . .
stroke (Class I; Level of Evidence C). (Revised from the previous guideline'®) MalleHTa 3l CTpIMK_MUM /
PO3BUTKOM OK/HO3INHOI

rigpouedanii
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OUIHKa CTaHy XBOPOTO

* lLIkana Kom [nasro
* NIHSS (National Institutes of Health Stroke Scale)

 llkana XaHTta-Xecca (Hunt-Hess Scale)
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YTIM

Tabauus 1. lkana Xanra - Xecca

0 AHeBpHM3ma, WO He posipeanacs

: ACUMNTOMATHYHUI NALIEHT (HEMAE CUMNTOMATUKM) Y4 NOMIPHUI ronoBHMM Bink i nerka
PMriBHICTE NOTMNMYHMX M'93iB

2 Mapes yepenHo-mo3kosux HepeiB (II1, V), nomipHui abo BUpaxeHmui ronoBHu bin,
PMFifHICTE NOTUNMYHMX M'A3iB 3 BIACY THOCTI BOTHMLLEBOTO HEBPONOTiYHOro AediunTy

3 MomipHui PpokansHMi HeBpoNOTiYHUIA AediLuT, COMHONEHLIA YM CTUTY TOHICTL CBIOMOCTI

4 Conop, reminapes, panHs geuepebpaliinHa purigHicTs, NopyweHHs GyHKLiT GBTOHOMHOI

HepBOBOI CUCTEMM

5 muboka koma, aeuepebpauiiHa purigHicTs

AKLL0 Yy XBOPOro HasiBHAa CyNyTHA NaTONOrisA, HAaNpUKNaz apTepianbHa rinepTeHsis, Lykposui giabet (L),
aTepoCKNepos, XpoHiYHe 06CTPYKTUBHE 3aXBOPIOBAHHSA NlereHb abo Basocnaam npu aHriorpadii, To aoaatoTsb iwe 1 6an.



LLIkany XaHTa — Xecca 6yno 3anponoHoBaHo B 1968 poui (Tabn. 1). CTyneHi
LKA/ TPAKTYIOTb TaK:

1, 2 cTyneHi — nokasaHe HeranHe orepaTtuBHe JliKyBaHHS He3anexHo
Bif TOrO, CKifNlbKM Yacy MUHYINO Big MOMeHTY po3BuTky CAK;

3, 4 cTyneHi — OCHOBHUM KPUTEPIEM Y BU3HAYEHHI NOKa3aHb
[0 OnepaTMBHOIO JiKyBaHHSA € NOKa3HUK ANHAMIKM aHriocnasmy;

5 cTyniHb — onepaTtvBHe NiKyBaHHSA 34IMCHIOIOTb TifTbKU B pasi Beankol
remMaToMu 3 OUCIIOKALiED MO3KY, LLLO 3arpoXye XUTTIO NavieHTa.

CTyniHb 23 NiKyeTbCA KOHCEPOBATUBHO A0 AOCATHEHHA 1 Ta 2-ro
CTYNEeHIO 3 Nocnigyyum XipyprivHnm BTpydaHHam (J. van Gijn, Rinkel
G.J.E. Subarachnoid hemorrhage: diagnosis, causes and management.
Brain 2001; )




* 1-a ctyniHb — 70%
* 2-a cTyniHb — 60%
* 3-a ctyniHb — 50%
* 4-a ctyniHb — 20%
* 5-a cTyniHb - 10%
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J11arHOCTUKa

* KT ronoBHOro mo3ky + KT aHriorpagis
* MPT ronoBHoro mo3ky + MP aHriorpagis
*CeneKtnBHa uepebpasbHa aHriorpadia



[ToKa3aHHA 40 XIPYPTIYHOTO
NNIKYBaHHA

e [na Hepo3ipBaHMX aHEBPM3M BUKOPUCTOBYETLCA
Unruptured Intracranial Aneurysm Treatment
Score (3 ypaxyBaHHAM BiKy, pO3Mipy aHEBPU3MMU,
nonepegHi CAK, nonynauii, xapaktep aHeBPU3MM)
Etminan N, Brown RD, Beseoglu K, Juvela S,

Raymond J, Morita A, Torner JC, Derdeyn CP, Raabe
A, Mocco J, Korja M, Abdulazim A, Amin-Hanjani S,
Al-Shahi Salman R, Barrow DL, Bederson J, Bonafe
A, Dumont AS, Fiorella DJ, Gruber A, Hankey GJ,
Hasan DM, Hoh BL, Jabbour P, Kasuya H,
McDougall C, Hanggi D, LeRoux P, Rinkel GJ,
Macdonald RL. The unruptured intracranial aneurysm

Neurology. 2015 Sep 8; 85(10): 881-889. PMCID: PMC4560059

doi: 10.1212/WNL.0000000000001891 PMID: 26276380
treatment SCore: a I'I'ILlltidiSEipliﬂEFy The unruptured intracranial aneurysm treatment score
consensus.Neurology. 2015; £2881-883. doi R
multi 1sCiplinary consensus
PO3| pBa Hi a He3pM3MM’ HOBM H H| 6yTM BM Kn |-OL|eH| 3 Nima Etminan, MD,* Robert D. Brown, Jr., MD, Kerim Beseoglu, MD, Seppo Juvela, MD, PhD, Jean Raymond, MD,

Akio Morita, MD, PhD, James C. Torner, MSc, PhD, Colin P. Derdeyn, MD, Andreas Raabe, MD, J. Mocco, MD, Miikka
KPOBOTOKY 3 YpaxyBaHHAM CTaHy XBOPOrO.



CAK yepes BHYTpilWWHbOYEpPENHY aHEBPU3MY MOXKE CIPUYNUHUTM 3HAYHY 3aXBOPOBAHICTD i
CMEepPTHICTb ANA NauieHTa. Pu3mnk noBtopHoro po3pusy nicna CAK HaMBULIMA Y NEePLUNIA AEHb
(4%), a noTim cTaHOBUTL BiA, 1% A0 2% WOAHA NPOTArOM NepLoro micaua. PU3nMk noBTOpHOI
KpOBOTEeUi 3 aHEBPM3MUM NPU KOHCEPBATMBHOMY NiKyBaHHI cTaHOBUTL Big 20% ao 30%
NPOTArOM NepLIoro Micausa nicas KposoTeui, a noTim =3%/pik NoBTOPHUI PO3PUB aHEBPU3MMU
NoB’A3aHUI 3i CMepTHICTIO =67%. Tomy po3puB aHeBpU3IMKU HeObXigHO NiKyBaTH paHo, Wob6
3anobirtu nosTopHomy po3pusy. (Connolly ES, Rabinstein AA, Carhuapoma JR, Derdeyn CP,
Dion J, Higashida RT, Hoh BL, Kirkness CJ, Naidech AM, Ogilvy CS, Patel AB, Thompson BG,
Vespa P; on behalf of the American Heart Association Stroke Council; Council on Cardiovascular Radiology and
Intervention; Council on Cardiovascular Nursing; Council on Cardiovascular Surgery and Anesthesia; Council on Clinical
Cardiology. Guidelines for the management of aneurysmal subarachnoid hemorrhage: a quideline for healthcare
professionals from the American Heart Association/American Stroke Association.Stroke. 201Z;)




Coiling or
Clipping:

nepesBarn Ta
HeO0NIKN

s
[Ba pocnigxeHHs (ISAT (International
Subarachnoid Aneurysm Trial) Ta BRAT (Barrow
Ruptured Aneurysm Trial)) npoaemoHcTpyBanu
NOKPALWLEHHA KNIHIYHUX pe3ynbTaTiB
eHA0BaCKyNApPHOi emboni3aLii aHeBpM3mu
NOPIBHAHO 3 HENPOXIPYPTiIYHUM KNiNyBaHHAM.

byno noka3aHo, wo embonisauia nos’sa3aHa 3i
3HUKEHHAM CMePTHOCTIi abo PYHKLIOHANbHOI
3a/1eKHOCTi Yepe3 1 piK NOPIBHAHO 3
HEMPOXiPYPriYHUM KNiNyBaHHAM Y NaLEHTIB i3
CAK B 060x pocniarKeHHax

N\



* TaKTuKa nikyBaHHA nauieHTiB i3 CAK aHeBpM3MaTUYHOrO

NOXOAMKEHHA, NOBUHHA 6yT 06paHa 3 ypaxyBaHHAM CTaHy
XBOPOro, A404ATKOBMX METOAIB A0CNIAXKEHHA, CYNYyTHbOI NATONOTrIT

* EHAOBACKynApHe NiKyBaHHA HEPO3PMBHUX LepebpanbHUX
aHeBpPU3M € PO3YMHMM ans 3anobiraHHA CAK.

* Po3ipBaHi aHEBPM3MUM MNOBUHHI OYTM BUKOYEHI 3 KPOBOTOKY B
MaKCMMaNbHO PaHHIM NepioA Big NoYaTKy 3aXBOPIOBAHHSA, ane 3

B l/] C H O B K l/] ypaxyBaHHAM CTaHy XBOPOTO A/1A 3HUXKEHHS PiBHA 1eTa/IbHOCTI

* EHpoBackynapHa embonisauis aHeBpM3M Ma€ nepeBary Hag,
XipypriyHMM KNinyBaHHAM aHEBPU3M, 33 PaXyYHOK 3MEHLUEHHA
CMEPTHOCTI Ta NOKPALLEHHA PYHKLIOHANIbHMX PEe3yabTaTiB Y
Big4aneHomy nepioa,.




XipypriyHe nikyBaHHA
HeaHeBPU3IMATUYHUX
KPOBOBWNVBIB
rO/IOBHOrO MO3KY




2022 Guideline for the Management of Patients With Spontaneous Intracerebral
Hemorrhage: A Guideline From the American Heart Association/American Stroke
Association

Steven M. Greenberg, Wendy C. Ziai, Charlotte Cordonnier, Dar Dowlatshahi, Brandon Francis, Joshua N. Goldstein,
J. Claude Hemphill lll, Ronda Johnson, Kiffon M. Keigher, William J. Mack, J. Mocco, Eileena J. Newton, llana M. Ruff, Lauren H. Sansing,
Sam Schulman, Magdy H. Selim, Kevin N. Sheth, Nikola Sprigg, Katharina S. Sunnerhagen and ... See all authors

Originally published 17 May 2022 | https://doi.org/10.1161/STR.0000000000000407 | Stroke. 2022;53:e282-e361




ban3bko 80% Big, yCix remoparivyHunx
IHCYNbTIB — HEAHEBPU3MATUYHI
KPOBOBW/INBU rOZIOBHOIO MO3KY

CTaTUCTMKA ,
OCHOBHI NPUYNHU:
Td apTepPIO/IOCK/IEPO3 Ta aMiSIOIAHA
MIKpOaHrionarTia
[MaTOlINeHes3

[TpOBOKYIOUN PaKTOpPU —
rinepToHi4YHa xBopoba, LyKpOoBUM
fniaber




OKno3ivHa
rigpouedania

DKOPTUKANbHI

.

XipypriyHe NiKyBaHHA



OCHOBHUM MeTOo40M NiKyBaHHA

OKANt03inHOoI rigpouedanii npu BLLUK — €

BCTaHOBAAEHHA 30BHILLHbLOIO
BEHTPUKYNAPHOro ApeHaxa 3
NPUEAHAHHAM A0 CTEPUJIBHOIO
pes3epByapy, WO CNPUAE SHUKEHHIO
BYT. Llem meTopa, nikyBaHHA 3MeLlYE
NeTaNIbHICTb MaLUiEHTIB

(Herrick DB, Ullman N, Nekoovaght-Tak S, Hanley DF, Awad |,
LeDroux S, Thompson CB, Ziai WC. Determinants of external ventricular
drain placement and associated outcomes in patients with spontaneous
intraventricular hemorrhage.Neurocrit Care. 2014; 21:426-434. doi)

[lpoBegeHHA N0Ka/NbHOTO
dibpnHONI3y MOXKe NOKPALWNTH
pe3y/bTaT NiKyBaHHA NALLIEHTIB

1.

In patients with spontaneous ICH or IVH

and hydrocephalus that is contributing to
decreased level of consciousness, ventricular
drainage should be performed to reduce mor-
tality.347-3%0

In patients with moderate to severe spon-
taneous ICH or IVH with a reduced level of
consciousness, ICP monitoring and treatment
might be considered to reduce mortality and
improve outcomes,!39351-3%

In patients with spontaneous ICH, the efficacy
of early prophylactic hyperosmolar therapy

for improving outcomes is not well estab-
lished.*57-%6!

In patients with spontaneous ICH, bolus
hyperosmolar therapy may be considered for
transiently reducing ICP362-364

In patients with spontaneous ICH, corticoste-
roids should not be administered for treatment
of elevated ICP385-69

GCS scores.®® A systematic review demonstrates that treatment with ventricular drainage, combined with
fibrinolytics, may improve outcome in patients with ICH with intraventricular extension.34? Other studies present

o . o —A e . 1 i

Nieuwkamp DJ, de Gans K, Rinkel GJ, Algra A. Treatment and outcome of severe intraventricular extension in patients with subarachnoid or intracerebral hemorrhage:

a systematic review of the literature.J Neurol. 2000; 247:17-12!. do:

YTIM



MeHeaXXMeHT NalleEHTa 3 IHTPAaBEHTPUKYNAPHUMMU

KPOBOBWUAMBaMM B NOEAHAHHI 3 BMK

IVH

Surgical Management

!

!

(Class 2a)

Spontuneou:s IVH+ Spontaneous ICH <30mL Spontaneous ICH <30mL
OaEticte GESH8 IVH requiring EVD
Hydrocephalus IVH requiring EVD < 9
Neuroendosco
EVD + Py
EVD + EVD
Thrombolytic +/-
Thrombolytic
Mortality
Reduction

?
:YTIM



XipypriyHe BUAaIeHHs
BHYTPILLHbOMO3KOBOI reMaToOMM

ManoiHBa3nBHi meToau
BTPY4YaHHA (eHAOCKOMNIYHA
Ta CTepeoTaKCMYHa
acnipayia rematomu 3
MOX/MBUM BBEAEHHAM
dibpMHONITHKA)

KpaHioeKTomia 3, abo 6e3
BUOQ/IEHHA remaTomMm

KpaHioTomia 3
BUAANEHHAM remaTomu

J




ManoiHBa3MBHI MeToAM XIPYPriYHOro BMAaIeHHA reMaToOMU
(3a pekomeHaauiamm MISTIE [I1)

MasoiHBa3uBHe BMAANEHHA FEMAaTOMU 3 BUKOPUCTaHHAM abo 6e3 BUKOpUCTaHHA TPOMBOITUKIB, €
6e3neyHe, Ta MOKE 3HU3UTU JIETAJIbHICTb, a/1e Lie MOKE HEe NOKPALLUTU GYHKLIIOHAIbHMIA pe3ynbTaT. B
NOPIBHAHHI 3 KPAHIOTOMIELD, AOCTOBIPHOrO 3HMMXEHHA NETANbHOCTI HE BU3HAYEHO, asie €
niagTBEPAMKEHHSA, LLLO € MOKPALLEHHA PYHKLLIOHaNbHOFO pe3ybTaTy.

thresholds of 20 or >30 mL as an inclusion criterion. As a primary recommendation, minimally invasive hematoma
evacuation with endoscapic o stereotactic aspiration, with or without thrombolytic use, is safe and may be useful to ManoiHBa3nBHiI BTPy4YaHHA BMMaAratoTb HaBMYOK i 4OCBiAY Xipypra Ta LEHTPY AK OCHOBU AN1A LUX
reduce mortality. Although it may also improve functional outcomes, the LOE for this is lower. Compared with pekomeHAaLii.

craniotomy, the mortality benefit of MIS is uncertain, although the literature supports that MIS may be considered to
improve functional outcomes compared with conventional craniotomy. MIS interventions require surgeon and center
skill and experience as the basis for these recommendations.

MpoBoannoca AocniaxKeHHA NaLjieHTiB, 3 06’'emom reamtomm 20-30 mA.

Yac npoBeaeHHSA XipypriYHOro BTpy4aHHsA — <24 rog, ANA 3MEHLLEHHA MOMK/INBOTO YLIKOAMKEHHS
reMaToOMOI HaBKOJIMLLHIX TKAHWUH




medical care,8V/382,386-390,394 Mitiple safety end points were addressed in the MISTIE Il trial, including
symptomatic hemorrhage within 72 hours after last dose of alteplase and bacterial brain infection, which were
similar between groups, indicating that stereotactic aspiration with thrombolysis appears to be safe.38! SAEs at

YcnagHeHHA, TaKi AK
CMMNTOMATUYHA KPOBOTEY],
IHTPaKpPaHiaNbHi IHPEKLUiNHI
YCKNaAHeHHA, bynn He BUWMMMU
HI)>K NPU KPpaHIOTOMII

Hanley DF, Thompson RE, Rosenblum M, Yenokyan G, Lane K, McBee
N, Mayo SW, Bistran-Hall AJ, Gandhi D, Mould WA, et al.; MISTIElll

Investigators. Efficacy and safety of minimally invasive surgery with thrombaolysis in
intracerebral haemorrhage evacuation (MISTIE [1): a randomised, controlled, open-label,

blinded endpoint phase 3 trial Lancet. 2013; 393:102(-1032. doi:

A

. For patients with supratentorial ICH of >20- to

30-mL volume with GCS scores in the moder-
ate range (6-12), minimally invasive hematoma
evacuation with endoscopic or stereotactic
aspiration with or without thrombolytic use can
be useful to reduce mortality compared with
medical management alone.37%-%%8

. For patients with supratentorial ICH of >20-

to 30-mL volume with GCS scores in the
moderate range (5-12) being considered for
hematoma evacuation, it may be reasonable
to select minimally invasive hematoma evacu-
ation over conventional craniotomy to improve
functional outcomes,382383385-387388:360

. For patients with supratentorial ICH of >20-

to 30-mL volume with GCS scores in the
moderate range (5—-12), the effectiveness of
minimally invasive hematoma evacuation with
endoscopic or stereotactic aspiration with or
without thrombolytic use to improve functional
outcomes is uncertain,370-385381388




RpaHIOTOMIA

Craniotomy for ICH of volume >10 mL in patients with significant neurological deficit remains of uncertain benefit
compared with conservative management. Both STICH | and STICH Il demonstrated no benefit in functional
outcome with craniotomy in situations in which the treating neurosurgeon was uncertain about the benefits of
either treatment.429431 A patient-level data meta-analysis performed contemporaneously suggested that certain
cohorts might benefit,3® and a smaller (n=108) single-center RCT found that craniotomy improved functional
outcome.*3° Three meta-analyses published in 2020 provide mixed results: 2 meta-analyses suggest a benefit in

B N\yfI bT!U LIIeHTpOBMX ,CI,OCI'Ii,CI,)KeHeHﬂX functional outcome and mortality with any surgery,3#23%4 and 1 meta-analysis found no benefit in functional
STICH I Ta STICH Il He BuABNeHO e B R ARY.™
nepesarn paHHbOro XIpyprivyHoOro COR LOE Recommendations
BTpy4YaHHA (A0 24 roa) Hapg, . .
KOHCEPBATMBHOI TEPaNiElo Y NaLieHTIB 1. For mgst patients with spontaneous supra-
6e3 NoriplWeHHA CTaHy, NPy 06’emi tentorial ICH of moderate or greater severity,
] .

: 2b the usefulness of craniotomy for hemorrhage
rematomu Big 10 go 100 mn 6e3 . _ y g
BHVTDIHLOLLIVHOUKOBOFO KOMMOHEHT evacuation to improve functional outcomes or

yTp y Y. mortality is uncertain,3¥0352384303420-431

BrnaaneHHs BHYTPILIHbOMO3KOBO!I 2. In patients with supratentorial ICH who are
reMmatomu 4epes KpaHIoTOMIK, 2b c-LD deteriorating, craniotomy for hematoma evacu-
MOK/IMBO PO3rNAAaTh AK PATIBHUN ation might be considered as a lifesaving
MeToA AN1A NALEHTA NPU NOripLeHHi measure, 352384429432

CTaHy. Ane ynm rnmnbie NnopyLeHHA
CBiZAOMOCTI, TUM TipLWINIA pe3ynbTaT
NiIKYBaHHA.



KpaHIioTOMIA Npn KpososMaMBI B 34A

*  BupganeHHA remaToMm MO304Ka >15
M1 CNPUAE 3MEHLLEHHIO
NeTanbHOCTI XBOPUX, aNie He HAJA€
nepesBaru y pyHKLiOHaIbHUX
pe3ynbTaTax

* CybokuunitaniHa gekomnpecis +
BUAANEHHA reMaToOMM MOKPALLYE
pe3ynbTaT NiKyBaHHA HiXK NPOCTO
BUAANEHHA reMmaToMm

* [lpu cTabinbHOMY CTaHi XBOPOro
6e3 noripweHHs, xipypriyHe
BTPYYaHHA He NepeBaka€ Haj
KOHCEepPBAaTUBHUM NliIKyBaHHAM

* CTpOKM NpoBeaeHHA XipypriyHOro
BTPYYaHHA AOCTOBIPHO HEBIAOMI,
ane AOCTOBIPHO NiATBEPAMKEHO, WO
XipypriyHe BTpPy4aHHA HEOOXiaHO
NOYMHATM 0Apa3y NPU NOripLUEHHI
CTaHy

In an individual-patient data meta-analysis, for patients with spontaneous cerebellar hemorrhage without
brainstem extension, hematoma evacuation was not significantly associated with improved functional outcomes
at 3 months but was associated with survival benefit at both 3 and 12 months.#42 Mortality benefit occurred for
patients with larger hematoma volumes (>15 mL), whereas volumes <12 mL were associated with lower likelihood
of good outcome with surgery. A systematic review of 41 studies (37 retrospective and 4 prospective) reported no
significant association of surgical evacuation with either mortality or functional outcomes at 6 months but,
because of a large proportion of retrospective studies, suffered from a high risk of bias.**® A large retrospective

COR LOE Recommendation

1. For patients with cerebellar ICH who are
deteriorating neurologically, have brainstem
compression and/or hydrocephalus from
ventricular obstruction, or have cerebellar ICH
volume =15 mL, immediate surgical removal of
the hemorrhage with or without EVD is recom-
mended in preference to medical management
alone to reduce mortality *##*




[eMIKpaHIOEeKTOMIA

alone with decompressive craniectomy with clot evacuation. As a primary recommendation, decompressive
hemicraniectomy may be considered to reduce mortality in patients with supratentorial ICH who are in a coma, have
large hematomas with midline shift, or have elevated ICP refractory to medical management. No clear differences have
been demonstrated between decompressive hemicraniectomy with and without clot evacuation.*®! The efficacy of
decompressive craniectomy for improving functional outcomes is uncertain.

B AKOCTi OCHOBHOI pekoMeHAaL,ii MOXKHa
PO3rNAHYTU AEeKOMNPECUBHY
remikpaHieKTOMito AN1A 3HUKEHHA CMepPTHOCTI
y NauieHTIB i3 cynpaTteHTopianbHUm BMK, aki
nepebyBatoTb Y KOMi, MaloTb BE/IMKI remaTtomu
3i 3MiLLEHHAM cepeanHboi NiHiT abo matoTb

niasuweHnin BYT, AkuiA He nigaaeTbea
MeZMKaMEHTO3HOMY JliKyBaHHIO.

1. In patients with supratentorial ICH who are in
a coma, have large hematomas with significant
midline shift, or have elevated ICP refractory
to medical management, decompressive crani-
ectomy with or without hematoma evacuation
may be considered to reduce mortality.53-460

He 6Y/N10 NPOAEMOHCTPOBAHO YiTKUX
BigMiHHOCTEN MiX AeKomnpeciiiHow
remikpaHieKTOMIE 3 BUAANEHHAM remaToMum

Ta 6e3 BuAaneHHs.

2. In patients with supratentorial ICH who are in
a coma, have large hematomas with significant
midline shift, or have elevated ICP refractory
to medical management, effectiveness of

decompressive craniectomy with or without

hematoma evacuation to improve functional
outcomes is uncertain,*5¢-462




Intracerebral Hemorrhage (ICH) Score *«

O Llli H Ka CTa H y Based on age and CT findings; estimates mortality.

X B O p O I_O When to Use v Pearls/Pitfalls + Why Use v
- LWKana kom Masro (FOUR) -
3-4 +2 5-12 +1 13-15 0
- NIHSS
Age =80 Yes +1
- Wkana ICH (Intracerebral
Hemorrhage Functional =30mL Yes +1
Outcome Score) €
BMCOKOiH(bOpMaTMBHMM Intraventricular hemorrhage Yes +1
iHCprMGHTOM AnA
BN3HAUYEeHHA Infratentorial origin of hemorrhage Yes +1
KOPOTKOCTPOKOBOIO
BITa/IbHOIO NPOrHO3y 0 St

HaCNiAKiB rocTporo nepioay
SSICH (Tou4HicTb
nporHo3yBaHHA = 90,6 %).

0% mortality.

Please note that the ICH score is primarily used as a clinical grading scale and
communication tool. It is not meant to provide prognostic information, and should not
be used as a primary means to predict the outcomes of patients with ICH.

Copy Results B Next Steps »»




1 points

13% mortality.
Please note that the ICH score is primarily used as a clinical grading scale and

communication tool. It is not meant to provide prognostic information, and should not
be used as a primary means to predict the outcomes of patients with ICH.

Copy Results @ Next Steps o»

2 points

26% mortality.

Please note that the ICH score is primarily used as a clinical grading scale and
communication tool. It is not meant to provide prognostic information, and should not
be used as a primary means to predict the outcomes of patients with ICH.

Copy Results @ Next Steps »

3 points

72% mortality.
Please note that the ICH score is primarily used as a clinical grading scale and

communication tool. It is not meant to provide prognostic information, and should not
be used as a primary means to predict the outcomes of patients with ICH.

Copy Results @ Next Steps >»

ll' points

97% mortality.
Please note that the ICH score is primarily used as a clinical grading scale and

communication tool. It is not meant to provide prognostic information, and should not
be used as a primary means to predict the outcomes of patients with ICH.

Copy Results B Next Steps D»
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* Xipypriune jikyBaHHd BMK cripsmoBane Ha yCyHEHHS
MEXaHIYHOI KOMITPEC1l MO3KY, JUCIOKAaIlll MO3KY,
OKJIFO31MHOI Tipo1edatii Ta 70 3MECHIIICHHS
HEBPOJIOTIYHOTO AC(ILUTY y MAILIEHTIB, Y SIKUX
KOHCEPBAaTUBHE JIIKYBaHHS HEE€(DEKTUBHE.

* IIposenenns X1pypriuHOrO BTPYYaHHS y MaIi€HTIB 13
X1pypriaHo JAOCTYITHUMH CylpaTeHTOpiaJIbHUMHU
KpOBOBHJIMBAMH Ta KJITHIYHUMHU O3HAKaMM JUCIOKAIl
(HarpuKIIa I, 3HMKCHHS PiBHS CBIIOMOCTI, aHI30KOPis),
O0COOJIMBO Y HACTYITHUX MIATPyIax: NaIl€eHTH BIKOM J0 65
pPOKiB, moBepxHeBe po3TairyBaHHss BMK (MmeHiie abo
IopiBHIOE 1 CM BiJ1 MOBEPXHI KOPH), HASIBHICTh CYITyTHBOI'
IIaTOJIOT1i CYAWH TOJIOBHOTO MO3KY (apTepiabHa
aHEeBpHU3Ma, apTepPlOBEHO3HA Malb(popmaliisi, KaBEpHO3HA
anrioma) abo IMyXJIMHA. /

4




1. [lo noyatky Xipypri4HOro BTpy4aHHs Mae Byt OTpMMaHO NiATBEPOKEHHS
6GnokyBaHH4A fii' aHTukoarynanTis: MHB <1,3 ans sapdapuHy.

2. BcTaHOBNEHHS 30BHILLHBOIO BEHTPUKYNSiPHOro ApeHaxy (3B[) nauieHTam
3i 3HWXKEHMM piBHEM CBiAOMOCTI Ta OKMO3iNHOO rigpouedanieto BHacnigok
BHYTPILUHbOLLTYHOYKOBOrO KpOBOBUIMBY abo mac-edekTy.

3. NpoBeaeHHsA XipypriYyHOro BTpy4aHHsA nawieHTam i3 KoOBOBUTMBOM B
MO3040K, 0COBMMBO 3i 3HMKEHHSAM PIBHA CBIAOMOCTI, Y BUNaaKy NosiBy HOBMUX
CTOB6ypOBI/IX cumnTomiB abo SKLWO AiaMeTp KpOBOBUITMBY CTAaHOBUTbL 3 CM Ta
binbwe: npoeeaeHHs 3B mae BigbyBaTucsa B NoegHaHHI 3 BUOANEHHAM
remMaToMu nNpu CynyTHIW rigpouedanii.

4. TOCTINHWW KNIHIYHUU MOHITOPUHT NauieHTiB 3 rigpoLledanieto Ta
HOpMarbHUM piBHEM CBiAOMOCTI, NpoBeaeHHA 3B npu nepLumx o3Hakax
3HMXXEHHS piBHA CBIAOMOCTI Ta BepudikaUii nporpecyBaHHs O3HaK
rigpouedanii' 3a gaHMMM KOHTPOSTbHOI HEMpoOBI3yanisadlii.

5. Xipyprque BUAANEHHA rematoMu 3a3Buyamn He npoBOAUTbCA, AKLLO CTaH
nauieHTa ctabinbHUW | HEMa€e O3HaK AucroKaldlii.

6. He npoBOAMTM BHYTPILLUHBOLLYHOYKOBUMW hiOpUHONI3 Ans NiKyBaHHS
CMOHTaAHHOIO BHYTPILLUHBLOLLYHOYKOBOIO KPOBOBUNMBY 3 cynyTHIM BMK
abo 6e3 HbOro (MoXe 3HU3UTU PU3NK CMEPTI, ane, 3 iHWOoro DOKY,
30inblUYy€E WaHCK Ha 3anexHicTb/iHBanigmsauito 3 Ganom 3a mRS 4-5).

7. He npoBOAMTM PYTUHHO CTEPEOTaKCUYHMI (DibPMHONI3 | ApeHyBaHHS
(MeTog MISTIE (tPA)) (3HMXXy€E CMEPTHICTb B MOPIBHAHHI 3
MeONKaMEHTO3HUM fiKyBaHHAM, arie He MnokKpallye (OyHKUioHarbHI
pesyrneraTtu).



» 1. IIpoBeneHHs €HAOCKOIIIYHOTO BUIAJICHHS TIIMOOKOTO Ta
noBepxHeBoro BMK 11 3MeHIlIeHHsI 00’ €My reMaToMHu.

« 2. IIpoBeneHHs aekoMIIpeciitHOl KpaHioTOMIi 0e3 BUIaICHHS
reMaroMu nipu imookux BMK, siKi1 BUKJIUKAIOTh AUCIOKAIIlHI 3MIHU
1 CyIpOBOJIXKYIOThCS TiaBUIIIEHHAM BUT.

3. Jlo movarky XipypriqyHoro BTpy4aHHs Ma€e OyTH OTPUMAHO
M1ITBEPAKEHHSI OJTOKYBaHHSI /111’ aHTUKOATYJISIHTIB. H1ATBEPI>KCHHS
BBECHHS 11apyiu3yMa0y Juisl Jadirarpana; miaTBepAKEHHS BBEACHHS
KIIK mys 1HridiTopa gakropy Xa.

/




* 1aKkyto 3a yBary!

Z
YKpaiHCcbKe ToBapucTBO
IHCYyNnbTHOT MegunuuHm




