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Giris
Stroklarin % 8-18’i hemorajik
Intraserebral kanama / hemorajik strok

Bulanti, kusma, bas agrisi, ndbet, suur degisikligi, yuksek
tansiyon



Patofizyoloji

Arterioller veya klcuk arterler

Kronik hipertansiyon*

Damar hasari

Dogrudan beyin parankimi icine kanama

Kan birikimi birkac dakika veya birkac saat sirer
Etraftaki 6demle birlikte kitle etkisi

KIBA



Patofizyoloji

* SAK:
— KIBA
— Serebral otoreglilasyonda bozulma

Akut vasokontriksiyon

Mikrovaskuler platelet agregasyonu

Mikrovaskuler perfizyonda bozukluk

Serebral iskemi



Etiyoloji

e Risk faktorleri
— lleri yas
— HT (>60)
— Onceden gecirilmis strok
— Alkol kullanimi
— Yasa disiila¢ kullanimi



Etiyoloji

* Nedenler
— HT™* (2/3 vaka; bazal ganglium, talamus, serebellum, pons)
— Serebral amiloidoz
— Koagllopatiler (karaciger hastaliklari, faktor eksiklikleri)
— Antikoaglilan tedavisi (warfarin)
— Trombolitik tedavi (iyatrojenik hemorajik transformasyon)
— AVM (SAK)
— Vaskulit
— Intrakranial neoplazm



Prognoz

Ciddiyet skoru

GKS

Hematomun yeri

Hematom hacminin genislemesi ®

Ventrikiler kanama @

Antikoagulan iliskili kanama ®

Kan sekeri

Anevrizmal olmayan perimesensefalik kanama ©
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Prognoz

AHA/ASA Guideline

Guidelines for the Management of Spontaneous
Intracerebral Hemorrhage

A Guideline for Healthcare Professionals From the American Heart
Association/American Stroke Association

The American Academy of Neurology affirms the value of this guideline
as an educational tool for neurologists.

Endorsed by the American Association of Neurological Surgeons, the Congress
of Neurological Surgeons.and the Neurocritical Care Society

Hemphill et al Management of Spontaneous ICH 2035

Table 3. Class | Recommendations

Section Class | Recommendations

Emergency Diagnosis and Assessment A baseline severity score should be performed as part of the initial evaluation of patients with ICH (Class [ Level of Evidence B).
(New recommendation)
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we do not have the possibilty to
add more conferences
for the moment

WFNS SAH gradi

Scale for grading patients with

Grade GCS
| 15

Il 14-13
1 14-13
v 12-7
v 6-3
Reference

Teasdale GM, Drake CG, Hunt W,
hemorrhage scale: report of a con
Psychiatry. 1988 Nov:51(11):1457

ption=com_cor

Prognoz

ntent&view=article&id =710&Itemid =648

World Federation of Neurological Surgeons Grading System for Subarachnoid Hemorrhage -
(WFNS) scale

Overview :

The clinical grading system proposed by the World Federation of Meurologic Surgeons is intended to be a
simple, reliable and clinically valid way to grade a patient with subarachnoid hemorrhage. This system
offers less interobserver variability than some of the earlier classification systems.

Glasgow Coma Score Motor Deficit Grade
15 absent 1
13 -14 absent 2
13 - 14 present 3
7-12 present or absent 4
3-6 present or absent 5

*Where a motor deficit refers to a major focal deficit.

Interpretation:

* Maximum score of 15 has the best prognosis
* Minimum score of 3 has the worst prognosis
= Scores of 8 or above have a good chance for recovery

* Scores of 3-5 are potentially fatal, especially if accompanied by fixed pupils or absent oculovestibular

responses

* Young children may be nonverbal, requiring a moedification of the coma scale for evaluation




Tani ve prognoz
Strok Uinitesi yada noro/NRS YBU hizli transfer

Zamana karsi tedaviye (kan basinci kontrolii, koagiilopati tedavisi)
acil serviste basla*



Klinik degerlendirme

* Hikaye: baslama zamani, semptomlar, risk faktorleri,

olasi nedenler
e Sikayet:
* Gugsuzluk, parezi
* Fasial asimetri
 GOorme, gorme alani bozukluklari
e Disartri, afazi
e Vertigo, ataksi
* Ani bas agrisi
* Ense sertligi
* Fotofobi ve goz hareketleriile agri
* Bulanti ve kusma
* Senkop



Klinik degerlendirme

* Fizik muayene
— HT®
— Ates ®
— Suur degisiklikleri
— Hemi/kuadri parezi, hemihipoestezi
— Fasiyal asimetri
— Bakis, gorme alani bozukluklari, miyosiz
— Afazi, disfazi
— Taraf ihmali
— Ataksi
— Ense sertligi



Ayiricl tani

Akut Hipoglisemi

Beyin Tumorleri
Menenijit, ensefalit

Bas agrisi, migren

Hiper/ hiponatremi
Hiperozmolar Hiperglisemik Nonketotik Koma
Hipertansif Acil Durumlar
Labirentit Ossificans
iskemik strok
Subaraknoid hemoraji
Subdural Hematom
Gecici iskemik atak



Tani

* Laboratuar
— Hemogram
— Biyokimya (metabolik panel)
— Koagilasyon paneli*

e Goruntuleme

Hemphill et al Management of Spontaneous ICH 2035

Table 3. Class | Recommendations

Section Class | Recommendations

Emergency Diagnosis and Assessment A baseline severity score should be performed as part of the initial evaluation of patients with ICH (Class I; Level of Evidence B).
(New recommendation)
Rapid neurcimaging with CT or MRI is recommended to distinguish ischemic stroke from ICH (Class I, Level of Evidence A).
{(Unchanged from the previous guideline)




Tani

Goruntlleme: NKBT veya MR
Ayirici tani

Komplikasyonlarin tespiti
— Ventrikiler hemoraji
— Beyin 6demi
— Hidrosefali http://emedicine medscape.com/article/ 1916662
CT anjiografi veya KBT: hematom ekspansiyonu ?
(Class 1Ib; Level of Evidence B)
CT anjiografi, venografi, KBT, KMR, MR anjiografi, venografi:
yapisal lezyon ?
(Class lla; Level of Evidence B)
DSA (digital subtraction angiography) / MRA: SAK
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Tedavi

e Tedavinin baslica hedefleri:
— Kanamanin genislemesinin engellenmesi, yonetilmesi
— KiBA engellenmesi, ydnetilmesi
— Norolojik ve tibbi komplikasyonlarin dnlenmesini
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Tedavi

Hemphill et al Management of Spontaneous ICH 2035

Tabie 3. Ciass | Recommendations

Emergency Diagnosts and Assessment

Hemostasis and Coagulopathy.
Antipiateten Agems, and

Siood Pressure

A baseine seventy Score should be performad as part of The Inftial evaluation of patients Wit I0H jCass £ Level of Swoence 51
mm

Rapid newroimaging win CT o MEI Is recommenced 0 distinguish ischemic stoke Srom ICH (Class & Level of Swoence A)
@Anchanged Tom the previoes guidelng

Pabients Wil 8 SEVers COSgUaTon factor dsficiency of severs thrombocytopania Should Teceive appropriate Tacior
replacement therapy or platsiets, respecavely LESs £ Love of Sudence G, (Unchanged from the previous guideling)
Patients Wi ICH whose INA 1s elsvated because of VA should have their VKA withheid, recaive therapy 10 repiace wRamin
K—cependent factors and comect the INR, and receive Niravenous vEamin K (0Ess £ Leve) of Epgence £ {Unchanged Som
he previces quideting)

day of hospitsl scmission (CIsss ¢ Levsy of Evidence AL (Rewised from the previous guioeline)

For ICH patients presentng wits SEP batween 130 and 220 mmHg and without contraindicason o acute BP tresament,
acsts iowering of SSP 0 140 mmHg 1s sate (CAass ¢ Level of vgence A) nd can be eMecave 10r Improving functionat
oulcome (CMass K3 Level of Evience 5). fevised flom De previous guidelne)

Initial monitonng and management of ICH patients should t=ke péace In an Meenshve care unkk of dedicated stroke
mnmmmmmmmmthmum&wmm
previous gulceine)

Ghucoss should be monitored. Both hypergiycemia and hypogiycemia should be avoloed (Ciass £ Levey of EwWdenos O
(Rsvisad Tom the previous guiceiins)

Cinical seizures shoold be treated Wit antiselnure arugs (Oi2ss [ Lewsy of Syvoence AL {Unchangsd rom Se previous
guiteins}

Patients with 3 change In mentas status who are found % have sfectrographic seirures on EEG should De trested with
antisetzure anugs (04ass ¢ Leved of Ewdance G fUnchangsd rom he previous guldsine)

A Sormal screening procedurs for dysphagia should be performed In alf patients befors the InfSation of ora Imake tn recucs
he 1isk of pREUMONI (Ciass [ Lews of Ewoence §). (New recommesndation)

Patients with cersbeliar hemorrhage who are deterorating Neurtiogically of who hawe trainsiem compression and/or
myorocephains Som ventricular GOsirucEon should tndergo surgica removal of the hemorhage as S00n as possibis (Cless [
Levef of Evsdence 51 {Unchanged from he previous gulosine)

B° shoud b2 controlisd In 2 ICH patients jCisss 7 Level of Ewdence A). Fievisad from the pravioss guideine) Measures to
control BP shouls begin iImmediatstly after ICH onsst (Class [ Level of Swoence AL Pew

Given the potentially Serious nature and COMpsx panem of evolving disablifly and the Icreasing ewioence for efMcacy.,

it s Tecommenced Mat ail patisnts with ICH have access 10 mudiSCipinary rehatiRation (Cass I Level of Sdence AL
(Flevised Tom the previous guidenns)

5F indicates diood prassure; CT, competad tomography. DVT, deep vein thrombosts, EEG. slecroencaphalography; ICH, nfracerebral hemomags; INR, ntematonal
nomalized ratio; MRL. magnelic resonance imaging. S8F, systolc Diood pressure; ana VKA, vitamin K antagontst.
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Tedavi

Kan basinci kontroli

— Baslangicta yogun sekilde TA kontroli hematom
buylimesini* engeller (INTERACT-Intensive Blood
Pressure Reduction in Acute Cerebral Hemorrhage
Trial)

 Labetolol (5-20 mg IV, 2mg/dk)

Esmolol (0.25-0.5 mg/kg IV, 0.05-0.1 mg/kg/min
Enalapril

Nikardipin

Hidralazin



Tedavi

* Antikoagilan kullanimina bagl hemorajik strok: %12- 20
— Vit K antagonistleri (warfarin)

* INR hizlica duzeltilmeli
 TDP (15-20 mL/kg ) ve K vit (5 -10 mg yavas IV inf)
* Protrombin Kompleks Konsantresi (PCC) (20—40 mL)



Tedavi

* Antikoagilan kullanimina bagl hemorajik strok:

— Yeni oral antikoagUIanIar (dabigatran, rivaroxaban, apixaban)
* FEIBA (factor VIl inhibitor bypassing activity), PCC, rFVlla
o Aktif kdmdur
 Hemodializ: dabigatran



Tedavi

* Antikoagilan kullanimina bagl hemorajik strok:
— Heparin, DMAH*
 Protamin siilfat: her 100 U heparin icin 1mg (max 50mg)



Tedavi

» Agir faktor eksikligi veya trombositopeniye bagli hemorajik
strok:

— Uygun faktor veya trombosit transflizyonu

* Antitrombotik kullanimina bagl hemorajik strok:

— Trombosit transflizyon yarari?
— Ciddi trombositopenide verilebilir



Tedavi

Tromboembolik risk yuksek

Aralikli pnédmotik kompresyon ®
DMAH
IVC filtresi



Tedavi

* Nobet tedavisi
— % 4-28, nonkonvulsif
— Klinik, EEG, bilin¢c diizeyinde degisiklik
— Surekli EEG monitorizasyonu*
— Diazepam, lorazepam, fenitoin



Tedavi

e Kan sekeri
— Hipo ve hiperglisemiden kacgin (>60- <180 )

* Vucut isisl
— Ates varsa dusuridlmeli
— Enfeksiyon odaklari



* Komplikasyon takibi

Aspirasyon™

Pnoémoni, Griner enfeksiyon
Solunum yetmezligi

Sepsis

Akciger odemi

ARDS

AKS*

ABY, elektrolit bozukluklari
GIS kanamalar*



Tedavi

e Kafaici basin¢ kontrol
— Basin elevasyonu
— Yeterli analjezi (morfin, fentanil)
— Yeterli sedasyon (propofol, etomidat, midazolam)



Tedavi

* Ventrikuler drenaj
— Biling duzeyi gerilemis hidrosefali
— GKS <8

* Transtentoriyal herniasyon
e Ciddi ventrikdl ici kanama
* Hidrosefali



Tedavi

* Supratentoriyal kanama icin cerrahi tedavi
— 8 saat icinde cerrahi miidahale
— Hematom hacmi 20-50 mL
— GKS: 9-12
— Yas 50-69 *
— Ventriklle acilmamis lober hematom **

— Komada, orta hat kaymasi veya KiBA olan genis hematom:
Dekompresif kraniektomi

*Gregson et al. Stroke 2012
**Steiner et al. J Stroke Cerobrovasc Dis. 2011.



Tedavi

* Serebellar kanama icin cerrahi tedavi
— Bilin¢ dlizeyinde gerileme
— Beyin sapina basi
— Hidrosefali
— >3 cm



Kaynaklar

Guidelines for the Management of Spontaneous Intracerebral Hemorrhage. Stroke.
2015,;46:2032-2060. DOI: 10.1161/STR.00000000000000689.

http://emedicine.medscape.com
inme Tani ve Tedavi Kilavuzu. Tiirk Beyin Hastaliklari Dernegi.



http://emedicine.medscape.com/
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