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Ischemic stroke vs. Hemorrhagic stroke
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a Functional outcome after 6 months (mRS)
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Decompressive Surgery for the Treatment of Malignant £ g 4 .3
Infarction of the Middle Cerebral Artery (DESTINY) £ i
A Randomized, Controlled Trial % =
-2 |1 7
Eric Jiittler. MD: Stefan Schwab, MD, PhD; Peter Schmiedek. MD, PhD: = % |5
Andreas Unterberg, MD. PhD; Michael Hennerici, MD, PhD: Johannes Woitzik, MD; ‘ ‘
Steffen Witte, PhD: Ekkehart Jenetzky, MD: Werner Hacke. MD. PhD: 2 § 2 2 < o mb
for the DESTINY Study Group* 0% 20% 40% 60% 80% 100%
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b Functional outcome after 12 months (mRS)
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DESTINY II: DEcompressive Surgery for the Treatment of 83 ] -
| | n | | 5
malignant INfarction of the middle cerebral arterY Il ol | | | | o
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Eric Juttler'#*, Julian Bésel', Hemasse Amiri', Petra Schiller®, Ronald Limprecht?, SISSLL IR
Werner Hacke', and Andreas Unterberg®, for the DESTINY Il Study Group
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> @ Surgical decompression for space-occupying cerebral /\ :_=I ELJ 'f-jr /E &> 96/J ) H__TEU ﬁ %/Dju
infarction (the Hemicraniectomy After Middle Cerebral ° ,.\:5 nﬁﬁ_,lj] K—t %E 'f§ ﬁj{j{%}mﬂ

Artery infarction with Life-threatening Edema Trial
[HAMLET]): a multicentre, open, randomised trial

Jeannette Hofmeijer, L Jaap Kappelle, Ale Algra, G Johan Amelink, Jan van Gijn, H Bart van der Worp, for the HAMLET investigators*

Lancet Neuro/2009; 8: 326—33
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BN EZV]EEfigCarotid endarectomy

o [EE N BEY ML E 15 EEF-figExternal carotid(EC)artery-Internal
carotid(IC)artery bypass

—Moya moya disease £F A MBS 114 f@iﬁ«( NEFRZEER -
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-Ischemic stroke JSFHZE




Carotid endarterectomy
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Management of carotid stenosis for
primary and secondary prevention of
Str Ok e. stat E‘Of -1 /7 e-art 2 02 0 a cri Z‘ / .Ca / Figure 3 Management of extracranial carotid artery disease. BMT, best medical therapy; CAS, carotid artery stenting; CEA, carotid endarterectomy;

/_e V/-e M/I E . M e S S a S e t a | . CTA, computed tomography angiography; MRA, magnetic resonance angiography; TIA, transient ischaemic attack. Obtained from Ref.*
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Subarachnoid hemorrhage

(SAH)
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Arteriolosclerosis- Intraventricular
related ICH Aneurysmal SAH hemorrhage
i |
Spontaneous subdural
Cerebral amyloid ! hemorrhage and etc.

SAHs resulting from

angiopathy-related ICH ot
other specified causes

I * Intracranial artery dissection
* Arteriovenous malformation
ICHs resulting from other * Arteriovenous fistula and etc.

specified causes

Arteriovenous malformation
Arteriovenous fistula
Cavernous hemangioma
Moyamoya disease

Brain tumor

Cerebral venous thrombosis
Intracranial aneurysm
Coagulopathy and etc.
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Clinical parameter

Recommendation

Arrway and vaentilation

Hemodynamics

Glucosea target

Temperature
Miscollaneous

Elevated ICP

Target pCOo: 4.7 — 5.9 kPa; Targat pOo = 8kPa; Target
5p0n 95-08%

Confinuous monitoring of ECG and BP

Monitar

Treat cardiac arrhythmias, Avoid hypotension, tolerate
initial transient hypeartension

Utiize isotonic flud to maintain euvolamia.

Target CPP 5080 mmHg

Glucosa 7.8 - 9.9 mmol/] (avoid hypoghycamia at all
times)

Maintain normothamnia

Administer subcutanaous low-molecular-wesght heparin
for deep venous thrombosis prophwiaxis or intarmittent
pneumatic compression

Mo indication for saizure prophylaas

Elevate head of bad to about 20-307, kesp neck straight
to support venous return

Start or increase analgesia and sadation

start mechanical ventilation

Apply hyperventilation, but only short term

Treat seizures, fover, hyperglycemia, respiratory distrass,
atc. if presant

Consider ceamotharapy

Consider barbiturates

Consider muscle relaxation

BF indicates  blood

pressure; CPR  corabval  perfusion  presswe;  ECG,

alactrocardiography; kPa, kiopascall ICP  infracranial pressure; pC02,  parfial

prasswe of carbon dioxida; Sp02, paripharal oxyganated safurahion.
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Surgical Decision Making in Brain Hemorrhage
New Analysis of the STICH, STICH II, and STITCH(Trauma)

Barbara A. Gregson, PhD; Patrick Mitchell, FRCS; A. David Mendelow, FRCS(SN)

Randomized Trials

A

Early Surgery  Initial Conservative Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total M-H, Fixed, 95% CI M-H, Fixed, 95% CI
GCS3-8
STICH (2005) 80 88 83 99 1.93[0.78, 4.75] -
STICH Il (2013) 8 11 3 4 0.89[0.06,12.25] ¢ - 4
Subtotal (95% CI) 99 103 1.78 [0.76, 4.14] e
Total events 88 86
Heterogeneity: Chi* = 0.30, df = 1 (P = 0.58); I = 0%
Test for overall effect: Z = 1.33 (P =0.18)
GCS9-12
STICH (2005) 140 187 158 196 0.72 [0.44, 1.186] —_ =
STICH Il (2013) 59 92 73 101 0.69 [0.37, 1.26] -
Subtotal (95% Cl) 279 297 0.70 [0.48, 1.03] i
Total events 199 231
Heterogeneity: Chiz = 0.01, df =1 (P = 0.91); > = 0%
Test for overall effect: Z= 1.81 (P =0.07)
GCS 13-15
STICH (2005) 126 193 137 201 0.88 [0.58, 1.34] I
STICH Il (2013) 107 194 102 181 0.95[0.63, 1.43] T
Subtotal (95% CI) 387 382 0.92 [0.68, 1.23]
Total events 233 239
Heterogeneity: Chi? = 0.07, df = 1 (P = 0.79); I = 0%
Test for overall effect: Z = 0.59 (P = 0.56)
Total (95% CI) 765 782 0.88 [0.70, 1.10] e 3
Total events 520 556
Heterogeneity: Chi? = 4.38, df = 5 (P = 0.50); I* = 0% :0_1 sz 0f5 ; 2 5 10:

Test for overall effect: Z=1.15 (P = 0.25)

Lest forcubaroun differences Chiz =4 08 df =20 /D =0 431 12 =50 70

Favours surgery Favours conservative
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Early Surgery  Initial Conservative Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total M-H, Fixed, 95% CI M-H, Fixed, 95% CI
STITCH (2015) GCS 3-8 6 12 10 15 0.50 [0.11, 2.38] -
STITCH (2015) GCS 9- 12 11 34 18 36 0.48 [0.18, 1.26] —
STITCH (2015) GCS 13- 15 9 36 10 34 0.80 [0.28, 2.30] - &
Total (95% CI) 82 85  0.59[0.31,1.12] —el
Total events 26 38
Heterogeneity: Chi* = 0.54, df =2 (P = 0.76), I = 0% '0_1 Di2 055 1 é 5' 10'

Test for overall effect: Z = 1.62 (P = 0.11)

Favours surgery Favours conservative
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(VDShunt)
* MBI 2. & fEE: Ca channel
1AL M: ZERIME - blocker; angioplasty
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3.2&E (clipping) E Ak Ji8 =il 4. {8 [N £

4 12 ZEFfit(embolization)



157 5 22 5= fY Bl L [

2 57 KBS 2 (Arteriovenous malformation)
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Arteriovenous Malformation
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