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(Guidelines for the Management of Hemorrhagic Stroke)

A . <3| = ' = '
TsAvaoa@on UOILAN (hemorrhagic stroke) Wulsannuveslulszmauauo@ounnn
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(Initial Management and Diagnosis of Stroke)

U

¥
A

asd
UAUHNN 1. MFTVIVAINBUY

Y aa v A
?Nﬂ‘lr!!!ﬁ%ﬂﬁ’f]uﬁmﬂiiﬂ‘ﬁﬁﬂﬂmﬂﬂ EXGN]

Acute onset of neurological deficit with suspicion of stroke

.

Clinical assessment & grading‘

:

Advanced life support & emergency lab.

.

CT Brain

v

Stroke

|

v

Normal / Hypodensitym

v

Ischemic stroke

v

~

quumumssne lsanasadiennues

Aunsogadu dmiuunng w.e.2545

LKA *

ok

sfecksk

seckoksk

v

Non-stroke

h 4

FTeTy

Hyperdensity

:

Appropriate

consultation

Hemorrhagic stroke

v

AUAUDET 2

v 5)

A399319meR1e1eg 1 INMTTUISI (GCS < 8, signs of brain herniation, hypoxia,

A ' o w A A A v . ' Ay
L g3900nT 1an) n3e'ld tWeninsany advanced life support NOUNIT vAulsa

v Yo X ' AAy 1 ' v ~
A1enns1en23 185UMIAT99 CT brain ualy 0wy w15 9399 CT scan wazdiheodionns
nuaaimd 1aM stroke Faou oy Tan1d Siriraj Stroke Score ((SSS ) UnU (@MARNUIN 1 Wi 31)
v & . A . o & Y a1

o way hemorrhagic stroke 30 uncertained UYUADY 47D (refer) | 1D

f,gﬁ CT brain 1Jﬂazmzé’ﬂymzmaﬂﬁﬁnﬁf’lﬁ'ﬁ’u subarachnoid hemorrhage (SAH) TNsanasouiy

Y
Freminzasdninly “unds

v . Y = = A A A ' . I v A
01 CT brain WU hemorrhage uamﬂaﬂumq <45 1 wielisoolsadu 15u bleeding tumor iy %io

5 a 4 {
1510 unusual site of hypertensive hemorrhage W91581RA contrast media Lﬁﬁ]@ abnormal vessels TUn5aiN

a2y 9
Tyitiderim
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AThennauin T5ane118a/1891M3 acute neurological deficit @B9ATI vital signs, neurological
. A A 1y Y . = ! . e =
signs molsziunaesli emergency advanced life support Y19 o'y 9 airway, ventilation IWYIN®
A ! Y Aa o YR o o A . . A .
YERYRY IﬂﬂmWW@jﬂ’JﬂVINiZﬂUﬂ’ng NAINT (GCS < 8) 1190 brain stem dysfunction ¥13® hypoxia
(PaOZS 60 mmHg), hypercarbia (PaCO2 > 40 mmHg) W30 1" eremsing aspiration 193 185ums
1 'vexrevaly wiewny ‘g emergency laboratory tests (CBC, BS, BUN, Cr, electrolytes)
o vAa [ A A 9 ] 3 Ax A ] a o
$nYTLIANATATIVINMEMAIVOT 1FU MTVIARUNATYE AN L3 ﬂ’ﬂllﬂuiﬂ‘ﬁ@ oV Tiﬂ‘l’i’ﬂﬁ]
Tsawmnu Tsadea T3adu Tsala m3sld 1 anticoagulants 8 Waa teuanny duin uly
Iﬁﬂﬁﬁ@mﬁﬂﬂ N@Qﬂﬂﬂvlfl]
4 [ Yo . 9 1Y =
o 9 “3uiu acute stroke AT IATUMIATI CT brain NN3IY uat Ui CT scan
9 ' yq Y .. A s .
Lmzg«;ﬂaﬂmms"luquuiamﬂau”m% Siriraj Stroke Score (SSS) UNU otenINdu hemorrhagic
A ]
stroke %50 laj
{ I -4 4 @
lunsail CT brain V91U ischemic stroke 1¥USArse munwnd e limssamn

o = =1 A o o @ d17 0 19 3 .
@]']llLlu'JT/I"Nﬂ"IﬁiﬂE"ITﬁﬂWﬁ@ﬂla@ﬂ UBNAUNTRAAU  THIULLNNY Glﬂllﬂ a1y hemorrhagic

Y 1aova A
stroke 1HQTAMMLINUYIN 2
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UNNERTNEIRDING I WY WHAUDI1IANADAIADA UDIUANYNTIY  1ATADINAINLA
A . 1 o v @ a A J ] A A
Gll’t)\?!,ﬁ’t)ﬂclu CT brain 534NU 1Y ﬂi%?ﬂﬂ’ﬂﬂﬂuiﬁﬁ@] m\il!ﬁzjiﬂ‘mﬂui’lﬂ WONTUIN CT
] o 1 { I 1

brain  1W150MUY hemorrhagic stroke AWALMLvBwdoaTioan Ay 3 nqu Ao subarachnoid
2

hemorrhage (SAH), intraventricular hemorrhage (IVH), intracerebral hemorrhage (ICH) LAVNASTY
1 o ] ya 1 o 1 d‘ A ld‘ Y o o w o 1
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(Surgical Management of Hemorrhagic Stroke)

m3stiasnunndasnssuveslsavasadon woani 1AL Ao NITKIAANDLD

Y " v . . 4 1%
NOUADABBN  LIAY/MTO WIAA arteriovenous malformation (AVM), aneurysm  [WOAAANNAY

A 1=

v Y
lunzInandsyy  mSumsiidanowaoanodan 219 17IAANIIY NBIUIMANUINTY

Y

1 = 2 o g// A 1 v o & Y =) 1 dyd'o/
NaﬂTiﬁﬂHTﬂQ]lﬂJﬂ AU MINNTUHIAAUTUABINVDLIFN TR U
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UEUQNN 3. M3UASIE Lobar Hemorrhage

(Management of Lobar Hemorrhage)

Lobar hemorrhage
[

v v

HC Criteria for neurosurgical consultation*
or 1. GCS< 13
IVH with HC 2.  Volume of hematoma > 30 ml.

3. Midline shift > 0.5 cm.
or

SAH ¢
! I

Criteria > 2 Criteria < 2

v

Conservative treatment

* I

— Worse Improved
1UShun
| szamdasunnd l v
1. CT brain a9e783] abnormal vessels
€ 2. filwery <451 Discharge
3. hifidszSannuduTaniags
?iﬂnﬂl‘ﬁﬁ!
mMamalTinasdewden = 0524 x X x Y x Z 1aaans

27,28

. ¢ g a
X,Y,Z = aNugNvodl yumquﬂﬂmwaaﬁ’amﬁaﬂ“luumuﬂu XY, Z iy IEUANAT)

LYY A 1A o~ .. 20 =< o 7
*OINDUADADYN temporal lobe NN early herniation A25U5nEse mdasunnd

GCS = Glasgow Coma Scale

HC = Hydrocephalus

IVH = Intraventricular hemorrhage
SAH = Subarachnoid hemorrhage
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Lobar hemorrhage W118D9 intracerebral hemorrhage (ICH) ﬁaeﬂuﬁumm cortical 130

H Y
subcortical AR frontal, temporal, parietal, occipital lobes WHAVBIAOATIORN USNMH I lna)
Tilsmnannanuaulatia W eRy ”IL‘ViG]"S‘Ll ¥ cerebral amyloid angiopathy, aneurysm, AVM

18,19 18,20,21,22
™, volume > 30 ml.

I~ 1 Y 1
Wudu mnnuYetsd > 2 9o laun GCS < 13 , midline shift > 0.5 cm.”
- o s v Y 1A v Yo o .
251515y mdasunng o muTeUeTHNes 1 Uo IS wuVYTEAUYILADY (conservative
FAl = [ o 19 dd%l Y =
treatment) ¥nE180I1MII@a9 A5UTNEN)se dasunnd uameimsavuazdieey < 451

A (=} A o/ a A . v 1A =3
w50 lutsgiaanusuTane %59 CT brain 9 "M% abnormal blood vessels A25USAETE ™

QU

[ 4 d' o v w =1 o 1 1 . 242526 ﬂ 9
AQYUNNYINDMTUIUATORINKNIE N 1BU  IATI cerebral angiography uau
o o 9 A d'o ] =\ d' a . .. 20 ¥ ng
1MIUNDUADANAULH U temporal lobe Nlem Nezina early brain herniation™ AIUU

=3 [ 4
Assnelse mdasnng

M311UA3n¥1 Non-Lobar Hemorrhage

(Management of Non-Lobar Hemorrhage)

=1

] (] !
Non-lobar hemorrhage WY intracerebral hemorrhage N basal ganglia ( auclmg!,ﬂuﬁ
. ' v A Y A wa Y a A
putamen), thalamus, cerebellum, brain stem ( auclwaggﬂum pons) muﬂﬁmmmwmuiaw@ S 130
I 1 1 ~ o I . 2425 1Y A
ey stroke 11ADU  LAz01YUINNIN 45 U UnazIJU hypertensive hemorrhage™” uar1lieieny

A 9

Y ' = 1 A a ad . o aa o A A
UoYNIN 45 1 werthenuanuEalnaou 9 11! CT brain ﬂ33mmimamuﬁmfﬂiﬂmmm

U
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UNUYNN 4. msihiasnlsavaoamen NowanluA KUY Basal Ganglia

(Management of Basal Ganglia Hemorrhage)

Basal ganglia hemorrhage*

‘ v

HC Criteria for neurosurgical consultation
or . GCS<13
IVH with HC 2. Volume of hematoma > 30 ml.
3. Midline shift > 0.5 cm.
or
SAH
A 4
v A
Criteria > 2 Criteria < 2

Conservative treatment

7 !

15n11
. ) 4 y
Uszamiasunnd

< Worse Improved

v
Discharge

HUENTIR)
MImuInlsnasfouasn = 0524 x X x Y x Z  1aaans

27,28

T 7 1 o a
XY, Z = anuyniuedt yumf,ruﬂﬂmwmﬁ%mﬁa@iuumuﬂu XY, Z ety IFUALNAT)
. P { o ' .
*Basal ganglia hemorrhage MNede Nouaeanam putamen, globus pallidus tiae

caudate nucleus (ﬂfﬂﬂwuﬁﬂﬁ 5 ‘foﬁ 35)

GCS = Glasgow Coma Scale
HC = Hydrocephalus
IVH = Intraventricular hemorrhage

SAH = Subarachnoid hemorrhage

12

wvnmlfiidlsaveasndan vasuen  wSUuwng



AOBLNLINUYNN 4

18,19

] I 1 1 Y 1
Basal ganglia hemorrhage t1jspomilu 8Ingu MINWLTDLF > 2 90 AN GCS < 13",

27,28,29,30

[ 4 1 1 Y
volume > 30 ml. , midline shift > 0.5 cm. > A5UTAY5E Wiaumng uad ey < 2 Vo

Yo o 91 o 4
MSnvwwlszavilszaes mindiheeimsaias Jafsnynlse wdasimnd
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(Management of Thalamic Hemorrhage)

Thalamic hemorrhage

:
v v

HC Criteria for neurosurgical consultation
or 1. GCS< 13
IVH with HC 2. Volume of hematoma > 10 ml.

3. Midline shift > 0.5 em.

v
- v

Criteria > 2 Criteria < 2

! :

Conservative treatment
EN i
—»! sz mfasunnd ¢ ¢
‘—._
Worse Improved
Discharge
°r’i3ﬂf]!1"i{ﬂ
miaadTnestou@aen = 0524 x X x Y x Z  Neaans
9 ] o 9 = ] I a 2728

X,Y,Z = a381U0L uw1§ruslﬂmwamaum@ﬂimmmmuX,Y,Zwmmﬂumumum)
GCS = Glasgow Coma Scale
HC = Hydrocephalus
IVH = Intraventricular hemorrhage
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E4
Thalamic hemorrhage MANUTOU Y > 2 vo ldun GCs < 13, volume > 10 ml.'F

.. . A A =< [ 4 1Y Y dy
midline shift > 0.5 cm. 1aZ/M30% hydrocephalus (HC) A25UTnu1se mdaouwnd uasdoed
< 2 Yo uagliifl hydrocephalus ISy wuLszAvsEA0Y Tunsdindihelieimsarasdainm

[ J
15y MAagunng
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(Management of Cerebellar Hemorrhage)

Cerebellar hemorrhage*

'

Criteria for neurosurgical consultation

1. GCS< 13
2. Volume of hematoma > 15 ml.

3. HC or IVH with HC

:

v v

Criteria > 1 Criteria =0

v v

Conservative treatment

v
USay* i ¢

dszamdfasunns [¢ Worse Improved
Discharge
EENRLILY 1)

o a2 v A aa
msmuralsmasdeuden = 0524 x X x Y x Z iaaans
Y s F) A ' S| 2 27.28
(X,Y,Z = aNue11v03 urgudnanvednou@on lunuiuny X,Y,Z vty wudmng)’
{ o o 3
* Cerebellar hemorrhage #1 vermis* 392X early brain stem compression A5UTAXTE MAasUNNG

A 9 a Y o - A A A
#1390 (refer case) Fihoarvzngarielaluvaziaumald aniu deunsouniosloriie

Freminmelalinion

GCS = Glasgow Coma Scale

HC = Hydrocephalus

IVH = Intraventricular hemorrhage
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v 2
Cerebellar hemorrhage Wuldn cerebellar hemisphere ¥ vermis R IRIGYING >
1 99 1auA  GCS< 13*, volume > 15 mL*** %50l hydrocephalus (with or without IVH)
= [ 4
m3dTnulsy wmdasunnd
1 1w o o a ] J 1 4
lunsain ct hiFanumldmuinlSinesdewdealildua “uigudnarsvesdou
A 1 a 39,40 =3 o 4
@oANINNN 3 ruawas”* astlinulse mdasunwng
d‘ . 4] = . . =1
Cerebellar hemorrhage M1 vermis™ UNITU early brain stem compression 797 Usnunlse m-

fagunng

A PR a Y 09: Y =
N3 \W]']@’]J'JEJ (refer  case) @jﬂﬁﬂ@?ﬂﬂ%ﬁq@ﬁWﬂi%iuﬂlmgmu‘l/]NUlﬂ NSUU ADNATIN

A oA A ]
insoaiemoremsviela lvinson
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(Management of Pontine Hemorrhage)

Pontine hemorrhage

.

Criteria for neurosurgical consultation

1.GCS <13
2. HC
3. IVH with HC

4. Repeated episodes*

!
! )

Criteria > 1 Criteria =0

! !

Conservative treatment

BT
GCS =
HC =
IVH =

*Repeated

USnun ¢ i ¢
dszamdaounnd
< Worse Improved
Discharge

Glasgow Coma Scale
Hydrocephalus
Intraventricular hemorrhage

Y
episodes HUIYANNIUNA pontine hemorrhage NN UURAY
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o A =
ABTLBUHNUNNN 7

Brain stem hemorrhage  UNWUNNAMINUG pons Tupsidamsiziianu es 3 i
v v
GCS < 13 11503 hydrocephalus 113® intraventricular hemorrhage H30HADAABALANFINAILLHLUAY
. =< o s v 1o Yo
(repeated episodes) A5UTnse wdaouwng a1 Ges > 13 wag il hydrocephalus Tisnmn

uuvseaulsenes
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unuif 8. msihasnulsavasamen NeauAnly Subarachnoid Space

(Management of Subarachnoid Hemorrhage)

Clinical suspicion of SAH

v

CT brain
v I !
Other diagnosis Negative for SAH Positive for SAH

+ ICH/IVH

v

LP for CSF analysis

: : -

Other diagnosis Normal but high level SAH ( persistent RBC
of clinical suspicion +/- xanthochromia)
—®| Appropriate management o Uinunlszmmdaounnd

) ™ . v ¥ o o A aa o 12
HULYA * i‘nllilll CT brain aqiauimmzmaﬂm% uﬁﬁﬂlW@ﬂﬁ’Juﬁ]ﬂﬂIiﬂ ?i]ﬂlliluﬂ]ﬂ'li
A v 1 &
Hag/visensu mmm"lﬂu
1. Focal neurological deficit
2. Disturbance of consciousness

3. Signs of increased intracranial pressure

CSF = Cerebro spinal fluid LP =  Lumbar puncture
CT brain =  Computer tomography brain RBC = Red blood cell
ICH = Intracerebral hemorrhage SAH = Subarachnoid hemorrhage
IVH = Intraventricular hemorrhage
20
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Subarachnoid hemorrhage (SAH) Wuede  1aeneenly  subarachnoid space mld
Y1 = = [l 42, v A o = a A agdy Y ] = <
Aiheliormsiasuzediesguussiuiuiinula eniivua andelulinld asiesumenuiineuds
Fa019d0enan lsaEoRy New0n U UMAYDI SAH AR ruptured aneurysm, ruptured AVM,
I
blood dyscrasia, head injury, parasite Audu

Y A @ Y . [l ] .
Aihentienms ¢ SAH ¥ @329 CT  brain  (mn'ld 150 99599 CT brain

Y )
18 waz lutidedmlumamznds eylauliimzinly “unddldimemsitenelsn) 81 CT brain

Y 1
Tiny saH  Imzesini v “unds wanan1ény saH Fali'lainean parasite 1I315nwN

[ 4
152 MAasuNNg
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mMsthiiasnemeeigsnssuveslsntiaonaon NowAN

(Medical Management for Hemorrhagic Stroke)

msthiashmanuaulain LY (Blood pressure management)
Taoin vz lilderananuauTaialudiheTsanaeadon weaanluszezusn enduly

A o Aa =K A Y @ = ~ Y
5181/]1!?13111@]1!1@1{1{5] LININ i]Q‘Wﬁ]”liﬂ!ﬂ‘l’imﬂﬂ518@%!68?]114@131@‘1/] 3 (i 28)

msthbasnnnuaulunzlvanfisez 9 (Management of increased intracranial pressure)
A = o = ] Y = = ) 3
nsdin < alanuanlun nanfswye 9wy diheiafsbzunss duas 01y W
Y 1 = 9y v I 9 Y @ @
MNFOU JUIUMVEI FWITIN pulse pressure NN 1Huau TimssnwnnzanudulungTvan

~ o a A ] = 9 o
ATYY “QQQSTEJa%L’E]EJﬂGlu@']iNVI 4 (Yi 29) ngﬂiﬂ‘]&l']ﬂﬁ$ INAYUNNY

msmﬁ’ﬂ%’nmqmﬁgﬁinmﬂ (Management of body temperature)
Y o Y { IS '
Tuszozusngihelsnvasaon wowanind 14 1 nsdiguugiseme _sn aziinaso

Y
o o [ U @ @
brain metabolism 1 1¥manensailsamias duin Mfihelild > 385 °c aslimssnuas

= A Y
51982009 lum319N 3 (1 28)
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10.

11.

12.

13.

Y Aa
BN 139NN

HWUT WII5UNST. Epidemiology of stroke. 114 HWUT  WIaIsuns, un.JsAvasaiden ued
(stroke) ﬂﬁuﬁﬂuﬁﬂ\‘iﬂ%ﬁﬁ 2. DIUNNUHIUAS: SouUNfIMINUN, 2544: 1-37.
Zhang LF, Yang J, Hong Z, Yuan GG, Zhou BF, Zhao LC, et al. Proportion of different subtypes
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Ms1ah 1.

FZAUAWULHIDINMNNYDIHANGIY ( Strength of Recommendation)

Grade Recommendation

A supported by data from randomized controlled trials with low false-positive and

low false-negative errors

B supported by data from randomized controlled trials with high false-positive and

high false-negative errors

C supported by data from non-randomized cohort studies, case series, case report,

expert opinion or consensus

M3 2.
simsasanitiadalsnviaeaiden weauan (Diagnosis of Hemorrhagic Stroke)

Y 1 dw 4'1 aa v
VLT MIATINNDIHINY
Y ~ v 1 A .
Atlen 1 “nidulsarasaiaen NowAN CT brain (grade A)

1 CT brain 1Und anvaenaaaundn1dny sSAH | a3y “unds

Athe 1cH lunsdiasae 17 AITNTAU 9959 cerebral
o A ~ ] Y .

- gwundsdeseeni il wnsom wiqla angiography (grade C)

- 0y <451

- hifldszdaanudulana g

fihefiu Primary IVH , SAH AITNITUT ATV cerebral

angiography (grade C)
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M5197 3.
mMsthiiadnmeegsnssuveslsnviaoaaon wowan

(Medical Management of Hemorrhagic Stroke)

1. Respiration
Y1 d' [} = a A A a o o (] (]
@ﬂ’)ﬁmﬂmiﬂhlﬂ‘wiﬂ nIvHUA M “H‘i'é)llif]fﬂ e a0 1251 Neremely WYIWINNIVAY

blood gas Ioglunmaing

2. Blood Pressure* '
* wdn@ean1z hypotension
C AIUAN mean arterial pressure (MAP) < 130 mmHg (grade C)
MAP = Diastolic BP + 1/3 (Systolic BP — Diastolic BP)
2.1 1 systolic BP > 230 mmHg #30 diastolic BP > 140 mmHg ¥
- Nitroprusside 0.25 - 10 pg/kg/min Nevaeadoam s liaaaedunu 3 Ju 13
- Nitroglycerine 5 mg NIMaDAAEAM MUY 1 - 4 mg/hr
- wn'lifedanandiedn ewinsanldnluidei 2.2 uny
22 M systolic BP = 180-230 mmHg %30 diastolic BP = 105-140 mmHg 1%
- Captopril 625-12.5 mg mathn eengnanely 15-30 wfl g ldu 4-6 .u.1150

Small patch of nitroglycerine anihen vie

J
- Hydralazine 5-10 mg N3vapA@eaa 0ongns Meolu 1-2 wi oglauu 1-2 ¥.4. #3o

Nicardepine # 18117 HANMTUTU 0.1-0.2 mg/ml udr1iMeviasadeAmMIN 9 5 me/hr.

' Y .. 9 A A 1 ° v '
- Ul‘JJﬂ'JiGlf]f nlfedlplne an”lmu ‘Viiﬂ’VIN‘]_hﬂ Lu@\i‘mﬂ]lll TJJ"IﬁﬂTI”I‘LﬂfJNﬁ"U@QEJ"Illﬂ UHUDU

wazly wnsadSuan ldmnmanizanuau Tanaaiuin

3. Temperature

9 H 9 . 3 o 9 .
Atheniild 9> 385 ° C A251Me7 acetaminophen M3OIFAAY 1T01% cooling blanket

4. Fluid & Electrolyte*
- e weth 1N dehydration 130 overhydration leguaasIy wa3 v
U5 = urine output + 500 ml (insensible loss) + 300 ml/1°C ﬁgﬁwﬁu
NNYUNYIMEUNA (37 °C)

- MIUANAITZAY electrolyte TH1InA*

a gd’ ydy o o '
= yiuaeazdsuo 151!11/]1%1!&141113 1W§U@‘1ﬁiy
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Ma1ah 4.

mssnmanzanuaulunzlvianfsys o3 (Treatment of Increased Intracranial Pressure)

M3snnzanuaulung Tnanfsye 3

1. ldueusnfsbzuay WDUYLITMY 4 20-30 098N

I /A Yy A A @ A o A . .
2. ﬁ]ﬂﬂTEjﬂ?ﬂIﬂﬂjﬁﬁﬁﬂmﬂﬁﬂ1§ﬂﬂﬂﬂﬁaﬂﬂ!ﬁ@ﬂﬂTﬂﬂﬂ (jugular vein)

3. Clear airway 1 newevinely uag Foley’s catheter

[ 2 Y
4. Hyperventilation 1Wol# PaCO, = 30-35 mmHg uadsHNUse Tomilugae u q

NOUNIAA

a Y
5. finsan e

20% mannitol : loading dose 1 gm/kg NManasAdsaa1NelY 20 1A MuAY
0.25-0.5 gm/kg NN 6 F1Tua Tiaasiaademuiu 5 54 (grade C) n30
10% glycerol 250 ml Mvavadeaa Molu 30 WA N0 6 $1Tua nie
50% glycerol 50 ml n11hn Juag 4 a%q i

Furosemide 1 mg/kg MavanAAM (grade C)

A A Y S .
6. WANAeIMI I hypotonic solution

[ ] [ aa ] 1 s
7. M3l steroid 89 lutinangrumenatin iy yunlddseTemi®® (grade A)

d‘ Sldy o [ Y 1
* YA 1T MIUE I
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% d‘ =
!!‘M'J‘V]Nﬂ1§1ﬁﬂ‘l&ﬂﬂi$ Wlﬂi’lﬂ!!W‘i’lﬁﬂu!’ii’)ﬂi’iﬂﬁt’li’)ﬂmi’)ﬂ NOILUAN

M50 5.

(Guidelines for Neurosurgical Consultation in Hemorrhagic Stroke)

AUHUL (AU (criteria) IRV LVY Sz AU
fouden sedvilszaes | sz mdasunnd | (recommendation
grading)

Lobar 1.GCS < 13 Criteria < 2 Criteria > 2 C

2 Volume > 30 ml

3. Midline shift > 0.5 cm.
Temporal lobe - ‘]_lfj?ﬂmﬂﬂi Bty C
Basal ganglia 1.GCS < 13 Criteria < 2 Criteria > 2 C

2. Volume > 30 ml

3. Midline shift > 0.5 cm.
Thalamus 1.GCS < 13 Criteria < 2 Criteria > 2 C

2. Volume > 10 ml

3. Midline shift > 0.5 cm.
Cerebellum 1. GCS < 13 Criteria = 0 Criteria > 1 C

2. Volume > 15 ml

3. HC or IVH with HC
Cerebellar vermis - - ‘]ﬁﬂ‘lemqﬂﬁ Ali] C
Pons 1. GCS < 13 Criteria = 0 Criteria > 1 C

2. HC

3. IVH

4. Repeated episodes
Subarachnoid : s Usnymnae C
hemorrhage (SAH)
Primary - - Ysnmnie C
intraventicular
hemorrhage (IVH)
Hydrocephalus (HC) - . Usnymnse C
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MANUIN 1
Siriraj Stroke Score (SSS)

SSS = (2.5 x consciousness) + (2 x vomiting) + (2 x headache)

+ (0.1 x diastolic blood pressure) - (3 x atheroma) - 12

Point

CONSCIOUSNESS. . .vuvvnreeernnenen. alert 0
..................... drowsy & stupor 1
.................... semicoma & coma 2
Vomiting/headache within 2 hours NO 0
YES 1

Atheroma (diabetic history, angina, claudication) = None 0
one or more 1

SSS Diagnosis

>1 Cerebral haemorrhage.

<-1 Cerebral infarction.

-1to 1 Uncertained diagnosis.
Use probability curve

(on opposite)

and/or CT scan.

Note : The overall accuracy of the SSS is 90.3%

Probability of infarciion or hemorrhage

166 L
%6 10
fe ﬂ
E ™ ”§
B 40
| s s
B e =
E;u :I'I!I;
0

g = © g
= g 'Iﬂg
|:|.ﬂ 0

=108 &7 =33 a 1.3 BT 100
Siriraj Stroke Score (555)
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MANUIN 2
Glasgow Coma Scale (GCS)

Level of response

Scale value

1. Eye opening

® Spontaneously

® To speech
To pain

None

N W A

2. Motor response
Obeys commands
Localizes to pain
Withdraws to pain
Abnormal flexion
Abnormal extension

None

[N O R T L)\

—

3. Verbal response

® Oriented

® Confused
Inappropriate words
Incomprehensible

None

[\S R US I S Y |
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10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

23.
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