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Geneva Changes in the STICH office INCLUSION CRITERIA:
Katowice . Spontaneous lobar ICH on CT scan (1cm or less from cortex

Magbeburg surface of the brain) within 48 hours of ictus
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EXCLUSION CRITERIA:
Aneurysm, tumour, trauma, angiographically proven AVM.
If surgery cannot be performed within 12 hrs
Intraventricular haemorrhage
Hydrocephalus
Brain stem/ cerebellar/ basal ganglia/ thalamic haemorrhage
Pre-existing physical or mental disability or severe co-morbidity
Unreversed clotting or coagulation problems

Recife on: +441224 551 261

STICH Il is co-ordinated by the Academic Department of Neurosurgery, Newcastle General Hospital, Westgate Road, Newcastle upon Tyne, NE4 6BE, UK
STICH Tel: +44 (0)191 256 3139 or +44 (0)191 233 6161 Ext: 22999, Fax: +44 (0)191 256 3268, email: STICH@ncl.ac.uk, web: www.ncl.ac.uk/stich




