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Abstract

Recent developments in treatment strategies for intracerebral hemorrhage involved aggres-
sively lowering the blood pressure and clinically reversing the effects of previously prescribed
anticoagulant agents in patients. However, these strategies do not address the primary cause of
concern that surgical manipulation is not backed by an adequate amount of evidence to suggest a
better functional outcome. Here, we introduced a recent evidence, for the treatment of intracere-
bral hemorrhage, followed by surgical management protocols and results in this institute, particu-
larly focusing on minimally invasive surgical modalities. Pre- and post-operative hematoma vol-
ume analysis indicated that it is possible to evacuate intracerebral hematoma using neuroendo-
scopy beyond the 15 mL threshold, regardless of the previously consumed antithrombotic agents.
A recent randomized controlled trial indicated that this threshold of hematoma volume could be
associated with desired functional outcomes.

Key words : Intracerebral hemorrhage, Antithrombotic therapy, Minimally invasive surgery,
Neuroendoscopy



