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Introduction

The secondary intracerebral hemorrhage (SICH)

score was developed to predict the risk of

vascular pathology in patients with non-traumatic

intracranial hemorrhage (ICH).  However, the

clinical utility is limited as relatively few patients

receive the lowest risk score.  Our aim was to

develop a scoring system to better identify these

low risk patients and potentially mitigate

complications associated with different

neurovascular imaging modalities in the low risk

subgroup.

Methods

We performed a retrospective review of 994 adult

patients admitted with non-traumatic ICH over 7

years.  Exclusion criteria included known

underlying pathology, subarachnoid hemorrhage

within the basilar cisterns and no neurovascular

imaging. A regression model identified

independent predictors of vascular pathology and

was used to develop a modified scoring system.

The modified SICH (mSICH) score was then

applied to the cohort and ROC analysis was used

to calculate the AUC and MOP of the new scoring

system.

Results

Of 577 patients included, 75 had an underlying

vascular lesion (13%).  Within this cohort, the

SICH score yielded a similar predictive value as

previous studies.  Predictors of vascular

pathology included age, female gender, absence

of hypertension and coagulopathy, low risk

location, volume over 30mL, high risk imaging

features and proximity to large vessel containing

cisterns.  The mSICH score correlated with

increasing incidence of vascular pathology [0-1

(0%), 2 (5.8%), 3 (8.3%), 4 (31.8%), 5 (51.7%), 6

(90%), 7-8 (100%)].  When compared to SICH,

the mSICH score had significantly more patients

allocated to the 0% risk groups [125 (21.7%) vs

11 (1.9%); p < 0.001)].

Conclusions

In patients with ICH, the mSICH score may

predict the risk of underlying vascular pathology.

This may be a useful tool when assessing the

need for neurovascular imaging, and may reduce

the associated risk of complications in the

subgroup of low risk patients.

Learning Objectives

By the conclusion of this session, participants

should be able to:

1) Describe the importance of stratifying risk of

vascular pathology in intracranial hemorrhages.

2) Discuss in small groups risk factors for vascular

pathology in intracranial hemorrhage and the

potential complications of obtaining neurovascular

imaging

3) Identify an effective assessment strategy to

identify patients at highest risk of harboring an

underlying vascular etiology of intracranial

hemorrhage
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