Differential approach to treatment of traumatic intracerebral hematomas
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Objectives. The aim of study to improve treatment results of patients with traumatic intracerebral hematomas by using differential management tactics.
Methods. The trial is based on the results of 54 patients with traumatic intracerebral hematoma who were diagnosed and treated in the Republican specialized scientific-practical medical center of Neurosurgery from 2016 to 2017. Study was national, monocentre trial comparing differential approaches to management of TICH by means of surgical intervention and conservative treatment. Only adult patients (20 y.o.<) were eligible for the trial. Patients had to be within 48 hours of head injury. Patients with EDH and SDH that required surgery and infratentorial localized haematomas were ineligible to trial. Patients were randomised to surgery (within 12 hours) or to conservative treatment. Delayed hematoma evacuation was permitted for patients in the Initial Conservative Treatment group if it became clinically appropriate. Glasgow Outcome Scale (GOS) was used as outcome measuring scale.

Results. Patients aged from 20 to 87 years old. Among the examined patients with this pathology were 47(87%) men and 7(13%) women. The study analysis showed that intracerebral hematomas consisted 62.3% of all intracranial hematomas. Among all the patients during the initial examination, 18 (33.3%) were in clear consciousness,  22 (40.7%) were stunned statement, sopor was noted in 7 (13.0%), coma in different depth - 7 (13%) patients. According to localization differed: frontal- 19 (35%), parietal- 17(31,2%), occipital- 5(9,2%) and localized in 2 or more lobes- 13(24%)patients. The displacement (in the range from 0.5 to 11 mm) of the median structures was recorded in 30 patients, and it was comparable with the volume and localization of the hematoma. The largest dislocation with the smallest volumes of hematoma was caused by hematoma of the temporal lobe, which determined need for surgery (20.4%).
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< (3.4%) 2 patients. 
Conservative treatment received by 24(44,5%) patients. Among them good recovery attained in 75%, moderate disability - 16.6%, gross disability - 8.4%. Craniotomy was performed for 30 patients. The mortality rate among them was - 16.6%, a good recovery - 36.7%, moderate disability - 26.7%, profound disability - 20%. 
Conclusions. The most significant factors affecting the outcome in patients with TICH were: the degree of state compensation, the level of consciousness, clinical signs of a dislocation of the brain stem, the localization and the total volume of the pathological focus, medial displacement of brain structures. Surgical treatment was indicated for patients that in the phase of decompensation or subcompensation, level of consciousness less than 9 points on a scale of GSC, clinical signs of a dislocation of the brain stem; the volume of the hematoma by CT or MRI is more than 30 cm3 on temporal location, 50 cm3 on localization in other parts, the dislocation of median structures more 5 mm on CT, MRI, Echoencephalography. The conservative approach was appropriate in patients with compensated state, hematoma volume less than 30 cm3, without clinical signs of a dislocation of the brain stem.
One of the main factors of rehabilitation and reduction of disability is the early surgical treatment, the timely elimination of brain dislocation.
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