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SAH – The Problem
• They occur in young people

– 80% in 40-65 year olds
– 15% in 20-40 year olds

• It can kill quickly
– 25% die within 24 hours
– 50% will be dead at 6 months

• It causes significant disability
– Cognitive impairment
– Neurological disability depending on size of bleed & 

complications encountered





ACs & APTs

• Stroke prevention in AF

• Treatment of thromboembolic disease

• Prevention of stent thrombosis
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…Three-quarters of the respondents felt that aspirin
was a risk factor for haemorrhagic complications
associated with intracranial procedures, and more 
than half of the interviewed neurosurgeons reported
having personal experience of such problems during
brain surgery…



…Twothirds of the respondents felt that aspirin was a   
risk factor for hemorrhagic complications associated
with spinal procedures, and more than half of the 
interviewees reported having personal experience of 
such problems….



















• Direct thrombin inhibitors

- argatroban

- bivalirudin

- dabigatran

• FXa-inhibitors

- rivaroxaban

- apixaban



Risk of stroke or systemic embolism
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Weber effect













• Pt with anticoagulation therapy

– Any type of intracranial hemorrhage

• Subdural hematoma

• Epidural hematoma

• Subarachnoid hemorrhage

• Intracerebral hemorrhage

• Urgent correction of coagulopathy

– Expansion

– Limit tissue damage

– Facilitate surgical intervention
































