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Cerebral 

Homeostasis 

 Normovolemia               CVP 2-4 cmH2O 

 Normotension               MAP >75 mmHg 

 Normoventilation              PaCO2 32-36 mmHg 

 Normothermia (core)              36.5-37.5 °C 

 Slight hyperosmolality           ~300 mosm kg-1 
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Emorragia cerebrale in paziente scoagulato: 
dove, quando e perché? 

ESA 

Ematoma 
epiurale 

Trauma 
Cranico 

Emorragia 
cerebrale 





Curva pressione/volume 

Volume cerebrale 

Volume lesione 

Volume sangue arterioso 

Volume sangue venoso 

      Volume LCR 























Coagulazione e anticoagulanti vecchi e nuovi 





Kcentra: a non-activated 4F-PCC (Protrombin 
Complex Concentrate) containing vitamin K-
dependent coagulation Factors II, VII, IX, and X 
and antithrombotic Proteins C and S 





Coagulazione e anticoagulanti vecchi e nuovi 





Coagulazione e anticoagulanti vecchi e nuovi 











Risk of long-term anticoagulation under 
sustained severe arterial hypertension: A 
translational study comparing warfarin and the 
new oral anticoagulant apixaban 





ICH «SCORE» 



Reversal 
Intervento chirurgico 
DVE, Monitoraggio PIC 
Monitoraggio clinico 

EMORRAGIA INTRAPARENCHIMALE: Come si presenta 



  MONITORAGGIO PIC: Catetere intraventricolare 



Contrast extravasation : spot sign 





Clinical outcome in relation to intracerebral 
hemorrhage score 



Resuming anticoagulant therapy after intracerebral bleeding. 

Becattini C1, Sembolini A2, Paciaroni M2. 
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Abstract 

 

The clinical benefit of resuming anticoagulant treatment after an anticoagulants-associated 

intracranial hemorrhage (ICH) is debated. No randomized trial has been conducted on this 

particular clinical issue. The risk of ICH recurrence from resuming anticoagulant therapy is 

expected to be higher after index lobar than deep ICH and in patients with not amendable risk 

factors for ICH. Retrospective studies have recently shown improved survival with resumption of 

treatment after index anticoagulants-associated ICH. Based on these evidences and on the risk for 

thromboembolic events without anticoagulant treatment, resumption of anticoagulation should be 

considered in all patients with mechanical heart valve prosthesis and in those with amendable risk 

factors for anticoagulants-associated ICH. Resumption with direct oral anticoagulants appears 

a reasonable option for non-valvular atrial fibrillation (NVAF) patients at moderate to high 

thromboembolic risk after deep ICH and for selected NVAF patients at high thromboembolic 

risk after lobar ICH. For VTE patients at high risk for recurrence, resumption of 

anticoagulation or insertion of vena cava filter should be tailored on the estimated risk for 

ICH recurrence. 
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CASO CLINICO -1 

Paziente ,sesso maschile ,  42 aa in 
trattamento con warfarin per FA cronica,  
Pugile, allenamento in palestra e trauma 
con ematoma subdurale dx ed emorragia 
del tronco, anisocoria dx>sn effettua CT-
encefalo, esami di laboratorio ed intervento 
di asportazione di ematoma subdurale 
muore 48 h dopo il ricovero  



CASO CLINICO -1 



CASO CLINICO -2 
 

 

Man 74 years old diagnosis of 

hypophyseal adenoma, surgical 

treatment by nose with carotid lesion 

and pseudoaneurysm, treatment with 

coils and two stents. At the end of 

procedure patient in good conditions 

is admitted in NICU with this therapy: 

Clopidogel 150 mg x2 and 

acetylsalicylic acid 100 mg /die and 

herparin 0.4 sc die for two days and 

clopidogel 75 mg x2 and 

acetylsalicylic acid 100 mg/die and 

heparin for a long period. 



Two days after 

this treatment  

important 

intraparenchimal 

haemorragya  

and revision of 

therapy and 

sospension of the 

anticoagulant 

therapy. After 30 

days new 

administration of 

heparn one dose 

(0.4/die) with 

resolution of the 

clinic state 

CASO CLINICO -2 



These are angiography  and CT-scanner at the end of july: the stents are 

working very well, the patient is awake without deficits 

CASO CLINICO -2 





1. La coagulopatia traumatica acuta ( ACT) di per se è una delle 

maggiori complicanze del trauma cranico è evidentemente più 

importante in pazienti scoagulati 

2. Probabilmente i meccanismi che portano alla emorragia cerebrale 

sono legati in parte al consumo ed in parte alla fibrinolisi attivata 

3. Gli indicatori biologici più efficaci della ACT sono 

DD>INR>PT>FG>PLT 

4. L’uso delle soluzioni ipertoniche può incrementare ipocoagulabilità e 

iperfibrinolisi 

5. L’utilizzo di anticoagulanti  peggiora l’outcome del trauma cranico 

minore 

6. L’emorragia intracerebrale nel soggetto iperteso è nettamente più 

frequente nei pazienti in trattamento anticoagulante 

7. Gli indicatori biologici variano sulla base del tipo di farmaco utilizzato 

8. La trasfusione di 4F-PCC, PFC, piastrine, desmopressina, 

tromboxano e Fattore VIIIa sembrano essere al momento le opzioni 

terapeutiche di scelta, sulla base del farmaco utilizzato 

9. Secondo i più il trattamento anticoagulante va ripreso dopo la 

dimissione dall’ospedale in tutte le patologie cerebrali esaminate 

10. La terapia va sartorializzata ogni paziente è diverso dall’altro 

 

 

 

 

 

 

 


