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SUMMARY 
 

The aim of the paper was to evaluate the surgical outcome in patients with spontaneous supratentorial 
intracerebral hemorrhage (ICH) after surgical intervention, in respect to the initial clinical conditions, age, sex, 
hemispheric side and anatomic localization of ICH. Thirty-eight surgically treated patients with spontaneous 
supratentorial intracerebral hemorrhage were included in the study. The surgical outcome was evaluated three 
months after the initial admission, according to the Glasgow Outcome Scale (GOS). The surgical treatment was 
successful in 14 patients (37%), whereas it was unsuccessful in 24 patients (63%). We have detected a significant 
negative correlation between the Glasgow Coma Scale (GCS) scores on admission and the GOS scores after three 
months, suggesting worse neurological outcome in patients with initially lower GCS scores. The surgical outcome 
in patients with ICH was not affected by the sex, the hemispheric side and the anatomic localization of ICH, but 
the age of the patients was estimated as a significant factor for their functional outcome, with younger patients 
being more likely to be treated successfully. The surgical outcome is affected from the initial clinical state of the 
patients and their age. The treatment of ICH is still an unsolved clinical problem and the development of new 
surgical techniques with larger efficiency in the evacuation of the hematoma is necessary, thus making a minimal 
damage to the normal brain tissue, as well as decreasing the possibility of postoperative bleeding. 

 
Key words: intracerebral hemorrhage, surgical outcome, Glasgow Coma Scale, Glasgow Outcome Scale 
 
Corresponding author:  
Vladimir Rendevski  
Email: vladimirrendevski@yahoo.com 
 

 

ACTA FACULTATIS 
MEDICAE NAISSENSIS 

                            UDC: 616.831-005.1-089 
DOI: 10.1515/afmnai-2017-0028 

 


