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%% RCT (STUDY PROTOCOL)
Minimally invasive surgery treatment for the patients with spontaneous
supratentorial intracerebral hemorrhage (MISTICH): protocol of a

multi-center randomized controlled trial
Zheng et al. BMC Neurology 2014, 14:206

Inclusion criteria

(1)Age between 15 and 75 years

(2)Diagnosed with acute spontaneous supratentotial intracranial
hemorrhage

(3)Within 48 hours post ictus

(4)With Glasgow Coma Scale (GCS) between 5 and 12

(5)CT scan showed hematoma volume is 30 ml or above

(6)Agree to participate in this clinic trial and sign the informed consent

Exclusion criteria

(1)The intracerebral hemorrhage is caused by secondary factors (e.g.
arteriovenous malformation; aneurysm; tumor stroke)

(2)Concurrent head injury or history of head injury

(3)Multiple intracranial hemorrhage

(4)Known advanced dementia or disability before ICH happened

(5)With coagulation disorders or history of anticoagulant drugs

(6)With severe liver or kidney dysfunction

(7)With indications of terminal brain hernia (e.g. bilateral mydriasis and loss
of light reflex serious disorders of the vital signs)

(8)Pregnancy;

(9)With severe intraventricular hemorrhage
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