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HA = 1% of Emergency Department visits

SAH = 1% of HA (10/100,000)

50% = normal exam

85% SAH = non-traumatic

80% = aneurysmal

10% = perimesencephalic
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SAH
SAH
SAH

Central sinus thrombosis
Hypertensive encephalopathy

Idiopathic intracranial hypertension
Acute ischemic stroke

Pituitary apoplexy
Acute glaucoma

Carbon monoxide toxicity
Dissection
Vasculitis
Meningitis

AVM
RCVS
PRES



”I#had#the#worst#headache#of#my#life#at#9am#[yesterday],#while#I#was#washing#my#hands#in#
the#bathroom,#about#to#go#downstairs#for#breakfast.#Pain#very#intense.#I#just#want#to#lie#
down,#want#to#get#rid#of#it.#It#was#very#sharp,#disorienAng.#It#was#like#my#head#was#about#
to#fall#off."#
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✓ Accurate timing
✓ Isolated thunderclap 
✓ No meningismus
✓ Normal neuro exam
✓ 3rd gen scanner
✓ No motion artifact
✓ Cuts < 5 mm
✓ Hematocrit > 30%
✓ Reading radiologist
✓ Indication communicated
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Differentiation Between Traumatic Tap and aSAH

RBC < 2000 x 106/L

+
No Xanthochromia

100% sensitive!



CT + CTA?



Wolf Ann Emerg Med 2019

ACEP



Can we use 6-hour rule instead of LP?


Yes, in selected patients

You might miss other diagnoses


You might miss a SAH

Wolf Ann Emerg Med 2019

ACEP



After a negative noncon CT, is CTA as effective as LP?


CTA helps you avoid:

Low diagnostic yield, traumatic tap, uninterpretable results, post-LP headache


CTA can also result in:

Increase radiation, miss other diagnoses, identify non-bleeding aneurysms that lead 

to unnecessary invasive procedures

Wolf Ann Emerg Med 2019

ACEP



AHA/ASA

After a negative noncon CT:


 If >6 hours, or with new neuro deficit, get the LP


If <6 hours, and no neuro deficit, CT is reasonable if:

High quality scanner


Board certified neuroradiologist

Hoh Stroke 2023
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CT/CTA = MRI with multiple sequences are suitable for diagnosis within 24 hours

LP must be performed if CT or MRI does not confirm diagnosis



If a CT in <6 hours is negative:

-do not routinely offer LP


-seek advice from a specialist


If > 6 hours is negative:

-consider LP
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10,187 patients


717 (7%) had LP after CT 


55 (1%) after CT <6 hours





Bottom line 

Consider SAH with sudden onset severe headache

Non contrast CT


LP or CTA



Recommendations for management


Control blood pressure

Reverse anticoagulation

Anti seizure medication


Consider ventriculostomy

Nimodipine


Consider antifibrinolytics



Recommendations for blood pressure management of SAH

European Stroke Organization

SBP<180, maintain MAP>90

AHA/ASA

Gradual reduction if SBP > 180-200


Strict avoidance of MAP < 65

Neurocritical Care Society

Insufficient evidence to recommend
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Bottom line 

Consider SAH with sudden onset severe headache

Non contrast CT


LP or CTA

Recommendations for management


Control blood pressure

Reverse anticoagulation

Anti seizure medication


Consider ventriculostomy

Nimodipine


Consider antifibrinolytics



Thank you


