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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
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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

Stroke 2016;47:750-55
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Differentiation Between Traumatic Tap and aSAH

RBC < 2000 x 106/L

+
No Xanthochromia

100% sensitive!



CT + CTA?
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AHA/ASA

Hoh Stroke 2023
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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



Recommendations for blood pressure management of SAH

European Stroke Organization

SBP<180, maintain MAP>90

AHA/ASA

SBP<160, maintain MAP>90

Neurocritical Care Society

Insufficient evidence to recommend







Communicating hydrocephalus



Non-Communicating hydrocephalus





Treatment 





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
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