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Figure S1. A case with ICH accompanying IVH received minimally-invasive endoscope-assisted ICH evacuation. (a)
Pre- (left) and postoperative (right) head CT images; (b) a diagram showing a surgical position; (c) a screenshot during
the evacuation.

A 68-year-old man who had coronary artery disease underwent off-pump coronary artery bypass (OPCAB) in 2012
and received aspirin in the meantime. He was unconscious on the street and was sent to our Emergency department
right away. On arrival, his Glasgow Coma Scale (GCS) was E4M5V1. Neurological examination revealed left
hemiplegia and preferential gaze to the right side. Emergent non-contrast head CT showed a massive ICH over right
putamen with around 90 mL, causing a 12 mm midline shift, with the presence of intraventricular hemorrhage (IVH).
The ICH score was 3 points, and surgical intervention was indicated. Therefore, we reversed the effect of aspirin by
using 24 units of platelet transfusion. Then, we performed the surgery of minimally-invasive endoscope-assisted ICH
evacuation with intracranial pressure (ICP) monitor insertion for this case. The surgery lasted for 113 minutes, and the



blood loss was 50 mL. After the surgery, the patient was admitted to the intensive care unit. Follow-up head CT image
on postoperative day 1 showed a small amount of residual hematoma with an improvement of midline shift. His
consciousness was improved gradually to E4AM6V5, with left hemiparesis. We transferred him to an ordinary ward on
postoperative day 5. After discharge, he kept rehabilitation and was followed up in the clinic regularly. At the 1-year
postoperative follow-up, he could move his left limbs with antigravity.



