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Types and main causes of brain hemorrhages
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Consequences of brain hemorrhages
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Hematoma
MRI = T2*WI +24h
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A |ntracerebral hemorthages

Usefull for rebleeding studies

Effect of tPA on intracerebral hemorrhage in mice
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Effect of tPA on intracerebral hemorrhage in swine
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Intracerebral hemorcha
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¢ Intracerebral hemorrhage : injection of blood

Autologous/heterologous
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Optimized tPA: A non-neurotoxic fibrinolytic agent for the drainage of intracerebral
hemorrhages
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Impact of normobaric oxygen therapy on T2* MRI
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Subarachnoid-hemorrhages
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Modeling subarachnoid hemorrhages
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Subarachnoid-hemorrhages
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+* SAH model : endovascular perforation
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Goursaud et al. 2021

+¢*SAH model : cisterna magna blood injection
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Molecular imaging of early brain injury in subarachnoid
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SAH impairs cerebrospinal fluid circulation in NHP
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Vascular tPA promotes intracranial aneurysm formation

. . Hepatic
Hydrodynamic transfection expression of tPA
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A new mouse model of IAs at the MCA to study inflammation
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Subarachnoid hemorrhages Intracerebral hemorrhages
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@ * Consider the moratlity rate

 Some models were adapted in different animal species

* Customize the model to adress the scientific question
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