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= Abstract=

Clinical Analysis of Stereotactic Aspiration and Conservative Management in
Spontaneous Thalamic Hematoma

Cheon Hyun Nam, M.D., Jae Kyu Kang, M.D.,
Jong Oung Doh, M.D., Chun Dae Lee, M.D.

Department of Neurosurgery, National Medical Center, Seoul, Korea

outcome of patients was brought about by comparing stereotactic aspiration and conservative medical therapy.
Methods[ The study consists of seventy—three cases with spontaneous thalamic hemorrhage which were
treated from the period of Jan. 1993 to Dec. 1999. Thirty—eighty patients were treated with computed tomography
(CT) guided stereotactic aspiration and thirty—five patients were treated conservatively. We compared the factors
affecting treatment and the factors are as follows[] age & sex, conscious level on admission, hematoma volume,
hematoma sites, presence of ventricular penetration.

Results(] The results in the thirty eight stereotactic aspirated cases for the 6 months from oneset are as followsO
good recovery or moderate disability in 43%, severe disability in 32%, vegitative state in 11%, dead in 13% respec-
tively. The clinical result was more favorable in stereotactic aspiration, with 11—30cc hematoma volume, extend to
internal capsule of hematoma, poor conscious level on admission than conservative medical therapy. But age & sex,
conscious level on admission, presence of ventricular penetration were not influential in the statistical outcome
between stereotactic aspiration and conservative medical therapy.

Conclusion[] Treatment modality of spontaneous thalamic hemorrhage is still controversial. But stereotactic aspi-
ration is more recommended for improvement therapeutic results than conservative treatment or open craniotomy
in case of 11-30cc hematoma volume, extend to internal capsule of hematoma and poor conscious level on
admission.

O bjective[] The purpose of this study is to review our experience with spontaneous thalamic hemorrhage. Clinical

KEY WORDS[ Thalamic hemorrhage: Stereotactic aspiration- Conservative medical therapy- Urokinase irrigation.
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Table 1. Neurologic grading of admission and outcome
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Neurologic grading accoding to the level of consciousness

Glasgow Outcome Scale(GOS)

1 Alertness or confusion

2 Somnolence

3 Stupor

4q Semicoma without herniation*
4b Semicoma with herniation

5 Deep coma

1. Good Resumption of normal life
2. Moderate Disable but independent
3. Severe Conscious but dependent
4. Vegitative Unresponsive & speechless
5. Dead

*a) unilateral or bilateral mydriasis(over 5mm) and no reaction to light

b) unilateral or bilateral decorticate or decerebrate rigidity
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Table 2. Age and sex distribution of conservative care and
stereotactic aspiration

Sex
Total

Age

Male Female
30 - 39 1C D* 1( 3) 2( 4)
40 — 49 3( 2 4( 3) 7( 5
50 — 59 4C7) 6( 6) 10(13)
60 — 69 6( 7) 5( 6) 11(13)
70 — 79 201D 3( 2 5( 3)
Total 16(18) 19(20) 35(38)

Number in parentheses represent stereotactic aspirated
cases
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Table 3. Neurological grade at admission and GOS of con-
servative care and stereotactic aspiration

Neurological Glasgow Outcome Scale

grade 1 2 3 4 5 Total

1 3(H* 1 1 51D

2 33 455) (7 1 1 15(15)

2(2) 3(000) 3(2) 2(1) 10(15)

4a a (2 O 1 14

4b (D 1 (M 22

S 2 2( 1
Total 6(4) 7(8) 10(20) 5(@3) 7(3) 35(38)

p=0.0080 Neurological grade is compared stereotactic as-
piration with conservative care

*Number in parentheses represent stereotactic aspirated
cases

Table 4. Hematoma volume and GOS of conservative care
and steretactic aspiration

Hematoma volume

GOS Total
1=-5ml 6—=10ml 11=15ml 16=30ml 31-62ml
1 4 20 D)* (3 6( 4)
2 S 204 3 m 7( 8)
3 4 5( 6) 1C7) o) (2) 10(20)
4 201 CnH 1) 1 5( 3)
5 1 CnH 3D 2(1) 7( 3)
Total 13 1212  3(15) 4(8) 3(3) 35(38)

0=0.0430 Hematoma volume is compared stereotactic as-
piration with conservative care

*Number in parentheses represent stereotactic aspirated
cases
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Table 5. GOS related to types of hematoma in cases of con-
servative care and stereotactic aspiration

Type GOs Total
1 2 3 4 5
Oa 1 3 2N 6( 2)
Ob 2 Q) 3N 1 1 92( 2)
Oa 1 (@) 1C 4) m 1 3(7)
Ob 1(4) 203) 103) 1@ 2 7(22)
m] 1 m 1 1 2(D) 5( 2)
O 201y 2 1(2) 5( 3)
Total 6(4) 7(8) 10(20) 5(3) 7(3) 35(38)

al no evidence of intraventricular hemorrhage

b0 presence of infraventricular hemorrhage

*Number in parentheses represent stereotactic aspiration
cases

Table 6. GOS depending on ventricular hemorrhage of con-
servative care and stereotactic aspiration

GOS
VH Total
1 2 3 4 5
VH(-) 3(M* 52 32 13 12( 8)
VH(+) 103) 2(6) 7(018) 5(1) 8(2) 23(32)
4th VH(+) 1 12 3(8 1» 2(5) 8(19)

VHO represent infraventicular hemorrhage
*Number in parentheses represent stereotactic aspirated
cases
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Table 7. Outcome and removal rate of hematoma according to time interval from hemorrhage to operation time

Time GOS Removal rate of hematoma
1 2 3 4 5 Total <50% 50—-80% 80%< Total
<24Hours 1 2 4 1 1 9 5 4 0 9
24 - 72Hours 1 5 13 2 0 21 3 7 11 21
72Hours < 2 1 3 0 2 8 1 2 5 8
Total 4 8 20 3 3 38 9 13 16 38

p=0.0210 GOS is compared with time interval from hemorrhage to operation time
p=0.430 removal rate of hematoma is compared with time interval from hemorrhage to operation time

Table 8. Causes of death in cases of conservative care and
stereotactic aspiration

Causes of death No. of cases
Cerebral edema 4(1)*
Pneumonia (1)
Heart failure (1)
Gl bleeding 1

Total 7(3)

*Number in parentheses represent stereotactic aspiration
cases
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