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Usefulness of Hypothermia Treatment in Patients
with Increased Intracranial Pressure
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increased intracranial pressure(ICP).

Material and Method From November 1999 to May 2001, 11 patients were treated with mild hypothermia
(32-340) in whom ICP maintained at higher than 20mmHg in spite of decompressive surgery and high dose
barbiturate therapy. The patients’ rectal temperature were lowered by external cooling. Hypothermia was maintained
for not more than 7 days and then the patients were rewarmed slowly for 24 hours. If increased ICP persisted for 2 days
of hypothermia, this treatment was continued for several days. The functional outcome of each patient was assessed
according to Glasgow Outcome Scale(GOS).

Results[ All cases except two cases showed decrease of ICP after hypothermia therapy. In 1 case which was right
middle cerebral artery(MCA) infarct, ICP re—increased after 24 hours and in another 1 case, ICP was not controlled
initially. Among 11 cases, 3 cases showed favorable outcome.

Conclusion[ Mild hypothermia treatment in patients with increased ICP was effective in controlling ICP and mortality
was so decreased. More clinical experience and controlled study was need to determine the effectiveness.

O bjective] The goal of this study is to evaluate the usefulness of mild hypothermia treatment in patients with

KEY WORDSO Mild hypothermia- Increased intracranial pressure.
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Table 1. Case summary
) . - Duration of Radiologic L
Case No.  Age/Sex Diagnosis Initial GCS . . Complication ~ GOS*
hypothermia improvement
1 48/M Acute SDH, Rt.(lympoma) 4 3 No 1
2 60/M Hypertensive ICH, Rt. BG 4 5 Yes Sepsis 2/1
3 33/M Traumatic SDH, Lt. 3 7 Yes 2
4 24/M Traumatic SDH & ICH, Rf. 6 2 Yes 4/5
5 68/M Rt. MCA & PCA infarct 3 7 No Pneumonia 1
6 17/M Lt. MCA & PCA infarct 9 2 Yes 4/4
7 58/F Rt. MCA infarct 7 2 No Hypotension 1
8 45/F Rt. MCA infarct 11 4 Yes Hypotension 4/4
9 64/M Rt. MCA infarct 4 6 Yes 1
10 72/M Rf. MCA infarct 6 5 Yes Coagulopathy, 5,
hypotension
11 62/M Rt. MCA infarct 11 4 No 2/1
SDHO Subdural hemorrhage ICHO Infracrebral hematoma BGO Basal ganglia
Rt.0 Right Lt.O Left MCAO Middle cerebral artery
PCAL Posterior cerebral artery GOS0 Glasgow Outcome Scale GCSO Glasgow Coma Scale
*0 GOS(at 3 month/at 1 year)
50 good recovery 400 moderate disability 30 severe disability
20 persistent vegetative state 10 death
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Table 2. Inital GCS and result

Inifial . Radiologic ICP Complication Final
GCS improvement control GOS*
3 Yes + 2
3 No + Pneumonia 1
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4 Yes + Sepsis 1
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¢ ve e Cpeant
7 No - Hypotension 1
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11 Yes + Hypotension 4
11 No 1
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