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ABSTRACT

Clinical Studies on Thalamic Hemorrhage

Chang Gook Park, O.M.D.
(Department of Internal Medicine. College of Oriental Medicine,.

Kyung San University. Taegu. Korea)

Clinical studies were made on 79 cases with thalamic hemorrhage diagnosed by computed
tomographlc scan and only localized on the thalamic area, were admltted to the Kyung San
UnlverSIty Taegu Orlental Medical Hospital from August 1990 to March 1994 The age and‘
sex distribution. sites of hematoma, recurrence rate, incidence of hypertension, inducing
factor, prodromal syndroms., symptoms and neurologic signs on admission. relationship
between the hospital course and many factors affecting the prognosis such as age. side of
hematoma, lev_el of consciousness, volume of the hematoma. ventricular hemorrhage were
analysed. |

The results were summarized as follows

1. The most prevalent age group was above 60 years of age with 50-59 years, 70—79

years. 40-49 years and 80-89 years of age in the order of frequency. Male to female
ratio was 1:1.55.

2. The ratio of left hematoma to the right was 1.32:1. The recurrence rate of cerebrovas-
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cular accident was 17.7%.

. The incidence of hypertension was 63.6% and inducing factors of thalamic hemorrhage
in the order of frequency were physical work(29.1%). drinking or eating(13.9%). walk-
ing(12.7%) and rest(12.7%). The prodromal syndroms were numbness of extremities(5.
1%). headache(2.5%). fatigue(2.5%), dizziness(1.3%). insomnia(1.3%). but prodromal
syndrom was not found in 89.9% of thalamic hemorrhage.

. The symptoms and neurologic signs on admission in the order of frequency were motor
disturbance(98.7%). dysarthria(82.3%). positive Babinski sign(78.5%). headache(69.
6%). dizziness(62.0%), hemisensory deficit(48.1%), nausea or vomiting(39.2%), ab-
sent or sluggish light reﬂex(35.4%), changes of consciousness(35.4%), dysphagia(20.
3%). voiding difficulty{13.9%), facial palsy(6.3%). aphasia(3.8%). seizure(3.8%), 6th
N. palsy(3.8%) and small pupil(1.3%).

. The rate of improvement was found almost equally in the 4th, 5th and 6th decades,
but it was shown with dramatic decrease in the over 7th decades. The hospital course
had no relationship with the side of hematoma but the level of consciousness had in-
fluence upon the prognosis.

. The small hematoma had better outcome than large in the volume of hematoma und-
er 15cc. but volume of the hematoma had no influence upon the prognosis because
the rate of improvement was 75.0% in the volume. of hematoma:over 15cc. The hospi-

tal course had no relationship with ventricular hemorrhage.
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1. H3 X SRR RESRE

HeBL HRlaMmE BF7 3141(39.2%).
wF= 4861(60.8%)2 Bl 1:1.552 &F
oA o Wtk F#5 REHEE 601034
2%)7t 7V Bk:, ooz 50/(27.8%).
7048(24.1%). 401%(11.4%). 80f%(2.5%) o]
At (Table 2).

Male(%)

Female(%)

Total(%)

Left site

Right site

21(46.7)

10(29.4)

24(53.3)

24(170.6)

45(57.0)

34(43.0)

Total(%)

48(60.8)

79(100.0)

31(39.2)

3. BHRE
B BEBIE T561(82.3%) 011, 2REHS
1461(17.7%) Rt (Table 4).

Table 2. Age and Sex Distribution of Table 4. Recurrence Rate of Thalamic
Thalamic Hemorrhage. Hemorrhage.
Sex(%) P
Age 0 Total (%) Attack Number of cases(%)
Male Female
1st attack 65(82.3)
40~49 2 7 9(11.4
( ) 2nd attack 14(17.7)
50~59 13 9 22(27.8) -
60~69 8 19 27(34.2) Total 79(100.0)
70~79 7 12 19(24.1)
80~89 1 1 2(2.5) 4 HATEBOZA S BIMES] K
Total | 31(39.2) | 48(60.8) | 79(100.0) BB BEE £ ARk H0EOKKED

2. %A MERAH BEIBE

MmAEERGIE o] 4561(57.0%) . Afifol 344
(43.0%)2 Jvebt AfiMfgEo] EH+ o #Esioh
T AfIMmES #4560 SF71 2161(46.
7%). &F7F 24%1(53.3%) . HRIMAIES 48 3461
h BF 7} 1061(29.4%) . &F7F 2461(70.6% ) =
%% YebttH(Table 3).

Table 3. Sites of Hematoma in 79 Cases

with Thalamic Hemorrhage.

mEE 160mmHgll FolAYV EE#] MM
95mmHgll b)eol BRY BEE 5561(69.6%)
2 L}EH&‘:}(Tab_le 5).

Table 5. Incidence of Hypertension (160/

95mmHg) in Thalamic Hemor-

rhage.

Blood pressure |Number of cases(%)
hypertensive 55(69.6)
normotensive 24(30.4)

Total 79(100.0)
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5. BEHHA

BRBERoZE A8 S84 Kol 2361
(29.1%)% 7} Bta, fkil sie RER 1141
(13.9%). $i7% L KEK7L & 1061(12.7%).
ity #E o] 561(6.3%) H9 He2 Yelgth
(Table 6).

Table 6. Inducing Factor of Thalamic

Hemorrhage.

Inducing factor |Number of cases(%)
physical work 23 (29.1)
drinking or eating 11 (13.9)
walking 10 (12.7)
rest 10 (12.7)
emotional excitement - 5(6.3)
after bathing 4 (5.1)
urinating or defecating 4 (5.1
speaking 4 (5.1)
sleeping 4 (51
standing 3 (3.8
sex ' 1(1.3)

Total 79 (100.0)
6. RIBREMR

dime] #ESL7] $H JHE BEFRET Jehd
T AR RO 2 e TR 461(5.1%) . 5 R
ROl & 2B1(2.5%). IZE 2 TR & 161
(1.3%) %ol AN HEEES TI6IH 7165
(89.9%) M= RIBBAEKS HRA Z3tdch
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(Table 7).
Table 7. Prodromal Syndromes of

Thalamic Hemorrhage.

Prodromal syndrome {Number of cases(%)
numbness of extremities 4(5.1)
headache 2(2.5)
fatigue 2(2.5)
dizziness 1(1.3)
insomnia 1(1.3)
none 71(89.9)

7. ABrEmso| BEAEH X TCEEY ATE

ABTERFS] BEARER D S8 TRES &
BhFErgst 7801(98.7%) 2 VY wtzm. ool
EE4 65%1(82.3%). Babinski #i&7+ 62H(78.
5%). SN 55%1(69.6%). KA 49HI(62.0%).
SRS 3861(48.1%) . Bl 2 MEHE: 316
(39.2%). BHERSTS) Wont % 28HI(35.
4%). TEERS 2861(35.4%). WTIER 166
(20.3%). HESRERKE 1161(13.9%) . FAEMHSHE
551(6.3%) . %35 1 SMEETMERLE} & 3HI(3.
8%). #E 1H1(1.3%) %9 ez JEbygt
(Table 8).

Table 8. Clinical Symptoms and Neurolo-
gic Signs on Admission in 79 Pa-
tients with Thalanic Hemor-

rhage.
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Symptoms & Number of cases
Neurologic Sign (%)
motor disturbance 78(98.7)
dysarthria 65(82.3)
positive Babinski sign 62(78.5)
headache 55(69.6)
dizziness 49(62.0)
hemisensory deficit 38(48.1)
nausea or vomiting 31(39.2)
absent or sluggish light reflex 28(35.4)
changes of consciousness 28(35.4)
dysphagia 16(20.3)
voiding difficulty 11(13.9)
facial palsy 5(6.3)
aphasia 3(3.8)
seizure 3(3.8)
6th N. palsy 3(3.8)
small pupil 1(1.3)

8. FisT} Rkt BF

AR M 7961+ sFEERto] 6061(75.9%), FELF
§arol 1961(24.1%) A, Fimell © & RS
401 100%. 60 85.2%. 501X 81.8%. 70
52.6%. 80f% 0% IECo2 JEldT KigHo =
Fi#hol 2STE BEV FA AAH(Table 9.
10).

Table 9. Relationship between Age and

Table 10. Relationship between Age and

Rate of Improvement.

Age Improved/Total cases  Rate of Improvement(%)

40~49 9/9 100.0
50~59 18/22 81.8
60~69 23/27 85.2
70~179 10/19 52.6
80~89 0/2 0

9. tHm#BLret Biketol BAMk

TRARL M 7969 AAH REEUE BY AR
o] 45%1, AHfijo] 4B, L7 60615 3261
7v R, 28517F ARIQ ¥rdol| JEhFEERE 1961 th
13607 £, 6617t Aol EAE ksl
B R REERALL M T1.1% R 82.4% %
A REEMIEY BEVE EFF TR
(Table 11, 12).

Table 11. Relationship between Sites of

Hematoma and Outcome.

Site Improved  Not Improved Total
Left 32 13 45
Right 28 6 34
Total 60 19 79

Table 12. Relationship between Sites of Hema-

toma and Rate of Improvement.

Outcome.

Age Improved Not Improved Total
40~49 9 -
50~59 18 4 22
60~69 23 4 27
70~79 10 9 19
80~89 - 2 2

Total 60 19 79

Site Improved/Total cases Rate of Improvement(%)
Left 32/45 71.1
Right 28/34 82.4
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10. ABrERrel EAMRES Rik2to] BIGR

WFEEE 60610 ABTERFS] ERMREE RE
o) PR SHET} 4401, MEIRS 1661, EES
FiEc Qe whdol JRAFERES 198U FAol
BARESE AV TR, PEIRS 9. 4EiEs MR
A JebFEEREe) MHEEEE O SAERS BEV o
B3k, iHEEE S Falol MR HAYL 86.
3% . IR S 64.0%, +HIEE 0% 2 JE Tl
Ert £2-E HEE Foi(Table 13,
14).

Table 13. Relationship between Initial Cons-

ciousness Level and Outcomes.

Level of Alert  Drowsy Semicoma Coma
Consciousness

Improved 44 16 - -

Not Improved 7 9 3 -

Total 51 25

Table 14. Relationship between Initial Conscious-

ness Level and Rate of Improvement.

Level of  Improved/Total cases  Rate of Improvement(%)
Consciousness
Alert 44/51 86.3
Drowsy 16/25 64.0
Semicoma 0/3 0

11, W B} Jiketel Bk
mfERo] S5cc Rl FI7h 196 (hrishs 1761,
FELFEERE 261), 5-10cc KiFQ HB7h 366I(4H4
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B 2861, JEpFE8EE 861), 10-15cc RiQ) H&7}
1661 (47885F 9B, FELFE8EE 761), 15cc LLLo]
8B (4FEEE 661, JEIFHERE 20 o, IS
15¢cc L EE Bitstne HmEol 38 +£5 #
%7} F& A2 2 Jehtth(Table 15, 16).

Table 15. Relationship between Hematoma

Volume and Outcome.

Hematoma Volume(cc) ~ Improved ~ Not Improved ~ Total

0~ 4.9 17 2 19
5~ 9.9 28 8 36
10~14.9 9 7 16
215 6 2 8

Table 16. Relationship between Hematoma

Volume and Rate of Improvement.

Hematoma Volume(ce)  Improved/Total cases Rate of mprovement(%)

0~ 49 17/19 89.5
5~ 9.9 . 28/36 71.8
10~14.9 9/16 56.3
=15 6/8 75.0

12. B$ER Himzte| 18Rk

HRBE TOHR MEAR Hiol e HB/}
3561(44.3%) R o™ ol b fFERro] 2561, JELF
o] 10FIK T HEERS JMER dimo] U=
BE7Y 71.4%, MERN Hie) 9 &7 79.
5%2 eI IEER tific] 9 EB ET =
kot E ERE AAHTable 17, 18).
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Table 17. Relationship between Ventricular

Hemorrhage and Outcome.

Ventricular  Tmproved  Not Improved  Total
Hemorrhage

Absent 35 9 44
Present 25 10 35

Table 18. Relationship between Ventricular Hemor-

rhage and Rate of [mprovement.

Ventricular  Improved/Total cases  Rate of Improvement(%)
Hemorrhage
Absent 35/44 79.5
Present 25/35 71.4
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