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Hypertensive Intraventricular Hemorrhage ° Analysis of 115 Consecutive Cases

Dong-Been Park

Department of Neurosurgery, College of Medicine Ewha Womans University

A series of 115 cases with intraventricular hemorrhage due to hypertension diagnosed by
computed tomography was analyzed with the early conscious level(Glasgow Coma Scale),
the site of hemorrhage, the grading of the severity of intraventricular hemorrhage, and the

final outcome.

The mean systolic blood pressure was 195.7mmHg & the mean diastolic blood pressure

was 119.6mmHg.

It is generally considered to be of grave prognostic significance.

The overall mortality rate was 704%.

Poor outcome was associated with increasing age, low admission Glasgow Coma Scale, hemo-

rrthage in all four ventricles and very high blood pressure.
The surgical treatment including extraventricular drainage was not satisfactory as yet.
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Table 1. Frequency of general characteristics in 115
patients with intraventricular hemorrhage
from hypertension

Age(yrs)

0— 40 5
41— 60 66
61— 90 44

Mean(yrs) 57.6
Female 65
Male 50
Systolic blood pressure(torr)

0— 90

91—119 0
120—159 21
160—300 94
Mean(torr) 195.7

Diastolic blood pressure(torr)

0— 80 7

81— 90 7
100—180 101
Mean(torr) 119.6

Grade on admission according to Hunt &
Hess classification

Grade 1 5
Grade 2 7
Grade 3 21
Grade 4 58
Grade 5 24
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Fig. 1. Age and sex distribution of hypertensive intrave-
ntricular hemorrhage.

HE Bgow, 4143E 704 Ate]o] X7} 115
H= 9982 86.1% 2 71F M%7} =gr(Table
1, Fig. 1).
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Table 2. Sites of primary hemorrhage

Location No. of cases %
Putamen 46 40.5
Thalamus 42 36.5
Subcortex 2 1.7
Pons 3 2.6
Cerebellum 8 7.0
Ventridle only 14 12.2

Total 115 100

Table 3. Locations of intraventricular hemorrhage

Sites No. of cases %
One lateral ventricle 33 28.7
Both lateral ventricle 8 6.9
One lateral & 3rd ventice 9 7.8
One lateral & 4th ventricle 9 7.8
One lateral, 3rd & 4th ventricle 38 6.9
Both lateral & 3rd ventricle 1 08
Both lateral & 4th ventricle 5 4.3
4th ventricle 5 4.3
Both lateral, 3rd & 4th ventride 39 33.9

Total 115 100
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Table 4. System for grading scverity of intraventricular hemorrhage according to Gracb’s score

Score Definition
lateral ventricle
1 Trace of.blood or mild bleeding
2 Less than half of the ventridle filled with blood
3 More than half of the ventricle filled with blood
4 Ventride filled with blood and expanded

3rd & 4th ventricles

1 Blood present, ventride size normal
2 Ventridle filled with blood and expanded
Gracb's scored)) W& =4 8%
Score No. of cases % 2. YA Z71EAR L AT A
Mild (1— 4) 33 33.0 QYA x7] $27] "ol 160mmHg ]3]
Moderate  (5— 8) 34 296  94|(81.7%) 2 7F¥ Be Wixgon, E47dg}
Severe  (912) 4 374 o] 100mmHg ol4Fo] 1012](87.8%)2 A
Total 115 100

Table 5. The relationship between initial clinical gra-
ding according to Hunt & Hess dassification
and Glasgow outcome scale

cos? I I i v v total
Grade

1 2 3 5

2 5 7

3 4 6 1 10 21

4 4 1 2 44 58

5 24 24
Total 15 15 1 3 81 115

*GOS : Glasgow outcome scale

I : Good outcome ; May have minimal disabling se-
quele but returns to independent function a full-ime
job comparable to preinjury level

1I : Moderate disablity ; Capable of independent fun-
ctioning but not related to full-time employment
I : Severe disablity ; Depend on others for some as-
pect of daily living

IV : Persistent vegetative statc ; No obvious cortical
functoning

V ! Death

*Table is adapted from Jennewt B, Bond M : Assess-
ment of outcome after brain damage . A practical
scale. Lancet 1 ! 480, 1975
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APFA] gAF) AEE Hunt & Hess 7
e oAl oe] FEF FElE Grade I,
VA 2 EFAEE Grade 2, EVAHE Grade 3,
YWESAEE Grade 4, E5AEE Grade 52 #
F3ld 2 A= E B9 Grade 10] 53], Grade
27} 78, Grade 37} 218, Grade 47} 58% 81
Grade 57} 248G tH(Table 1). A& 2]40]
H 23159 Grade 19]4] 585 3#(60.0% ), Grade
2o A 785 AEE fIS13L, Grade 394 21#F
10#] (47.6%), Grade 4o) A 588 = 44#)(75.9%)
283 Grade 59 A] 2483 248 (100% )2 A o)

Table 6. The rclationship between systolic blood pre-
ssure and Glasgow outcome scale

GOS* Moruali
I o0 m v v oY

B.P.* rate( %)
<120 0
121—159 4 3 14 66.7
>160 11 12 1 3 67 71.3
Total 15 15 1 s 81 70.4

*B.P. . Blood pressure(mmHg)
**GOS : Glasgow outcome scale
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Alaralsd o (Table 5, 11).
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Table 7. The relatonship between patient’s age and
Glasgow outcome scale

€OS” | §p om v vy MW
Age(yrs) rate( %)
<40 1 1 3 60.0
41—60 10 10 46 69.7

>61 4 4 1 3 82 72.7

Table 8. The relationship between the sites of hemo-
rrhage and Glasgow outcome scale

Total 15 15 1 3 81 70.4

*GOS . Glasgow outcome scale

GOS§**

Sites I 0 m v v total
Putamen 3 40 46
Thalamus 9 1 3 20 42
Subcortex 1 1
Pons 1 2
Cerebellum 11 6 8
Ventricle only 2 12 14
Total 15 15 1 3 81 115

*GOS : Glasgow outcome scale

Table 8. Glasgow coma scale and number of cases

GCs* No. of cases %
Mild (18—15) 12 10.4
Moderate ( 9—12) 19 16.5
Severe (8) ) 84 73.1

Total 115 100

*GCS : Glasgow coma scale

Table 10. The relationship between the Glasgow
coma scale and Glasgow outcome scale

GOs**

Ges® I I I v V total
Mild 6 I 1 4 i2
Moderate 6 5 1 7 19
Severe 3 9 2 70 84

Total 15 15 1 3 81 115

*GCS : Glasgow coma scale
**GOS | Glasgow outcome scale
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13~154 & Ax=(Mild) 9] 4Fdx TF& U
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& AgE&e Aol wl-¢ EUTHTable 9, 10).

8. |4l 2|ul & (Extraventricular drainage)
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Table 11. The rclationship between initial dlinical
grades and mortality rate

Deaths
Grades No. of cases
No. of cases %
1 5 3 60.0
2 7 0 0
3 21 10 47.6
4 58 44 75.9
5 24 24 100
Total 115 81 70.4
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