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=ABSTRACT=

A Study on the Prognostic Factors of the Surgical Treatment of
Hypertensive Intracerebral Hemorrhage

Kuy Man Shin, M.D.

Department of Neurosurgery, College of Medicine, Ewha Womans University

The introduction of computed tomography and improvements in the surgical techniques have
made the diagnosis of hypertensive intracerebral hematoma (HICH) easy and simple at early
stage and lead neurosurgeons to operation in the acute phase of the ictus. For the purpose
of the assessment of the prognostic factors (age, sex, the preoperative consciousness level, loca-
tion of hematoma, initial blood pressure, blood sugar level and history of hypertension) influen-
cing the surgical mortality, the author reviewed the 52 cases of HICH operated on within 24
hours of the appopletic attack.

The overall operative mortality was 57.7%, and the preoperative cousciousness level and the
location of the hematoma were very significantly and initial blood pressure was significantly
correlated with the surgical outcome of the patients. Therefore, it was suggested that the preope-
rative consciousness level ans the location of the hematoma were the most important factors
influencing the prognosis in surgical treatment of HICH. However, the other various factors

contributing the prognosis need to be studied further.
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Table 1. Diagnostic procedures performed

Diagnostic Procedure Frequency
Skull X-ray 52 (61.2%)
Angiography 38 (44.7%)
Brain C.T. Scan 76(100%)
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Fig. 1. The location of hematomas.
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Fig. 2. Striatum-claustrum hemorrhage.

Fig. 3. Quadrilateral hemorrhage.

Fig. 4-a. Intermediary hemorrhage location (The of
hematoma in the striatum without extension
into the ventracle).
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Fig. 4-b. Intermediary hemorrhage (The hematoma in
the caudate nuleus extended into the lateral
ventricle).



Fig. 7. Intraventricular hemorrhage.
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Table 2. Age Incidence and postop. mortality
Age  No. of Cases No. of Death MR.(%)

<40 4 1 25.0
40-49 14 11 78.6
50-59 19 10 52.6
=60 15 8 53.3
Total 52 30 57.7

Table 3. Sex and postop. mortality
Sex  No. of Cases No. of Death M.R.(%)

Male 23 13 56.5
Female 29 17 58.6
Total 52 30 57.7
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Table 4. Preop. consciousness level and postop. mortality

Consciousness Grade

(Criteria) No. of Cases No. of Death MR.(%)
I (Alertness) 7 14.3
I1 (Drowsy & confusion) 13 385
I (stupor) 13 539
V-V (semicoma & Deep coma) 19 17 89.5
Total 52 30 577

* P<0.005(X?=15.04)



Table 5. Location of hemorrhage and postop. mortality

Location No. of Cases No. of Death MR.(%)
Striatum-claustrum 11 3 273 .
Quadrilateral 18 12 66.7
Intermediary 2 50.0
Thalamic 4 100.0
Lobar 1 12.5
LVH 9 100.0
Total 52 30 57.7
* P<0.005 (X2=20.89)
Table 6. B.P. and postop. mortality
B.P.(Systolic) No. of Cases No. of Death MR.(%)
<140-150 7 1 143
150-180 11 7 63.6
>>180 34 22 64.7
Total 52 30 57.7
*P<0.05 (X2=6.13)
Table 7. P.H. of hypertension and postop. martality
PH. of HT No. of Cases No. of Death MR.(%)
Present(+) 33 21 63.6
absent(—) 19 9 474
Total 52 30 57.7
Table 8. Blood sugar level and postop. mortality
Sugar Level No. of Cases No. of Death MR.(%)
Within Normal 15 6 40.0
Above Normal 37 24 64.9
Total 52 30 57.7
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