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Traumatic Intraventricular Hemorrhage : Analysis of 21 Consecutive Cases

Dong-Been, Park

Department of Neurosurgery, College of Medicine, Ewha Womans University

A series of 21 cases with traumatic intraventricular hemorrhage diagnosed by computed

tomography is described.

Most were victims of traffic accident and suffered from severe head injuries. Cercbral contu-

sions and subarachnoid hemorrhage were the most common associated findings. Blood was

present in one or both lateral ventricles in 13 cases 5 the 3rd or 4th ventricles in 2 and all

ventricles in 6 cases.

The presence of IVH indicated a poor outcome. Poor outcome was associated with increasing

age, low admission Glasgow Coma Scale, the presence of space occupying lesions and hemorra-

hge in all four ventricles.

IVH after blunt head trauma is uncommon and reflects the severity of the head injury.
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Table 1. Numerical scoring system for grading severity of intraventricular hemorrhage.

score 1=Trace of blood

score 2=Less than half a single ventricle filled with blood
score 3=More than half a single ventricle filled with blood
score 4=Entire ventricle filled and expanded with blood

Note : Each ventricle is scored separately and a total score calculated minimum score=1 § maximum score=16

Table 2. Clinical characteristics

Patient Sex/ Mechanism Admission Maximum  IVH Description Extraaxial Glasgow
number age of injury glasgow 1Cp score IVH or ICH EVD outcome
(yr) coma scale  (mmHg) score

1 M/44 TA 3 10 13 RLLV,3VAV + Died

2 M/36 TA 5 22 4 LRLV3V4V + Died

M/27 TA 14 12 4 LRLV_3V4V  RSDH + Severe
Disability

4 M/28 TA 3 35 12 RLLV3VA4V + Died

5 M/46 Assault 7 14 8 RLLV,3VAV + Good
6 M/14 TA 4 18 2 LRLV + Moderate
Disability

7 M/34 TA 10 7 2 LRLV Good
8 M/19 Fall 6 25 2 LRLV RICH. VPS Vegetative
M/27 TA 11 5 2 LRLV Moderate
Disability
10 M/24 TA 7 20 2 LRLV RSDH VPS Moderate
Disability

11 F/43 TA 13 1 RLV LSDH Good

12 M/35 TA 12 19 2 RLLV Good

13 M/23 TA 7 8 2 RLLV Good

i4 F/21 TA 5 24 1 LIV + Died

15 F/31 TA 14 11 2 RLLV Good
16 F/11 TA 6 7 2 RLLV Moderate
Disability

17 M/36 Fall 10 13 2 RLLV Good
18 M/24 TA 7 20 2 RLLV Moderate
Disability

19 F/56 TA 5 10 6 RILV,3VA4AV RICH + Severe
Disability

20 M/54 TA 3 14 2 38V LSDH Died
21 M/20 TA 6 34 4 3VAV Moderate
Disability

M : male ; F; female

TA : traffic accident

R :right L lef, IV : lateral ventride, 3V : third ventricle

4V : fourth ventricle

ICH : intracerebral hematoma, SDH . subdural hematoma

VPS : ventriculo-peritoneal shunt EVD ! extra-ventricular drainage
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Fig. 1. Bar graph depicting computed tomgraphic fin-
ding
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Table 3. Clinical, radiological and outcome characteristic different types of traumatic intraventricular hemor-

rhage.
Type of intraventricular hemorrhage
Lateral 3rd or 4th .
. . All ventricles
ventricles only ventricles only
Number 13 2 6
Mean age(yrs) 26.3+9.21 37.0+17.0 39.5+11.27
Sex . male/female 9/4 2/0 5N
Mean admission GCS 8.62+3.23 4.5+ 1.5 1617+ 4.12
Mean IVH Score 1.85+0.38 3.0+ 1.0 7.83+ 38.92
Mean maximum ICP(mmHg) 15+6.44 24+10 17.17+ 9.81
Associated radiological findings
Extra-axial hematomas 3 1
Intracerebral hematomas
Basal ganglia hematomas 3 3
Hydrocephalus
Outcome
Favorable 6 0 1
Poor 7 2 5

GCS : Glasgow coma scale
IVH ! Intraventricular hemorrhage

Table 4. Outcome by ventricular hemorrhage and glasgow coma scale

Glasgow coma scale>8 Glasgow coma scale <8 Total

Outcome Outcome Outcome Outcome

favorable poor favorable poor
Lateral ventricle only 5 1 1 6 13
3rd or 4th ventride only 0 0 0 2 2
All venuricles 0 1 1 4 6
Total 5 2 2 12 21
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