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Pre & postoperative brain CT scan de-
monstrate spontaneous intracranial he-
matoma at thalamus extended to the
lateral ventricle.

One catheter was inserted into the he-
matoma for Urokinase irrigation and the

other one was inserted into the anterior
horn of right lateral ventricle for conti-
nuous intracranial pressure monitoring
through one burr hole with the BRW
stereotactic method.

Fig. 2. Pre & postoperative brain CT scan de-
monstrate spontaneous intracranial he-
matoma at infratentorium.

One EVD catheter was inserted to the
hematoma site with the transtentorial

BRW stereotactic method and another
was inserted to the anterior horn of ri-
ght lateral ventricle with the usual EVD

method.
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Table 1. Age and sex distribution

age male female total
30—39 1 1 2
40—49 2 3 5
50—59 3 9 12
6069 1 8 9
70—179 2 0 2
Total 9 21 30

2YFERE AAFo2E AoVt §
Ko, AR 118 F 8A(727%) 2
FE o] g AR £ 367% 2
Bgton, g AR, £25EE 59 &9
At (Table 2).

Table 2. Distributions of hemorrhagic sites

site right midline left total
putamen 3 . 8 11
thalamus 5 3 8
subcortex 1 2 3
cerebellum 3 2 5
pons : 3 . 3
total 12 3 15 30
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Table 3. EKG findings on admission and POD.

—AEF - DA - YLEH - ALY - AYD - 2E 5

Table 4. Mean PaCo, & Mean ICP(P<0.01)

s

Hour/mmHg Mean PaCO, Mean ICP

EKG finding Admission  POD. *5 (mmHg) (mmHg)
WNL* 2 5 Initial 35.33+ 3.62 15.33+ 7.28
HHF** 20 19 18 358 +4.99 7.60+ 4.06
Others 8 6 42 3741+ 3.68 9.59+ 7.07
Total 30 20 66 3773£386  1043+598
* © Within normal limit 90 36.82+ 5.58 9.20+ 6.75
%%  Hypertensive heart finding 114 37.04+ 3.67 783+ 4.54
138 36.83 + 493 10.39+ 7.17
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Table 5. Relationship of ICP to rebleeding (P ) 0.05)

4. == xjof, WM =g, 2D =Yn &
2o} A (Table 5)

$4% 249 42 HUUT $6F 5929
FEHY 2 T HGH A2 YAollE fo
@ ABBAZ LATHP) 0.05)

Rebleeding/1CP* Initial Mean Peak
yes 14.88+ 9.08 10.00+ 4.03 29.75+ 9.89
no 15.50+ 6.50 9.07+ 3.65 26.96+ 12.45

* ! Intracranial pressure(mmHg)
5. &% AlZt Zolo mE jetol Wi

Fe¥ oY dF5e £23AF 153+4.
57mmHg, F&3% 24X13t 858+ 514mmHg, +

£ 48417 811+ 6.7mmHg, =€ F 7247 11,
55+ 7.22mmHg, &% 96A1¢ 8.34+538
mmHg, F€F 12073 9.19+ 43224 £&¥F
271N A 7bE E 3kt (Fig. 3)
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Fig. 3. The changes of ICP after op. (Hr}
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6. HAEHY EEFL REI|ILA MY 2H
o FFof Ljettisi(Table 6)
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Table 6. Uroxinase irrigation & ICP(P<0.01)
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T ABAAE 2Hed (p<0.05), F2UA
AX AL BF 1322+ 1.86mmHg, F 2714
AH e BT 486+ 0.67mmHgEAN FF 8.72
+1.3mmHg(63.2%) 9 HYHALE A

Time**/ICP Before irrigation After* * *irrigation Mean ICP
24 hr 12.39+ 6.22 542+ 391 8.58+5.14
48 hr 1255+ 9.59 4554+ 3.90 8.11+6. 7
72 hr 17.60+ 11.53 5.70+ 4.04 11.554 7.22
96 hr 1254+ 7.12 4.64+ 3.57 8.34+5.38

120 hr 1296+ 6.25 542+ 3.37 9.19+ 4.32

144 hr 11.75+ 4.92 425+ 2.28 6.38+5.07

Mean ICP* 1322+ 1.86 4.86+ 0.67 872+ 1.3

% ! Intracranial pressure(mmHg)
* % [ Post op. time

% * % [ Just resetting of ICP monitor after irrigation
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ADLZS] 2HAH| (Fig. 4)
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Fig. 4. Frequencies of natural drainage & ICP Frequencies of natural drainage & ADL*

A Able to carry on normal activity
and to work

B * Unable to work

C : Unable to care for self
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8. & E o}, HT =gt U =D Hetn} E|RA|
ADLZ}S] 24A[(Table 7)

Table 7. ICP & ADL at discharge (P 0.05)

~HEH - DAT - ULE - AEW - Ay 2aB

Hzx H<t, B Hgt, H31X H¢H ADLS
A,B,CE Yol Botew Ztzte] #Al: B
FHoE Foa4de AUHP) 0.05).

ADL/ICP* Initial Mean Peak
A 16.75+ 7.29 8.654+ 2.65 2400+ 897
B 14.87+ 847 9.00+ 4.16 28. 24+ 13.82
C 14.714+ 3.10 9.85+4 3.62 29.07+ 8.81

* Intracranial pressure(mmHg)
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A (Fig. 5)
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Fig. 5. Relationship between ICP & GCS
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—Abstract—

Correlation of Changes of Intracranial Pressure

and Clinical Manifestations in Spontaneous Intracerebral Hemorrhage

Eul Soo Chung, Sam Kyu Ko, Oh Lyong Kim,
Yung Chul Chi, Byung Yearn Choi, Soo Ho Cho,

Department of Neurosurgery
College of Medicine, Yeungnam Universily
Taegu, Korea

Recently, many authors have reported about the relationship of the volumes of hemorrhage in the
brain parenchyme, hemorrhagic sites, optimal operation time, and the effects of mannitol and steroid
on control of ICP to clinical manifestations.
Many attempts to measue ICP in hydrocephalus, brain tumor, and head injury have been reported.
But the measurements of intracranial pressure in spontaneous intracerebral hemorrhage are rare.
Intracranial pressure was monitored prospectively in 30 patients who had stereotaxic surgery for
spontaneous intracerebral hemorrhage.
The results are as follows.

Intracranial pressure was increased in high PaCO,.

There were no correlation in ICP, rebleeding and ADL at discharge(P ) 0.05).

ICP was the most high level in 72 hours after operation.

There was 63.2% decrease in ICP after irrigation with 6000 IU urokinase in the site of hemorrhage.
There was no correlation between the numbers of natural drainage and ADL at discharge(P ) 0.05).

FAA A o S

The higher the initial GCS, the higher the postoperative GCS.

Key Words : Spontaneous intracranial hemorrhage, Intractranial pressure, Clinical symptoms and si-
gns, ADL.



