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Thalamic Hemorrhage

—Clinical Classification Based on the CT Findings and Its Surgical Treatment—
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Mouamap Yusur SuaH, Kazuo Fujimoto and Takasur Topa

Department of Neurosurgery, Fujita-Gakuen University

Summary

Diagnosis of thalamic hemorrhage has become more accurate by CT scan, and the precise location and extent
of hematoma can be visualized preoperatively, as well as postoperatively, i.e. the follow-up study showing the out-
come of hematoma and secondary changes of the brain is more readily available. Operative procedure for such a
lesion should be reevaluated.

Thalamic hemorrhage constituted 27%, of all hypertensive intracerebral hemorrhages in our series (the reported
incidence was not so high).

According to CT findings (except for 3 cases with giant hematoma), we could classify their main locations into 3
types as follows; — 1) anterior type — located in the anterior nuclear group of the thalamus — 2 cases, 2) medial
type — located in the medial nuclear group of the thalamus — 2 cases, 3) posterolateral type — located in the
lateral nuclear group of the thalamus — 5 cases. As to the extention of hematoma, we devided all cases into the
following 5 types; Type I — localized in the thalamus, Type II — medially extending & perforating into the
third ventricle, Type IIT —laterally extending into the internal capsule and the basal ganglia, Type IV—spreading
into all directions, Type V — giant hematoma. This classification was found useful in relation to the clinical
picture, the operative decision, the choice of operative method and the postoperative prognosis.

The onset of the clinical picture was always sudden and included disturbance of consciousness and hemiparesis
or hemiplegia. Of 8 cases which allowed a satisfactory clinical examination of sensory and motor function, only
few cases showed signs of the thalamic syndrome. In 2 cases of glant hcmatoma w1th extensive spread, downward
deviation of the eyeballs was noticed. '

Surgery should be performed; with exceptions to the following conditions — 1) no agreement of family, 2) over
75 years of age, 3) already representing the symptoms of brain stem, 4) severe associated deseases, 5) mild case
(mainly level of consciousness).

Based on CT findings the most suitable operative procedure should be adopted, — that i, only unilateral
C.V.D. (continuous ventricular dramage) on localized type, bilateral or unilateral C.V.D. on medial type,
trans-paracallosal approach on anterior type and posterolateral type, trans-temporal approach on lateral extention
type, trans-paracallosal or trans-temporal approach comblmng irrigation-evacuation of the intraventricular clots
on giant hematoma type and all extention type.
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Out of 12 cases six survived, and 3 cases have useful life. Relatively better prognosis was obtained in medial type,

and in posterolateral type, but giant hematoma type and all extention type resulted in the worst outcome. In

marked lateral extention type of posterolateral type improvement of hemiplegia was not good. Except for the

massive intraventricular hemorrhage, the prognosis was dependent on the grade of deterioration of the thalamus,

hypothalamus, and the midbrain rather than the ventricular perforation. Even if hematoma was not so large,

delayed surgical treatment for C.S.F. obstruction due to ventricular perforation carried the poor prognosis on

mortality and morbidity.

Key words: CT scan, thalamic hemdrrhage
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Posterolateral type

Classification of hematoma location

— 244 —

NI | -El ectronic Library Service



The Japan Neurosurgical Society

All extention type Giant hematoma type
Fig. 2 Classification of hematoma extention
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Fig. 3 Secondary effects of hematoma and time (from attack to CT scan)
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Location of hematoma and clinical picture

Location of hematoma

Giant

Clinical picture Anterior type Medial type tl.’;):tle:}(:ll)ag peohant Total
type
(2 cases) (2 cases) (5 cases) (3 cases) (12 cases)
Coma 2 2 4
Semicoma 1 2
(OConsciousness Stupor 1 1 2
disturbance Drowsy 1 3 4
Downward deviation 1 1 2
Horizontal deviation to 3 1 4
OOcular signs hematoma side
Absent light reflex 2 1 3
Miosis 2 2
Anisocoria 1 1 2
(OHemiplegia or 2 2 5 3 12
hemiparesis
Deep sense disturbance 2 2
Thalamic hyperpathia 1
©Others Superficial sense 1 3 1 5

disturbance

Involuntary movements

(O Examined on admission

© Of 8 cases which allowed a satisfactory clinical examination on hospitalization
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Grade I: #: &R D 5 \WidM/1ic T B AE R,
Grade I : B¥EEFICMADOBIT % MNE LT 5, Gradell
SE LA X EIcE Y, Grade IV: {EHIRER, Grade V: 3
.

JRTER)TIXAiFEL 2 )k Gr. I 145, 26T 1 4. pNfl
B 2f% Gr. 11§, Gr. IV 145, $%5% 5 s Gr.
I1f), Gr. T 140, Gr. W 1 #l, Fr=2Hlcho7
(Table 2). #REF MBI CIIRFHEO 1 )iz Gr. M. PRI
RO L Flix Gr. 1. AEIEES 4 i Gr. 11 41,

Table 2 Location of hematoma and prognosis

Prognosis
Hematoma location No. of cases
: Gr. 1 Gr. I Gr. M Gr. IV Dead
Anterior type 2 1 1
Medial type 2 1 1
Posterolateral type 5 1 1 l 2
Giant hematoma type 3 3
Table 3 Extention of hematoma and prognosis
Prognosis
Hematoma extention No. of cases
Gr. 1 Gr. I Gr. I Gr. IV Dead
Localized type 1 ' 1
Medial extention type 1 1
Lateral extention type 4 1 l 2
All extention type 3 1 1 1
Giant hematoma type 3 3
Total 12 2 1 2 1 6
Table 4 Consciousness disturbance on admission and prognosis
Prognosis
Consciousness disturbance No. of cases
Gr. I. Gr. II Gr. Gr. IV Dead
Coma 4 1 3
Semicoma 2 1
Stupor 2 1 1
Drowsy 4 2 2
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Anterior type

Posterolateral Trans-paracallosal

type approach

' Unilateral
Med!al type . (hematoma side)
Medial extention or bilateral
type C.V.D.

. Unilateral
Localized type C.V.D.

Marked lateral
extention type

Trans-temporal
approach

All extention Trans-paracallosal

type or trans-temporal
Giant hematoma approach
type ~+irrigation of

ventricular clots

Fig. 4 Choice of operative method according to CT finding
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