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A Case of Acute Operation of Cerebellar Hemorrhage

Michiharu Nishijima, Hikaru Ohishi and Takehide Onuma

Abstract

A case of hypertensive cerebellar hematoma was reported, which was successfully treated
by surgical intervention within 6 hours after the onset.

A 60 year-old female had a sudden onset of headache, vomiting and disturbance of con-
sciousness. She was admitted to our hospital in semicoma five hours after the onset.

The clinical history and computed tomographic findings suggested the cerebellar hema-

toma. According to suboccipital craniotomy, right cerebellar hematoma, was removed.

Weighing about 40 gram. The cause of hemorrhage was considered to be hypertensive.

Based upon the early operative cases of literature we concluded as follows.
It is expected that more patients can be saved by early operation and early diagnosis with
CT scanner before the brain stem function is aggravated.
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Fig.1 Computed Tomogram demonstrates cere-
bellar hemorrhage
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Table 1. Acute Operation of Cerebellar Hemorrhage
- Consciousness . a
No. of | Age | Sex Time from onset '
Author year level at ; Etiology Outcome
Cases operation to operation
McKissock 1960 2 stupor within 24 hrs. ? died
stupor within 24 hrs. ? died
Giroux 1962 1 40 s semicoma 18 hrs. ? died of metastatic tumor
Aronson? 1965 1 57 'y semicoma within 48 hrs. Hypertension | died of bleeding tendency
Fisher® 1965 3 57 $ coma 7 hrs. Hypertension | died of rebleeding
63 P coma 11 hrs. Hypertension | Recovered with slight resid-
ual cerbellar symptom
66 % semicoma 28 hrs. Hypertension | died 4 months later in
akinetic mutism
Lichtenstein'® 1967 1 43 Qtupor within 24 hrs. Hyperteneion | died of rebleeding
Norris?? 1969 2 68 coma several hours Hypertension | died of bronchopneumonia
28 days after operation
50 Iy restless within 24 hrs. Hypertension | recovered with residual
cerebellar symptom
Chawla® 1970 1 63 v coma within 24 hrs. Hypertension | died of rebleeding
Shirakata 1971 1 43 3 semicoma 40 hrs. Hyperetension | recovered
Hollin 1972 1 16 'y semicoma within 48 hrs. Angioma recovered
Pia 1975 1 7 % deep coma 24 hrs. Angioma recovered with no neuro-
logical deficit
Tzawa'? 1975 1 31 B stupor withon 48 hrs. Angioma recovered with slight
cerebellar symptom
Miiller 1975 2 75 s deep coma within 48 hrs. ? died of rebleeding 3 days
after surgery
63 e deep coma within 48 hrs. ? died 3 weeks after surgery
Ito'® 1976 4 60 & coma 6 hrs. Hypertension | recovered with high cere-
bellar symptom
64 £ coma 6.6 hrs. Hypertension | died of pneumonia 9 mon-
ths after surgery
57 5 coma 18 hrs. Hypertension | died of cardiac failure 6
days after surgery
42 $ coma 46 hrs. Hypertension | died of rebleeding 4 days
after surgery
Akagi 1977 1 38 $ deep coma within 24 hrs. AVM recovered with no neuro-
logical deficit
Shirakata®® 1978 1 43 % semicoma 40 hrs. Hypertension | recovered with slight cere-
bellar symptom
Yoshida 1978 1 64 2 coma 15.5 hrs. Hypertention | recovered with moderate
cerebellar symptom
Present case 1978 1 60 $ semicoma 6 hrs. Hypertension | recovered with slight cere-
bellar symptom
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