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Preface

Â Spontaneous Intracranial hemorrhage (SICH)

Â Spontaneous thalamus hemorrhage---Hypertensive thalamus 

hemorrhage in main land of China

Â Hypertensive thalamus hemorrhage (HTH) was treated as a 

forbidden area for surgery for long time because of the high 

mortality and morbidity. 



Anatomy

Â The thalamus derives its blood supply from four arteries including 

the polar artery (posterior communicating artery), paramedian 

thalamic-subthalamic arteries, inferolateral (thalamogeniculate) 

arteries, and posterior (medial and lateral) choroidal arteries.



Categorization--bleeding sites

Â Traditional:

ÂMedial---ventricle

ÂLateral--- basilar ganglion

Â Our categorization:

Âlimited thalamus hematoma (LTH)

Âthalamic-ventricular hematoma (TVH)

Âthalamic-basilar ganglion hematoma (TBH)

Âthalamic-mesencephalic hematoma (TMH)

Âmixed thalamus hematoma (involving three or more than three 

sites) (MTH)



limited thalamus hematoma

M̆52Y.O., admission for R limb numbness for 6h,

without LOC̆Diag: Left LTH̆Conservative 

treatment and recovered well.



thalamic-ventricular hematoma

M, 46Y.O., Admission for LOC for 4h, Diag: 

Left TVH



F̆55Y.O., admission for sudden headache and 

LOC for 5h. Diag: left  TVH



thalamic-basilar ganglion 

hematoma

M, 67Y.O., admission for sudden left paralysis and 

LOC for 3h. Diag: right TBH


