KOR J CEREBROVASCULAR DISEASE
March 2002 Vol. 4, No 1, page 23-6

ARSI | Hoe FHEQ A4 Hera
e - A - Al - g - AR

Ihcidence " and Pathophysiology of Cerebral Hemorrhagic Stroke in the Elderly

Bum-Tae Kim, MD, Ra-Seon Kim, MD, Il-Young Shin, MD,

Su-Bin Im, MD, Won-Han ‘Shin, MD

Department of Neurosurgery, College of Medicine, Soonchunhyang University, Bucheon, Korea

© ABSTRACT

As the number of elderly people increases, the incidence of stroke, especially the hemorrhagic stroke, is increasing. A large-scale survey of.
the entire country pertaining to the incidence and demographic characteristics of hemorrhagic stroke in elderly is necessary. Through
information garnered from a basic survey and clinical study, we must design a treatment program to reduce the mortality of elderly people
.- .through 'elgcidating the specific properties of stroke pathophysiology. (Kor J Cerebrovascular Disease 4:23-6, 2002)
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Fig. 1. The geriatric patients shows 21% of the
patients population.
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" Fig. 2. Comparison of the stroke groups between the young and
the elderly. =lschemic : ischemic stroke, momoya @ momoya
disease, SSAH : subarachnoid hemorrhage, ICH : iniracerebral
hemorrhage, IVH : intraventricular hemorrthage, AVM : arterio-
“venous malformaion.
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Fig. 3. Distribution of the hemorrhage locations in the young and -
the elderly. *GT : gangliothalamic, SC @ subcortical, Cbll :

¢ infraventricular hemorrhage, N @ number of
patients.
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