J Korean Neurosurg Soc 260 923-927, 1997

m Clinical Research

o
ik
o
rol.
N
X
J%
o,

)

ceofoll ] 4]

00000 obb0o oobooooo
=4 - 25 - A5

= Abstract=

Post-Traumatic Basal Gangliar Ischemia in Children

Yong Jae Cho, M.D., Dong-Seok Kim, M.D., Joong Uhn Choi, M.D.

Department of Neurosurgery, College of Medicine, Yonsei University, Seoul, Korea

treated between 1990 and 1996. Eight were boys and four were girls, and all were less than seven years old

(range, 8 month to 6years)C unilateral weakness developed immediately after an apparently minor head injury.
Computed tomography and MR scanning disclosed an ischemic lesion at one side of the basal ganglia. Most child—
ren recovered. The mechanism by which this ischemic lesion develops at the basal ganglia is not known. In children,
however the angle between the middle cerebral artery and lateral perforating vessels is more acute than in the adult,
and we believe that after minor head injury, stretching and distorting the angle of these perforating branches may
lead to' unknown vessel change’ , with a consequent decrease in local blood flow. The end result is an ischemic les—

T he authors reviewed the cases of 12 children with unilateral motor weakness after minor head injury who were

ion in the basal ganglia.
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Fig. 1. Brain CT scan shows hypodense lesion in the Rt basal go-
nglia the case of a four-year-old male child who suffered
left hemiparesis after falling from his mother’s lap.
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Fig. 2. Brain MR-T2 weighted image shows a signal change in the
left basal ganglial the case of a 4-year-old female child
who suffered right hemiparesis after falling off a bicycle.

Table 1. Patient characteristics presenting with post-traumatic ischemia of the basal ganglia

Patient Sex Age Lesion Initial presentation Hemiparesis Facial weakness Initial study
1 M 10/12yr Lt LOC G4 - CT
2 M 8/12yr Rt Hemiparesis G4 — CT
3 M 18/12yr Lt Hemiparesis G4 - CT, MR, SPECT
4 M 9/12yr Lt Seizure G4 — CT
5 M Syr Lt Hemiparesis G3 + MR
6 M 4yr Rt Hemiparesis G4 + CT, MR, SPECT
7 M 3yr Rt Hemiparesis G3 + CT, MR
8 M Syr Rt Dysarthria G4 - CT
9 F 2yr Lt Hemiparesis G4 — MRI
10 F 23/12yr Lt Hemiparesis G3 — MRI
11 F 22/12yr Lt Hemiparesis G4 — CT
12 F 4yr Rt Hemiparesis G4 — CT
LOCO loss of cosciousness, RtO right, LtO left
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Table 2. Timing of improvement in patient with post-traumatic
ischemia of the basal ganglia

Onset of improvement No. of Patient
2nd day 1
3rd day
5th day
7th day
12th day
15th day
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Fig. 3. Semidiagrammatic representation of the arterial supply fi-
eld of the proximal segment of the middle cerebral artery.
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Fig. 4. Anatomic drawing of the middle cerebral artery(MCA)
and ifs relationship fo adjacent structures. The sylvian fiss-
ure has been exaggerated so that the MCA loop over
the insula can be more clearly depicted. 10 M1 (horizon-
tal) segment. The genu is where the MCA curves upwards
into the sylvian fissure 20 Lateral lenticulostriate arteriesd
30 Sylvian fissurel 40 MCA within the depths of the sylvian
fissured 50 Left and right anterior cerebral arteries.
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Fig. 5. Diagram of the circle of Willis. ACA, anterior cerebral art-
eryld AC, anterior communicating arteryd MCA, middle
cerebral arteryd IC, internal carofid arteryll PC, posterior
communicating arteryl HA, Heubner's artery DSA, distal
striate arteryd PCA, posterior cerebral arteryd B, basilar ar-
tery, APS, anterior perforated substance. Arrows indicate
the direction of blood flow.
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