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Fig. 1. Frequency of elderly chronic subdural
hematoma in Yamaguchi prefecture.
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Fig. 2. Clinical grade classification of elderly patients
with chronic subdural hematoma.

age |gender original diseases main drugs Gl intracranial hemorrhage sutcome
test(%) (ADL)
: . . . - chronic subdural
69 | male |arterial sclerotic occusion|ticlopidine 1
hematoma
73 | male |myocardial infarct warfarin 30 |acute subdural hematoma| 1
myocardial infarct
74 [female |cervical IC dissecting warfarin 31 |combined hematoma 3
aneurysm
76 | male |myocardial infarct warfarin putaminal hematoma 1
s s . intracerebellar
76 | male [myocardial infarct warfarin 4

hematoma

Table 1. Elderly patients complicated with intracranial hemorrhage during the administration of anti-coagulating drugs.
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Fig. 3. Elderly brain tumors in Yamaguchi prefecture
from 1987 to 1996.
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Fig. 4. Carotid angiograms. A; before and B;after
thromobolysis by means of the endovascular surgery.
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Fig. 5. CT images of 76 years old man with
intracerebellar hematoma associated with intraventricular
hemorrhage. (Tablel, the last case) A;intracerebellar
hematoma, B;intracerebellar hematoma with
intraventricular hemorrhage.
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Necessity of Geriatric Neurosurgery
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SUMMARY

The old peoples over 65 years old are rapidly increased in Japan. Some neurosurgeons should specialize
in the diseases of elderly peoples and become geriatric neurosurgeons, because they have many
characteristics. Futhermore, more exact diagnoses and their less invasive treatments are necessary in elderly
patients. We advocate the comprehensive geriatric assessment before the discharge. We propose the
necessity of the mutual contact among doctors, nurses, and nursing care for the elderly.



