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Abstract

Etiologic evaluation of periventricular hyperintensity in MR
images of first-ever cerebral thrombosis

Toshihiko Iwamoto, M.D., Mutsurou Enomoto, M.D., Kimikazu Ogawa, M.D.,
Kiyotaka Yanagawa, M .D. and Masaru Takasaki, M.D.
Department of Geriatric Medicine, Tokyo Medical College

To clarify the etiology of periventricular hyperintensity (PVH) seen on MRI, PVH were studied in
103 patients with first-ever cerebral thrombosis (thrombosis group), compared with 2 groups of age-
matched controls, which consisted of 37 patients with hypertension/diabetes (risk group) and 78 patients
with neither stroke nor any risk factors. MRI (T2-weighted) and angiography, examined within 3 months
after the onset of stroke, were analyzed with regard to causative lesions, angiographic findings, risk
factors for cerebrovascular accidents, and PVH. Causative lesions, compatible with neurological manifes-
tations, were subdivided into 4 types; infarction involving the cerebral cortex (COR type), infarction
located in the centrum semiovale (CSO type), small infarction in the internal capsule/corona radiata
(IC-CR type), and infarction of brainstem/cerebellum (BS type). PVH was classified intoc 4 grades; none,
rims/caps, patchy, and diffuse. Smooth PVH, adjoining the anterior/posterior angles and the margins of
lateral ventricles, were defined as caps and rims, respectively. Irregular PV Hs, confluent with each other,
were defined as patchy, while diffuse PVHs extending below the cortex beyond the level of corpus
callosum were defined as diffuse. Angiographic findings, obtained from 47 patients, were divided into 3
types; occlusion, stenosis (more than 75% of the lumen), and sclerotic/normal. There were 46 of the IC-CR
type, 25 of the COR type, 22 of the BS type, and 10 of the CSO type. Both the COR and BS types were
frequently associated with none/rims/caps PVHs, whereas diffuse PVH was seen in 60% of the CSO type
and patchy PVH in 549 of the IC-CR type. On angiogram, diffuse PVH was prominent in patients with
stenotic change, but none/rims/caps and patchy PHVs were accompanied by variable angiographic
findings. Irregular, large PVHs (patchy and diffuse) were so frequent in the thrombosis group and
hypertensive patients that these PVHs were considered to be pathologic changes due to vasculopathy.
Moreover, diffuse PVH coexisted with stenotic changes and the CSO type infarction, which was caused
hemodynamically by occlusive lesion of the major cerebral artery. In contrast, patchy PVH was mainly
correlated with the IC-CR type infarction, which was based on the lesion of the perforating artery. These
findings suggested that hemodynamic changes caused by large vessel diseases could result in diffuse PVH,
while patchy PVH was confluented with multiple lesions induced by small vessel diseases.

(Jpn J Stroke 17: 9—17, 1995)
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Malnutrition of the Elderly: Unrecognized Problem in
Geriatric Medical care Facilities in Japan

Masafumi Kuzuya, Joji Owist and Akihisa IcucHl

Department of Geriatrics, Nagoya University Graduate School of Medicine

Although it has been well known that malnutrition is an
important predictor of morbidity and mortality in the elderly
and that malnutrition is a frequent and serious problem in ge-
riatric patients, it is not fully known how often malnutrition
was observed in the elderly in geriatric medical care facilities
in Japan. We exarnine the state of nutritional care for the Japa-
nese elderly at geriatric medical care facilities belong to Asso-
ciation of Aichi Healthcare Corporations by sending question-
naires to the facilities. The results from the 46 facilities showed
the high prevalence rate of patients who cannot take in ad-

equate nutrition and are receiving tube feeding. Although the
high prevalence rate of malmitrition was recognized in the
facilities, the medical staffs do not sufficiently beware of their
nutritional problem. Many eldérly patients receive less than
optimal nutritional care while hospitalized. The adequacy of
the nutritional care routinely provided to elderly at geriatric
medical care facilities is an important issue.

Key words: malnutrition, elderly, geriatric medical care
facilities, nutritional care
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