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Frontal Assessment Battery
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1. BIERMEERET CMES, MEBLORRK

Helght throshold T=1, 713872 (p<,08]
Extent threshould k = 300 vouels

Mini-mental State

Hedght threshold Tel, 7705933 (pa0.05)
Extent threshould k = 200 voxels

Raven’s CPM

Height threshold T=1.782288 (p=0.05)
Extent threshould k = 200 voxels

Frontal Assessment Battery
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Cognitive dysfunction in patients with acute cerebellar hemorrhage
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Recently, several reports suggest that cerebellar damage is associated with visual cognitive disorder, executive dys-
function, and affective change. Focusing on cognitive impairment in cerebellar hemorrhage, we evaluated the relationship
between cognitive function and hematoma volume, foci, and cerebral blood flow. An abnormality was detected in 83.3%
with the Mini-mental state examination, in 64.5% with the Raven'’s colored progressive matrices and 76.5% with the Fron-
tal assessment battery. The presence of cognitive impairment did not correlate with hematoma size, while subjects with
cognitive impairment had a decrease in regional cerebral blood flow in the thalamus and frontal temporal lobe. Cognitive
impairments associated with cerebellar hemorrhage were not rare. A detailed assessment of cognitive function is there-

fore necessary also in patients with infratentorial lesions.
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