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Discussion of 180 patients with hypertensive intracerebral hemorrhage by surgical treatment
Gao Kai ,Zhu Ji” . Xu Rui , Ji Xinchao
(Department o f Neurosurgery ,the First A f filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)
Abstract; Objective To explore the standardized surgical therapy for patients with hypertensive intracerebral hemorrhage.
Methods We retrospectively reviewed 180 cases of hypertensive intracerebral hemorrhage from January 2008 to January 2011. Re-
sults Of 180 cases, 63 cases were operated by hematoma removal plus decompressive craniectomy, 48 cases by craniotomy with
small skull flap,42 cases by external ventricular drainage,27 cases by CT guided stereotaxic hematoma aspiration. Surgical approa-
ches were correlated with surgical preoperative GCS, the site of bleeding and amount of bleeding(P<C0. 05). Postoperative bleeding
of ultra-early(<(7 h) surgery was 9. 7% ,early(7—24 h) and delayed(>>24 h) surgery cases showed no bleeding again. Curative
effects were followed up 6 months and analyzed by the scores of ADL,the better prognosis was 60.5%. Conclusion ~According to

the principle of individualized treatment, with appropriate operation modes and choosing the proper timing of surgery can signifi-

cantly improve the cure rate,reduce mortality and morbidity.
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