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Clinical analysis of minimally invasive surgery and drug treatment for hypertensive cerebral hemorrhage
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Abstract; Objective To compare the clinical efficacy of minimally invasive removal of intracranial hematomas and medical con-
servative treatment for hypertensive cerebral hemorrhage. Methods A total of 75 patients with hypertensive cerebral hemorrhage
were collected and randomly divided into two groups according to the treatments:38 patients treated with conservative medicine and
37 patients treated with minimally invasive removal of intracranial hematomas based on standard drug therapy. Neurological impair-
ment and recovery of self-care ability of patients in both groups before and after three weeks and six weeks of treatment were scored
by National Institute of Health Stroke Scale(NIHSS). Changes of diffusion tensor imaging before treatment and after two weeks of
treatment were evaluated by fractional anisotropy value(FA). Results There was no significant difference between neurological im-
pairments of the patients in two groups before treatment. But the recovery degree of functional impairment and muscle nerve in min-
imally traumatic treatment group was more significant than those in the conservative medical treatment group after treatments.
There was significant difference between two groups (P<C0. 05). Conclusion ~Minimally traumatic of hematomas is an effective
method of treating hypertensive intracerebral hemorrhage.
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