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[Abstract] Cerebral hemorrhage is a kind of stroke subtype with high fatality rate and high disability
rate. Compared with ischemic stroke,although extensive basic and clinical studies have been carried out in re-
cent years,there is still a lack of effective treatment methods that can improve the prognosis of patients’ neu-
rological function. Therefore, there is an urgent need to re-recognize some important concepts of the basic and
transformation research of cerebral hemorrhage around the key scientific problems in the clinical treatment of
cerebral hemorrhage,so as to provide new ideas for the prevention and treatment of cerebral hemorrhage. This
review emphasizes that the concept of hematoma evacuation should be the key primary role in the treatment of
intracerebral hemorrhage.and the treatment of secondary brain injury should be based on hematoma evacua-
tion. It is suggested that the injury of important white matter fiber bundles (such as corticospinal tract) after
intracerebral hemorrhage is the key target for treatment,and the selection of surgical patients should be based
on the degree of preoperative white matter fiber bundle injury rather than the amount of simple hematoma
volume. At the same time,it is put forward that there should be a time window concept in the treatment of

cerebral hemorrhage,and the earlier the minimally invasive treatment should be, the better. The prognosis judgment
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indicators of patients should be comprehensively set based on the degree of white matter fiber injury, the a-

mount of bleeding and the location of bleeding.
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