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Effect of different surgical methods and time on the therapeutic efficacy of patients with hypertensive intrace-
rebral hematomas X/AO Quan, LIANG You-ming, CHEN Hai-jun, et al. Department of Neurosurgery, the People’
s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To discuss the effect of different surgical methods and time on the clinical efficacy of
hypertensive intracerebral hemorrhage. Methods Retrospective analysis of the clinical data of 278 cases of hyperten-
sive intracerebaral hemorrhage were performed; hematoma puncture aspiration, minimally-invasive craniotomy or
craniectomy & decompressive surgery were respectively chosen according to the patient’ s state of consciousness, pa-
pillary changes, bleeding time, the site of bleeding and hematoma volume. The treatment of different surgery ap-
proach and its indication was discussed, and the effect given by the time of surgery was observed. Results  Eighty-
one cases were treated with puncture aspiration, of them 58 cases had a good outcome in ADL, 21 cases were poor
and 2 cases were dead(2.5% ). One hundred and thirty-four case chose minimally-invasive craniotomy, of them 79
good in ADL, 42 cases poor and 13 were dead(9.7% ). Sixty-three cases were treated with craniectomy & decom-
pressive surgery,of them 23 good, 28 poor and 12 dead(19. 0% ). The 134 cases with minimally-invasive craniotomy
were further observed,51 of them accepted surgery in less than 6 hours after haemorrhage, of them 37 had good out-
come after 6 months of the surgery, 11 poor, 3 dead. In addition, 37 cases accepted the same surgery after 6 hours
but less than 24 hours, of them 19 good, 14 poor and 4 dead. Besides, in the rest 46 cases who accepted surgery af-
ter 24 hours, of them 23 good, 17 poor, 6 were dead. Conclusion Choosing optimal surgical approach based on the

evaluation of the intracerebral hemorrhage with multiple data and giving surgery in time can improve the effect and re-
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duce the mortality.
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