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Clinical study on individualized minimally invasive treatment of hypertensive intracerebral hemorrhage in pri-
mary hospital LIANG Long, ZHANG Chuanrong, CHEN Bo, et al.Department of Neurosurgery, Taizhou Cancer Hospi-
tal, Taizhou 317502, China.

[Abstract] Objective To investigate the clinical effects of various minimally invasive surgical procedures for hyperten-
sive intracerebral hemorrhage in primary hospitals. Methods A total of 56 patients with hypertensive intracerebral hem-
orrhage were selected. According to the different patients, the micro—invasive operation was performed by the individual
operation methods (soft—channel puncture, hard—channel puncture ,hematoma clearance under the keyhole microscope , he-
matoma clearance under the small bone window endoscope , stereotactic aspiration and drainage of hematoma, etc.).The ef-
fect was observed. Results Rebleeding occurred in 4 of 56 patients, the rebleeding rate was 7.14%) .The patients were
followed up for 3-6 months and assessed by activities of daily living (ADL) : 8 cases were grade I , 17 cases were
grade Il ,24 cases were grade Il ,2 cases were grade IV, 1 case was grade V,4 cases died (including 3 cases who gave
up treatment because of poor economy and difficult to accept poor prognosis) .The recovery rate was 87.50%, and the
mortality rate was 7.14%. Conclusion The patients with hypertensive intracerebral hemorrhage in grass—roots hospitals
have their own characteristics because of the short time of attack when they come to the hospital.lt is possible to achieve
a good prognosis by taking individualized micro—invasive surgical intervention to different patients who meet the opera-
tion indication.
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