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Interventional micro-injury operation in treatment of emergent severe hypertensive

intracerebral hemorrhage

YUAN Jian-guo', XIANG Qiang”, XIONG Jian-qiong’, DENG Zhao-xia®, ZHANG Lei’ (' Department of Emergency,
Chongging Cancer Hospital, Chongging 400030; *Department of Emergency, Southwest Hospital, Third Military Medical University,
Chonggqing 400038, China)

Abstract; Objective To explore interventional micro-injury operation in treating severe hypertensive cer-
ebral hemorrhage in ICU. Methods A total of 102 patients with hypertensive cerebral hemorrhage ( >30 ml)
hospitalized in Southwest hospital from Oct 2002 to Aug 2005 were subjected in this study. They were equally
divided into 3 groups (34 patients for each group), group | receiving non-surgical treatment, group Il getting
conventional surgical treatment, and group [l operated by interventional micro-injury operation. Results The
fatality rate was 61.7% , 55.8% and 20.6% respectively in the 3 groups. Their score of activities of daily liv-
ing (ADL) were investigated during the 6 months’ close follow-up, ADL, ; in group [l was much higher than in

the other groups. Conclusion

Interventional micro-injury operation can obviously reduce the fatality rate of se-

vere hypertensive intracerebral hemorrhage and promote the ADL after operation.
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