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{ Abstract]
brain hemorhuge. Methods  Espesience of % putients with hypertensive beain hemorrhage operated 1n our huspilal since 1990 was swumarized.
Results 82 patients suevived alter operation, of whom according w ADL, grade 1 , grade ll | grade ll , gradeV and grade b were 13, 18,24,24

snd 20 patients respectively. Conclusion  Surgical treatment of hypentensive bruin hemorrhage can decrease murtalily .

Objective  “|u dnalyse surgeal oppuclumty, surgical indivation, surgical method and postoperalive management of hypenensive
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