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Analysis of death caused by hypertensive cerebral hemorrhage post operation in 70 cases

YIN Lin-xiang, MA Yu-xin, XUE Ming-xue, LI Bai-yuan, LI Zeng-sheng, AN Ning, YANG Hui ( Department of Neurosur-
gery, the 323rd Military Hospital, Xi’ an Shanxi 710054, China)

Abstract; Objective To explore the indication of operation and choose suitable case through analysis of cause of hypertensive cerebral
hemorrhage (HCH) post operation, in order to reduce the rate of death. Metheds Clinical data of 70 death cases hypertensive cerebral
hemorrhage after operation was analyzed retrospectively, then find out the primary reason relative to death based on the analysis. Results
Forty three cases were died from cerebral hernia before operation 1 week, in which 30 cases with bilateralis mydriasis, and the other 13 cases
with half mydriasis. Twenty seven cases died from various complication during 2 ~3 weeks, in which 11 cases with pulmonary infection, 6
cases with upper gastrointestinal hemorrhage (UGIH) , 5 cases with acute renal failure (ARF), 3 cases with multiple organ failure, 1 case
with heart failure, 1 case with metabolic disorder of body fluid. Cenclusions Formation of cerebral hernia after cerebral hemorrhage and
complication of multiple organs after operation are primary reasons of the death after operation. Rehemorrhage of cephalopliyma residue cavea
and malignant swelling of cerebrum, nutrition failure are risk factors for the death after operation. Therefore, operation therapy can decrease
the formation of cerebral hernia before operation in time, monitoring on vital sign and stabilization of blood pressure after operation, earlier

prophylactic therapy on complication and reasonable nutritional support are key elements to cut down the rate of death.

Keywords: hypertensive cerebral hemorrhage ; after operation; the reasons of death
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