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Ultra-early minimally invasive craniotomy for hypertensive intracerebral hemorrhage
AN Gui-qun, XU Shu-yuan, LIU Hong-liang
( Department of Neurosurgery, Renhe Hospital, Shanghai 200431, China)

Abstract: Objective

To improve the clinical effects of munimally invasive craniotomy for the treatment of hypertensive intracerebral hemor-

rhage. Methods The clinical data from 63 patients with hvpertensive intracerebral hemorrhage undergoing ultra-early minimally invasive craniotomy

were analyzed retrospectively. Results A total of the 63 patients with hypertensive iniracerebral hemorrhage, death and survival were found in 7 and
56 cases, respectively. A follow-up of 6 ~ 23 months was conducted. According to the activities of daily living ( ADL) grading system, grade [ .
grade I, grade [, grade IV, and grade \ were found in 10. 15. 19, 9, and 3 cases out of the 56 survivals. Satisfactory surgical outcomes were

achieved. Conclusion The advantages of the operation are as follows: relatively simple anatomic structure of keyhole approach; minimal trauma

due to operation and thorough hemostasia during the operation.
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