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The control study on treatments of hypertensive brain hemorrhage between the
microinvasive surgery with soft tube and the internal medical expectant

treatments
XUE Wei, et
(Department of Neurology, Three Gorges Central Hospital of Chongging Wanzhou )

[ Abstract JObjective: To evaluate the therapeutic effect of the treatment of hypertensive brain hemorrhage by microinvasive surgery with
soft tube. Methods: 62 patients of hypertensive brain hemorrhage were randomly divided into the treatment group (n=33) and the control
group (n=29). The patients of the treatment group were treated by both microinvasive surgeries with soft tube and the internal medical
expectant treatments, while those of the control group were treated only by the internal medical expectant treatments. The clinical
manifestations of all the patients were graded by the GCS in the first day and the seventh day. By the same way, the SSS was used for all
the patients on the first day, the fourteenth day and the thirtieth day. The differences in the scores of the above scales were compared
between the two groups. Results:In the fourteenth day and the thirtieth day, the scores of the Scandinavian Stroke Scale of the treatment
group were significantly higher than that of the control group(¢=5.79,6.84, respectively, P<0.01 ). Conclusion : We can conclude objectively
the treatment of hypertensive brain hemorrhage by the micro invasive surgery with soft tuble can clearly improve symptoms in patients with
hypertensive intracerebral hematoma in early period.
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