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Analysis on mortality rate of hypertensive intracerebrai hematoma treated

wiih YL — | puncture hematoma evacuation
MA vying , et al
( Department Neurosurgery , the Second College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To investigate the value of YL — 1 puncture hematoma evacuation for hypertensive intracerebral hematoma.
Methods ;138 patients with hypertensive intracerecbral hematoma treated by YL — 1 puncture hematoma evacuative were studied ret-
rospectively,and the relationship between the age, the time of operation, GCS and volume of hemorrhage with mortality were with lo-
gistic regression method analysis. Results : D There were no significant relation in all the ages; @the shorter the hemorrhage, the high-
er the mortality:@the lower GCS was, the higher the mortality was;@the bigger the hemorrhage volume, the higher the mortality.
Conclusion : The present study indicates that age is not an factor to limit minimally invasive operation( YL — 1 puncture hematoma e-
vacuation ). The effect of surgery depended on the time of hemorrhage, GCS and volume of hemorrhage.
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