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DISCUSSION OF OPERATIVE MODE USED
IN THE TREATMENT OF HYPERTENSIVE
INTRACEREBRAIL HEMORRHAGE

(Report of 70 cases)
Chern Furen, el al

Dept-of Neurosurgery, The Second Hospital

In the past 4 years (1987-1991), we have treated 70 cases of hypertensive
intracerebral hemorrhage with various operative modes tn place of osteoplastic
creniotomy, This paper is to summerize our expericnces and therchy to evaluate
their clinical'significance. .

According to patient's conditions we selectively adopted the [ollowing opera-
tive modes; small craniotomy, puncturecf hematoma, stereplatic aspiration; infu-
sion of urckinase into hematoma and ventricular drinage,.&mong';m cases, 11 pa-
tients disd of pestoperative complications, The mortality rate was 15.7%, The
funtiona! outcomes for 8 months after hamorrhage were as follows, 27 286 exce-

'1lent, 37 4% good, 15,24 fair, 10 2% poor, 5% dead and 5% unknown, '

From ahove datz we may conclude: ( 1) thera operaiive modes are simple,

effective and dafe, especially for elderly and highrisk patients, { 2) operation.

time is shortened, ¢ 3 ) less trauma to the brain tissue, (4 ) ihe use of local ane-
sthesia minimizes anesthtic complications. maintains paticot’s.congiousness, [aci-
litates nursing care and early recovery, (53 ) as compared with similar Il)atient
grbup previbusty opérated by traditional osteoplastic craniolomy, thess operative
modes obviously produced better clinical results, '

The choice of operative mode as o the daration of hemorrhage, the indication
of each operative mode, and the indication of ‘surgical interveniion’ as relatad to
the amount of hemorrlfnge arc fully discussed in this paper '

KEY WORDS Hypertension, Brain, Hemorrhage: Opecration
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