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Efficacy Analysis of Severe Hypertensive Intracerebral Hemorrhage Treated
by Smashed Intracranial Hematoma By Micro Traumatic Puncture

GONG Xuelei
( Department of Neuology ,Hengyang Ceniral Hospital ,Hengyang , Hunan 421001, China)

Abstract: Objective To analyse the efficacy of severe hypertensive intracerebral hemorrhage treated by smashed
intracranial hematoma by micro traumatic puncture. Methods From 2009 January to 2012 January, clinical data of 90
cases with severe hypertensive cerebral hemorrhage patients were ananlyzed. Cases treated by smashed intracranial hemato-
ma by micro traumatic puncture were the minimally invasive group,and cases treated by small bone window craniotomy were
the group of small bone window. Therapeutic effects were compared. Results Hematoma volume of group of small bone
window was smaller than that of minimally invasive group at one day after operation (P < 0. 01 ). Volume of hematoma
showed no significant difference between two groups at 3 day and 7 day after operation( P >0.05). NIHSS, clinical efficacy
and GOS of two groups had no significant difference( P >0.05). Pulmonary infection rates of minimally invasive group was
lower than that of group of small bone window,and hospital stay was shorter than that of group of small bone window ( P <
0.01). Conclusion Smashed intracranial hematoma by micro traumatic puncture treatment of severe hypertensive in-
tracerebral hemorrhage is safe and feasible, with relatively wider range of indications, significantly improves the prognosis
and quality of life,which is worthy of clinical application.
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