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Efficacy of Minimally Invasive Intracranial Hematoma in the Treatment of Hypertensive

Intracerebral Hemorrhage
SHANG Fan-jun
(Department of Neurosurgery,Luzhong Hospital,PekingUniversity.Zibo 255400,Shandong,China)
Abstract: Objective To explore the therapeutic effect of minimally invasive intracranial hematoma removal for hypertensive cerebral
hemorrhage.Methods In our hospital in March 2016 ~2017 year in March were 82 cases of patients with hypertensive cerebral
hemorrhage were randomly divided into control group and experimental group,41 cases in each group, the control group underwent
conventional surgical treatment,the experimental group underwent minimally invasive intracranial hematoma.The curative effect was
compared between two groups and respectively before treatment,ireatment after 2 weeks of record two hematoma and edema volume,
NIHSS score,curative effect.Results The effective rate of the experimental group was 85.36% ,which was higher than that of the
control group 51.22% .The difference was statistically significant (P<0.05).After 2 weeks of treatment,the hematoma volume,edema
volume and NIHSS score of the experimental group were lower than those of the control group,there were statistical differences (P<

0.05).Conclusion Compared with traditional surgery,minimally invasive evacuation of intracranial hematoma can effectively reduce

invasive injury caused by operation,and it can improve the therapeutic effect,and is worthy of clinical promotion.
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