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The effect of surgical intervention to brain edema development after hypertensive intracerebral hemorrhage
Song Chunwang » Xie Zongyi ,Chen Wei fu ,Ma Ying ,Cheng Yuan®
(Department of Neurosurgery ,the Second Af filiated Hospital ,Chongqing Medical University ,Chongging 400010, China)

Abstract: Objective To investigate the effect of surgical intervention to brain edema formation and the development after hy-
pertensive intracerebral hemorrhage (HICH). Methods 160 patients with HICH were divided into conservative group(C group) ,
surgery group which includes craniotomy group(Sc group) and minimally invasive group(Sm group). Simple linear regression, mul-
tiple linear regression and analysis of variance were used to study the correlation between the baseline volume of hematoma and the
perihematomal edema volume, the effect of hematomato the relative growth of perihematomal edema volume(RE) with different
bleeding sites,different volume and different time point. Analysis of variance was used to compare the effects of C group,Sc group
and Sm group on RE at different time. Results There was a highly significant correlation between hematoma and perihematomal e-
dema volumes at baseline(+* =0, 583 1) ,hematoma and RE at different time(P<C0. 01). There was no significant statistic difference
of RE in different bleeding sites(P>>0. 05). The largest RE(P<C0. 05) was the small supratentorial intracerebral hematoma. There
was no significant difference of RE between Sc group and Sm group,but they were significantly lower compared with C group(P<C
0.05). There was no significantly difference between RE of C group and Sc group with infratentorial intracerebral Hemorrhage
(P>0.05). Conclusion The degree of perihematomal edema and RE are strongly related to the size of the baseline hematoma of
HICH. And a small quantity of supratentorial hematoma could largely impact the development of brain edema. Removing hematoma

by surgery can reduce the development of brain edema.
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