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The observation on the efficacy and the postoperative quality of life after indivisual surgical
methods in the treatment of hypertensive intracerebral hemorrhage”
He Tianyong',Liu Chuangxi® ,Luo Cheng®,Ling Feng'
(1. Department o f Neurosurgery ,People’s Hospital of Liuzhi City ,Liupanshui,Guizhou 553400 ,China;
2. Department of Neurosurgery s People’s Hospital of Guizhou City ,Guiyang,Guizhou 550001 ,China;
3. The Second Department of Surgery,People’s Hospital of Liuzhi,Liupanshui,Guizhou 553400 ,China;
4. Department of Neurosurgery ,Beijing Xuanwu Hospital Af filiated to Capital Medical University ,Beijing 100053, China)

Abstract: Objective To compare the therapy effectiveness and life quality of different surgery strategy on hypertensive cerebral
hemorrhage. Methods 106 patients of hypertensive cerebral hemorrhage during 2010 to 2012 were randomly divided into therapy
group and control group. The therapy group was treated with surgery according to location and volume of hematoma while the con-
trol group was treated with little bone window hematoma remove surgery. The outcomes of both groups were observed. Results
The therapy group had shorter hospital time,lower hematoma residual volume and higher GCS score than control group(P<Z0. 05).
The therapy group had significantly higher cured rate and effective rate and significantly lower complication rate than control group

(P<<0.05). After 3 months, ADL score showed patients who recovered self-care ability in therapy group were more than control

group(P<C0. 05). Conclusion

Individual surgical methods in treatment of hypertensive cerebral hemorrhage can improve therapy

effectiveness and cerebral function recovery,and elevate the life quality.

Key words: intracranial hemorrhage.hypertensive; craniotomy; treatment outcome;life quality
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