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[ Abstract] Objective

pertensive intracerebral hemorrhage. Methods

To investigate the effect of CT guided stereotactic hematoma evacuation for treating hy-
Eighty cases of hypertensive intracerebral hemorrhage in our hospital
from February 2012 to June 2014 were selected and diagnosed according to the criteria in the Fourth National Confer-
ence of Cerebrovascular Disease and imaging examination. The patients were divided into the observation group and
the control group according to different selected operation methods. Forty cases treated by adopting CT guided ster-
eotactic hematoma evacuation were taken as the observation group, while other 40 cases treated by adopting the rou-
tine stereotactic hematoma evacuation were as the control group. The cerebral hemorrhage amount, hemiplegia recov-
ery time, mortality and clinical efficacy after treatment were compared between the two groups. Results After treat-
ment, the cerebral hemorrhage amount, hemiplegia recovery time and mortality rates in the observation group were
significantly lower than those in the control group;the curative effect in the observation group was significantly high-
er than that in the control group with statistically significant difference (P<Z0. 05). Conclusion CT-guided stereotac-
tic hematoma evacuation for treating hypertensive intracerebral hemorrhage not only has the advantages of small trau-
ma,short operation time, high safety, precise positioning and definite curative effect,etc. , but also highlights the clini-
cal curative effect,increases the living quality of patients and ensures the life safety of patients, which is worthy of be-
ing clinically promoted and applied.
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