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Observation on therapeutic effect of super early small bone window minimally invasive intracerebral

hemorrhage clearance in the treatment of hypertensive intracerebral hemorrhage

Yongchun Wang
People's Hospital of Quyang County, Baoding, Hebei

[ Abstract] Objective To analyze the intervention effect of minimally invasive small bone window intracerebral
hemorrhage clearance at super early stage in the treatment of hypertensive intracerebral hemorrhage. Methods: 90
patients with hypertensive intracerebral hemorrhage admitted to our hospital in recent 3 years (January 2019 February
2022) were selected. The clinical data were reviewed. 45 patients who were treated with early small bone window
minimally invasive intracerebral hemorrhage clearance (6-12h after onset) were taken as the control group, and 45
patients who were treated with super early small bone window minimally invasive intracerebral hemorrhage clearance
were taken as the observation group. The clinical effects of the two groups were compared. Results: The operation time
and hospitalization time of the observation group were shorter, the rate of operation complications was lower, and the
hematoma clearance rate was higher, which was statistically significant compared with the control group (P<0.05);
Follow up for 6 months showed that the improvement of NIHSS score in the observation group was better than that in the
control group (P<0.05). Conclusion: The super early small bone window minimally invasive intracerebral hemorrhage
removal can achieve very satisfactory results, with less adverse reactions and high safety. It has high application value for
the treatment of hypertensive intracerebral hemorrhage.

[ Keywords] Hypertensive intracerebral hemorrhage; Ultra early stage; Minimally invasive removal of cerebral

hemorrhage through small bone window; Hematoma clearance rate; complication; effect
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