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Surgical intervention and prognostic evaluation of hypertensive intracerebral hemorrhage

Qing Ye
Qinghai University, Xining, Qinghai

[ Abstract] Hypertensive intracerebral hemorrhage (HICH) is a cerebrovascular disease with extremely high
disability and mortality rates worldwide. Its surgical intervention strategy and prognostic evaluation are crucial to
improving the quality of life of patients. This article systematically discusses the pathophysiological mechanism,
clinical manifestations and diagnostic methods of HICH, emphasizing the core role of CT scanning in acute diagnosis.
Surgical intervention strategies include emergency surgical indications (such as blood loss > 30ml or GCS score <8
points), minimally invasive surgical techniques (endoscopic and robot-assisted techniques) and indications for
craniotomy (deep hematoma or significant space-occupying effect). The treatment principle is based on
multidisciplinary collaboration, focusing on intraoperative blood pressure control and postoperative complication
management (such as intracranial pressure regulation and vasospasm treatment). Prognostic evaluation combines
clinical indicators such as GCS and NIHSS to analyze key factors such as blood loss, age and timing of surgery.
Future research directions focus on emerging surgical techniques, prognostic model optimization and improvement
of hypertension prevention and control policies.

[ Keywords] Hypertensive intracerebral hemorrhage; Surgical intervention; Prognosis assessment; Minimally
invasive surgery; Craniotomy
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