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Analysis of the curative effect of decompressive craniectomy in the surgical treatment of hypertensive
intracerebral hemorrhage
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Abstract Hypertensive intracerebral hemorrhage is one of the serious complications in patients with hypertension. The occurrence of

hypertensive intracerebral hemorrhage is closely related to the poor control of hypertension. The risk of disability and death

in patients is high. Improving the microcirculation of brain tissue is of great significance in improving the prognosis of

patients. At present, surgery is often used to treat hypertensive cerebral hemorrhage. Craniotomy hematoma removal is

widely used in the treatment of hypertensive cerebral hemorrhage and can effectively remove hematoma. Internal

hypertension has a higher risk of complications and affects prognosis. Decompressive craniectomy is an important

procedure for reducing intracranial pressure.
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