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Clinical observation of stereotactic minimally invasive treatment of hypertensive basal segment cerebral hemorrhage

Gao Feng, Lin Youhua, the corresponding author

( Neurosurgery Department of Zhijiang Municipal People's Hospital )

[Abstract] Objective To investigate the clinical observation of stereotactic minimally invasive treatment of hypertensive basal segment

cerebral hemorrhage. Methods 78 patients with hypertensive basal ganglia cerebral hemorrhage admitted to our hospital from

February 2023 to 2 February 2024 were divided into two groups. The control group chose intracerebral hematoma removal, and

the research group chose stereotactic minimally invasive treatment. Results The study group was better ( P <0.05); better (P

<0.05); ADL and NIHSS scores were more normal ( P <0.05) . Conclusion The stereotactic minimally invasive treatment of

hypertensive basal ganglia cerebral hemorrhage has a remarkable effect, which can effectively improve the hematoma clearance

rate, shorten the hematoma elimination time, reduce the rate of rebleeding and complications, restore the nerve function,

improve the self-care ability, and make it discharged as soon as possible, which should be promoted.

[Key words] Intracerebral hematoma removal; stereotactic minimally invasive surgery; hypertensive basal segment cerebral hemorrhage;

clinical effect; safety; quality of life
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