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Effect of traditional craniotomy and trepanation and drainage on intracranial pressure and quality of life in patients with hypertensive

intracerebral hemorrhage
Chen Jianbin
(Fujian Xianyou County General Hospital, Fujian Xianyou 351200)

[Abstract] Objective To investigate the effects of traditional craniotomy and drainage on intracranial pressure and quality of life in patients

with hypertensive intracerebral hemorrhage. Methods 78 patients with hypertensive cerebral hemorrhage admitted to our
hospital from December 2021 to December 2022 were divided into two groups. The control group was treated with traditional
craniotomy, and the study group was treated with treponema and drainage. Results Compared with the control group, the
surgical indexes of the study group were better (P < 0.05). The therapeutic effect of the study group was better (P < 0.05). The
study group had a higher quality of life (P < 0.05). Conclusion The clinical effect of trepanation and drainage in the treatment of
hypertensive cerebral hemorrhage is more significant, which can effectively improve the level of intracranial pressure of
patients, reduce the mortality and complications during surgery, improve the success rate of surgery and hematoma clearance

rate, reduce the damage caused by neurological function, and improve the quality of life. It is worth promoting.
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