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Treating hypertensive intracerebral hemorrhage by pumping haematoma from vertebrae and skull with CT locating ZHANG Hong,
WANG Zhe-jin ,CAQ Yi-zhan, et al. Department of Emergency, Tangdu Hospital , Fourth Military Medical University, Xi'an
710038, Shanxi,China

[Abstract] Objective To investigate the effect of pumping haematoma from vertebrae and skull with CT locating to treat hyper-
tensive intracerebral hemorrhage. Methods The cases were divided into 2 groups: the operation group(89 cases),in which patients
were given the approach of pumping haematoma from vertebrae and skull on the basic of internal medical treatment, with the help of
head CT locating, and the control group(71 cases) ,in which the internal medical treatment was used only. Results The survival rate,
the death rate, the complications and the nerve function recovery in the operation group after 20 days and 6 months were improved
compared with that in the control group( P<C0. 01). Conclusion The approach of pumping haematoma from vertebrae and skull is a

safe,effective, practical and easy method in treating hypertensive intracerebral hemorrhage.
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