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Relationship between surgical timing and recurrent hemorrhage in patients with hypertensive intracerebral hemorrhage
LIU Cong s XU Xiao-ping s PANG Yuan-guang , LIU Jian (Department o f Neurosurgery ,First People’s Hospital
of Neijiang City ,Sichuan 641000, China)

[ Abstract] Objective To discuss the choice of surgical timing of patients with hypertensive intracerebral hem-
orrhage. Methods We retrospectively analyzed 96 patients with hypertensive intracerebral hemorrhage by surgical
treatment. According the time interval between pathogenesis and operation, these patients were divided into the ultra-
early group(within 6 h surgery) ,the early group(within 6-24 h surgery)and the delay group(after 24 h surgery) ,ev-
ery group included 32 patients. CT examination was performed within 72 hours after operation, and incidence of re-
current hemorrhage was compared in three groups. Results The rate of recurrent hemorrhage after operation was
28.13% (9 of 32)in the ultra-early group,12. 5% (4 of 32)in the early group and 9. 38 % (3 of 32) in the delay group.
The rates of recurrent hemorrhage of the early group and the delay group were decreased significantly than the ultra-
early group(P<C0. 05). Conclusion Ultra-early operation to treat hypertensive intracerebral hemorrhage can increase
the chance of recurrent hemorrhage. The delicate operation and hemostasis during operation, keeping sedation and
controlling blood pressure in postoperation might help to reduce recurrent hemorrhage.
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