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Contrastive Analysis of Clinical Efficacy on Hypertension
Cerebral Hemorrhage between Minimally Invasive Surgery and
Conservative Treatment
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Affiliated Hospital of Kunming Medical Universtiy, Kunming Yunnang 630031, China)

[ Abstract] Objective To investigate the clinical efficacy of stereotactic minimally invasive surgery treatment
on hypertensive cerebral hemorrhage. Methods Retrospectively identified 89 patients with hypertensive cerebral
hemorrhage received operation at department of neurosurgery, Yan'an University Affiliated Hospital from January
2007 to October 2008. Patients were randomly divided into two groups: minimally invasive group and the control
group. The minimally invasive group was treated with minimally invasive surgery and drug treatment, and the control
group was treated with a conservative medical treatment. Results The total effective rate of minimally invasive group
and the control group was 100% and 76.6% ,
greater than that of the control group, with statistically significant ( P < 0.01) . Conclusion The efficacy of

respectively. The clinical efficacy of minimally invasive group was

minimally invasive surgery for hypertensive cerebral hemorrhage was significantly better than that of conservative
medical treatment, and it is worth being spread and applied clinically.
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