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[Abstract] Objective To investigate the therapeutic effect and feasibility of ultrasound -guided
minimally invasive removal of hypertensive intracerebral hemorrhage. Methods A total of 60 patients with
hypertensive intracerebral hemorrhage, who were treated at authors’ hospital during the period from August
2012 to December 2014, were enrolled in this study. The patients were randomly divided into the study
group (n=30) and the control group (n=30). Ultrasound-guided minimally invasive removal of hypertensive
intracerebral hemorrhage was performed in the patients of the study group, while conventional elimination of
hematoma was employed in patients of the control group. Hematoma removal rate and Glasgow Outcome Scale
(GOS) scores in both groups were determined at 3 months after the treatment, and the results were evaluated
and compared between the two groups. Results In the study group, the hematoma clearance rate over 80%
was obtained in 17 patients, and 70%-80% in 12 patients; and re-bleeding during the procedure was seen in
one patient. In the control group, the hematoma clearance rate over 80% was obtained in 10 patients, and
70%-80% in 8 patients; and re-bleeding during the procedure was observed in 12 patients. The hematoma
clearance rate of the study group was significantly higher than that of the control group (P<0.05). Postoperative
GOS scores showed that in the study group good recovery was obtained in 21 patients, moderate disability was
seen in 4 patients, severe disability happened in 3 patients, vegetable state was left in one patient, and one
patient died; while in the control group good recovery was obtained in 15 patients, moderate disability was
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seen in 8 patients, severe disability happened in 4 patients, vegetable state was left in 2 patients, and one

patient died. The postoperative recovery condition of the study group was significantly better than that of

the control group (P<0.05). Conclusion

Ultrasound - guided minimally invasive removal of hypertensive

intracerebral hemorrhage can improve the hematoma clearance rate and postoperative recovery. Interventional

ultrasound technique provides a new diagnosis and treatment technology for the treatment of hypertensive

intracerebral hemorrhage, which should be popularized in clinical practice. (J Intervent Radiol, 2016, 25;

74-77)
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