2 MR P EIZ T IR

Diagnosis and treatment of acute hemorrhagic stroke
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Hypertensive Intracerebral Hemorrhage (HICH)
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Intracerebral hemorrhage and multiple microbleeds
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Multiple micro-bleeding may be the reason
of rebleeding in other parts .After ICH the
effect of mechanical press stop bleeding.
When the hematoma was removed, micro-

bleeding continue bleeding for the loss of
mechanical pressure.
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Brain Hemorrhage

Neil A. Martin, MD

Neil Martin, MD

ICCN, 2010




Endoscopic surgery for spontaneous basal ganglia
hemorrhage: comparing endoscopic surgery, stereotactic
aspiration, and craniotomy in noncomatose patients
Der-Yang Cho MDa, Chun-Chung Chen MDa, Cheng-Siu Chang MDa,
Wen-Yuan Lee MDa and Melain Tsoc MAb Surg Neurol, 2005

8 mm channel, monopolar suction, 4 mm endoscope with

Irrigation system




In-OP 15t scan
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AHA/ASA Guideline (2010)
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= > KB 3T PR A P iF PRI JE AR Craniotomy
> JNEE R4 FLF K Keyhole operation

> A2 N4 A)F K Endoscopic surgery
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Flame stereotactic neurosurgery
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Cuboid stereotactic aspiration of hematomas, CSA
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Cuboid stereotactic aspiration of hematomas, CSA

A ZALH5 A4 (Positioning accuracy)
ML) (Minimally Invasive)

notion .
o 484 &_(Functional recovery )

48 #5524 (Scientific & safety)
BAE B 1E (Simply operate)
# Ji & & (Functional recovery )
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2.5 #.4 (Emergency Treatment)
CT %#| (CT monitoring)
J7 2 B 2 (Significant effect)
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Guofeng Wu, Likun Wang, Zhen Hong, Yuanhong Mao and Xiaochun Hu. Effects of minimally invasive
techniques for evaluation of hematoma in basal ganglia on cortical spinal tract from patients with
spontaneous hemorrhage: observed by diffusion tensor imaging. Neurological Research.




A:Sagittal plane &k

B: Coronal plane &K@
C:horizontal plane/K-F &
D:Plane intersection = &
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MMM, Skull concave drill
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Skull key-hole tool
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Peri-catheter edema is slight

Mild brain injury
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Craniotomy CSA Keyhole operation
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Cranlotomy CSA Keyhole operation
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Line before operation Clear Location & correct the orientation
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Insert tube

Review CT
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pre-operation

during-operation post-operation
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Before
surgery

1 day after

surgery
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