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[ Abstract)
infarction following surgeries for hypertensive cerebral hemorrhage (HCH).

Department of Neurosurgery, First People’s Hospital of
Objective To explore the etiology and clinical countermeasures for cerebral
Methods The clinical
data of 17 patients with cerebral infarction following surgeries for HCH treated in our department
All the patients
received appropriate treatment and were subsequently rated for Glasgow Outcome Score (GOS), which

between January, 2000 and January, 2007 were analyzed retrospectively.  Results
was grade | in 5 patients (capable of independent daily activities without assistance or instructions), grade
Il in 6 patients (capable of activities with instructions), grade IIl in 4 patients (activities requiring

assistance and capable of assisted walking), grade IV in 1 patient (bed-redden but conscious), and grade

- IEIRIFTE - ¢

Vin 1 patient (vegetative state).
cerebral infarction involves complex etiologies,

Conclusion As one of the severe complications of surgeries for HCH,
and early diagnosis and comprehensive treatment are

crucial for decreasing the mortality and disability rates to improve the quality of life of the patients.
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Fig.1 Cerebral infarction following surgeries for hypertensive cerebral hemorrhage
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