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Clinical Efficacy of Robot— Assisted Stereotactic Technique in the Treatment of 17 Patients with
Hypertensive Intracerebral Hemorrhage Wang Taol,Shi Tiejunl,Cui Shaojiel ,.Wang Wei2,
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[ Abstract] Objective To evaluate the surgical procedure and clinical value for hypertensive
intracerebral hemorrhage (HICH) with frameless stereotactic Technique. Methods 17 cases of
HICH were treated with frameless Stereotactic instrument and using minimal invasive puncture
needle to smash and drain the hematoma. Treatment outcome, mortality rate as well as long— term
prognosis (ADL score) were analyzed retrospectively. Results Using frameless Stereotactic in-
strument can accurately guide the completion of intracerebral hemorrhage puncture and no mortal-
ity during the follow—up period. The average drainage time was 3. 4 days. The head CT scans be-
fore the needle extraction suggested hematoma clearance range was about 70~90% with the space
occupying effect significantly reduced. The neural function and long— term quality of life were im-
proved after 3 month post surgery. Conclusion  Frameless stereotactic hematoma aspiration is a
timely,safety and effective treatment method that can be well applied to some HICH patients,
getting a better improving of nerve function better and prognosis. Especially, it could be recom-
mended for patients with advanced age or deep bleeding site that are not suitable for craniotomy,
expanding the range of indications for surgery.

[Key words| Hypertensive intracerebral hemorrhage; Frameless stereotaxy; Tube drain-

age; Curative efficacy
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