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The application of drilling skull set— in tube drainage in the
treatment of patients with acute hypertensive cerebral hemorrhage
XWN Zhao— bo, LUO Yan—- zhuo

Do artment of Neurosurgery, The First Affiliatal Hopital o Jianusi Univesity 154002, Heilongjiang Province, China
ABSTRACT ObJect]ve To investigate the clinical effects of drilling skull set— in tube drainage in the treaiment of the patients with a
cute hypertensive cerebral hemorthage. Methods: 62 patients with acute hypertensive cerebral hemorrhage were treated by using drilling skull
set— in tube drainage and their clinical data were retospectively analysed. Results: Postoperative effects were evaluated in 2— 6 months by
means of GOS. Surgical results showed that there were 20 cases of recovery, 23 cases of middle disabled, 9 cases of serious disabled, 4 cases of
vegetables, 6 cases of death(montaliy 10 per cent) . Conclusion: This sugical method is both safe, effective and easy to operate, with lower

medical expenses and less mortaliy and postoperative complications, therefore, which is woith spreading in the clinical application.
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