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[ Abstract] Clinical data of 102 patients with spontaneous cerebellar hemorrhage were
retrospectively analysed. Sixty-six patients were treated by medical therapy (group A), and 36 patients by
surgical operation (group B). In group A the therapeutic effective rate was 83.33% (55/66), and mortality
was 16.67% (11/66), while in group B was 75.00% (27/36) and 16.67% (6/36) respectively. No significant
differences were seen between both groups (x* = 4.168, P = 0.124). Reasonable treatment for cerebellar

hemorrhage should be selected according to the clinical condition changes, the CT image on the site of

bleeding and bleeding volume.
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