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Surgical timing of intracerebral hemorrhage
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[Abstract] Intracerebral hemorrhage (ICH) is a cerebrovascular disease with high incidence,
morbidity and mortality. The treatment remains controversial. However, surgical treatment is recommended
for patients with more than 30 ml of bleeding volume and progressively worsening of consciousness.
Therefore, it is especially important to master the timing of surgical treatment to save lives and reduce
neurological dysfunction. This article is intended to summarize the research on the timing of surgical

treatment for ICH, in order to accurately determine the time of treatment for ICH and provide theoretical

basis for effective treatment.
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