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[ Abstract]
in the treatment of hypertensive cerebellar hemorrhage. Methods

Objective To summarize the experience of stereotactic puncture and catheter drainage
Thirteen patients with hypertensive
cerebellar hemorrhage were hospitalized from January 2016 to December 2018. The patients were treated
with stereotactic puncture and catheter drainage via retrosigmoid approach. After operation, Glasgow
Outcome Scale (GOS) was used to observe the curative effect. Results The average time from onset to
operation was (21.61 +4.34) h, the average operation time was (1.53 +0.67) h, average evacuation time was
(54.39 = 8.10) h, and the average time of drainage tube removal was (3.18 + 0.42) d. Postoperative
complications included pulmonary infection (3 cases) and gastrointestinal hemorrhage (2 cases), which were
recovery by symptomatic therapy, and one case died of recurrent hemorrhage. The survival cases were

followed up for 8 months, GOS was 5 grade in 9 cases, 4 grade in 2 cases, 3 grade in one case and grade 1

in one case. Conclusions Stereotactic puncture and catheter drainage is a safe and effective method for

the treatment of hypertensive cerebellar hemorrhage.
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Figure 1 A 83-year-old male patient diagnosed as hypertensive cerebellar hemorrhage, admitted to hospital due to sudden
nausea, vomiting and fecal incontinence for 2 d. Blood pressure on admission was 170/102 mm Hg (1 mm Hg = 0.133 kPa),
stereotactic puncture and catheter drainage was performed in emergency. The patient was followed up for 6 months after
discharge, and the GOS was 4 grade. Head CT findings before and after operation. Preoperative axial CT showed hemorrhage
in right cerebellar (arrow indicates, Panel la). Immediately postoperative axial CT showed drainage shadow in the operative
area, the hematoma was significantly reduced (arrow indicates,

Panel 1b). Axial CT showed residual small amount of

hematomas in the operation area 1 d after puncture (arrow indicates, Panel 1c).
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Figure 2 A 73-year-old female patient diagnosed as hypertensive cerebellar hemorrhage, admitted to hospital because of
sudden dizziness and weakness of extremities for 1 d. The blood pressure was 160/103 mm Hg, stereotactic puncture and
catheter drainage was performed in emergency. Gastrointestinal hemorrhage occurred 2 d after operation and improved after
short fasting and omeprazole treatment. The patient was followed up for 6 months after discharge, and the GOS score
was 5 grade. Head CT findings before and after operation Preoperative axial CT showed hemorrhage in right cerebellar
(arrow indicates, Panel 2a). Immediately postoperative axial CT showed drainage shadow in the operative area, the hematoma
was slightly reduced (arrow indicates, Panel 2b). Axial CT could not see occupying sign in the operation area 8 d after
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