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Clinical analysis of cranioanral incision decompressing plus tentorium incision in cerebral
hemorrhage and herniation of brain

CHANG Tao, ZHAO Xiao-pingg WANG Li
(Department of Neurosurgery, Afflicted Hospital of Traditional Chinese Medicine of Shaan xi

Province Xi'an, Shannxi 710021, P.R.of China)

[ ABSTRACT]| Objective: To discuss the advantages and disadvantages, and indications of cranioaural

incision decompressing plus tentorium incision in hypertension patients with cerebral hemorrhage and her-

niation of brain. Methods: From May 2003 to May 2007, 52 cases of the patients with hypertension cerebral

hemorrhage were treated. Among them, 26 cases were treated in the standard large trauma craniotomy plus

60%

tentorium incision group and another 26 patients in the minimally invasive surgery group. Prognosis and
Mortality were compared between the two groups. Results; There was significant difference in the progno-
sis between the two groups (P<TO0. 05). Postoperative brain edema, secondary cerebral hemorrhage and
uncontrollable increased intracranial pressure were always the prominent fatal complications. Conclusion;
The operation, bone flap craniotomy for cleaning hematoma plus cerebellar tentorium incision and suspen-
ding bone flap, is aefficient way at very early stage of cerebral hemorrhage and herniation of brain, partic-

ularly long-term effect is rather good.
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