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[ Abstract] Objective To observe the effect of two different surgical treatments for patients within acute intrac-
erebral hemorrhage within 6 hours. Methods 66 cases of patients with acute cerebral hemorrhage within 6 hours were
divided. 33 cases in control group were treated with small bone window hematoma,33 cases in the observation group were
given minimally invasive surgery for intracranial vascular, the operation time, intraoperative blood loss, hematoma com-
plete clearance rate and hematoma recurrence rate were observed after operation. The postoperative evaluation of GOS
and ADL was performed. Results Compared with the control group,the operation time of the observation group was sig-
nificantly shortened ( ¢ =21.770,P <0.001) ,the amount of bleeding decreased(y* =34.977 ,P <0.001) ,the hemato-
ma clearance rate increased| X2 =4.694,P =0.030] ,the recurrence rate of hematoma decreased[ P =0.027] ,the prog-
nosis efficiency increased significantly[y* =6.548,P =0.011] ,the postoperative PSMA score decreased ( ¢ =7. 842,
P <0.001) , postoperative IADL score decreased(s=4.069,P <0.001) ,and the postoperative daily living ability im-
proved significantly. Conclusion Intracranial vascular minimally invasive surgery for patients within 6 hours of acute
cerebral hemorrhage has better clinical efficacy,which can significantly improve the survival rate and quality of life.
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