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Clinical efficacy of hypertensive cerebellar hemorrhage treated with small

bone flap craniotomy for hematoma elimination
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[ Abstract]Objective : To investigate the clinical efficacy of small bone flap craniotomy for hematoma elimination in the treatment of
hypertensive cerebellar hemorrhage. Methods ; The clinical data of 23 patients with hypertensive cerebellar hemorrhage treated with
small bone flap craniotomy for hematoma elimination was retrospectively analyzed. CT scan were reexamined after operation based on
the individual condition and GOS(Glasgow outcome scale) scores of 1 month and 3 months follow—up after operation. Results ; CT scan
was performed in all patients within 24 hours after operation. Among them,22 cases of hematoma were completely eliminated and 1
case was mostly eliminated (residual volume of hematoma < 10%). One month after operation,20 cases had GOS score of 5 points,
3 cases had 4 points. Routine follow—up of 3 months after operation,22 cases had GOS score 5 points and 1 case had 4 points.
Conclusion : The “small bone flap hematoma craniotomy for hematoma elimination” in the treatment of hypertensive cerebellar hemor—
rhage has the advantages of less trauma,short operation time,less complications,quick recovery and optimistic prognosis,which is
worthy of promotion and application in hospitals with mature microscopic technology.

[Key words ]cerebellar hemorrhage ; small bone flap ; craniotomy ; hematoma elimination

vy UL P /NG S L 24 o ST e L i S O
109", Z2 09 ZSETAE . /NI LK A=A e s,
23 (AR B/ In  AUERAS 1A BR o 1 o 4 JRE VA IfL
LNERE AN 1 a1 DAES EIN = ) e
REBEPERRARK , 2] 5 R , I 8 L2 8 A i
/NI HR LA AR S B BRSO R R SR T T

YEE AR 4Z T 7% , Email ; shenjingwaike4000@163.com,
BEGF7 16 N e i SPRRS T

BIE1EE % K4, Email ; liuchangqingd09@163.com,,

25 H AR : https://kns.cnki.net/kems/detail/50.1046.R.20210319.1420.002.himl
(2021-03-23)

RWORZE , AR AR A RIIGTT Tk
I, AR B 3 AT S A = T R X
2018 4F 1 H 5] 2020 4F 1 AR “/NVEHRIT
I A R AR IS T e IR A/ N IR Y 1) 23 3
I RGORE, BT AR U728, B AR

| ARSI
1.1 SANARE

e L /NG S 2 WA A, LA S O, R B
T IS8 2 B 5 10 mL<< MY il i <20 mL, R & Akl 3



BERERKZFIR 2021 £5 46 55 5 #5 ( Journal of Chongging Medical University 2021.Vol.46 No.5 )

— 561 —

ABER Y GCS 9~15 43 i iR 35 RIS B E 1 I
FARR 25 FARAEFE T,
1.2 Herkirf

Al e I P /0N i S T R 5 Y M B < 10 mL gl o
>20 mL, B4 KA R ; ABERT GCS<8 47 A TRl
K
1.3 —A&FH

g A 23 B, 51 14 B, Lotk 9 B ARIE 39~75 & 1
PIAERY (60.5 £6.4) % , BEIA LM MR L, Hoh i H
4R RIGYT 13 B, KA 10 4], RGTEZEM & 6 1,
ABE GCS:9~12 43 14 1, 13~15 43 9 ], B B KAEIRAT
i ks DB TR AT RRELRS 17 0, R BREZ B 12
151, B FE SR EATE B 15 1) 5 S8 Rk et Lo s B2 6 91, R
o 7 s 22 R Bt o 1
14 CT# 2

BE B A S CT Ky, 4 B 22 A 205 i
i, ARJE 24 h IWE R LT CT,

1.5 FARF&*

ABEJG 2021 T FARIEIT , MG | (B3 BUR M o
RFEMSE , AR CT 7 i o Ay L 457 88 i Joi s W Jik 2% A1) 32
A (8% 72) 57 15 i A s 2R 525 A, D11 4~5 em,
YRV R IR B RS 4B LA R R T B
BB, JHBE VIR —AN A% 2~3 em WIZERIE/NVEE, +FIEAT
AR T G AN ) =g =55 NG ()Ll A TS T 1 2 S
Ji - T At A B PRI I AN SRR R i B bk, 2
W LTS3 BB L 1T, I P B3 B 1 T S, BB AN A4 45, /N
R A FE A B s B B e R, RS 24 h
P A CT, T A A T AR DXt o s B A7 100 B i 25 22
GIRATIE N, WG S PR AR BE PR IR AR K 45T Mg 2 2
NG BRI, RN AT AR B K 5 mL+ R
2 7 UM NTES, B 8 /INKE 1 U, f2 3N 2= P Il B f
1.6 EMAFA

BHERE 1A 3 A ORBERET, 2R s R AL m
P43 (Glasgow outcome scale, GOS)Pl, GOS 5 43 k& K 1F X
F R MIE | BEIE# 2R 16 ;GOS 4 43 A sk T LA ST AR
L BETE R R TR GOS 3 73 B AR W IRAS, H 2k
T AN IRE; GOS 2 4 A WPIRAS , B ARUAEAE S/ N B
GOS 1 43461,

21 ¥ipFuR

ABEI AL CT, i 10.2~19.6 mlL, 1 14.3 mL,
R LSE T/ NI ER 15 5], /NS 6 451, /DNl -5 /) i
ER 2 B, AN RGE 16 B, Horh s | AE R i

BUK 13 45, ARJ5 524 3L CT . 58 218 bR i i 22 451 (P 1~
F3)  ABIEBRILAD 1 B (AP AR A B <10%) o 13 ]t MU A
v g R G0 EAEHERRRUK , 25700k 2 A1) 2800 5 | i o B
BEOIRE

2.2 GOS#MFR7THARLER

TE /NI A A i bR o 4
B 1 ABERSKER CT (/NS ER & FF Z2 M/ s 2 3Kk H i )

T /INVE I EARZY 2.3 om, VBRI T4 R (8 €
2 RE24h AEELICT(E )

B3 RE24hHEELACT(EH)



— 562 —

BERERKZEFIR 2021 £5 46 55 5 #5 ( Journal of Chongging Medical University 2021.Vol.46 No.5 )

RIE 1 MABEDTGOS 54320 A L,4 43 3 A RJE 34 H
RfiV7.GOS 54322 N, 443 1 N, R4 3 AN SEA B f
5, TR B A RS BB 2 LR B A D) O
T PR YT B S AR ARG IR RAE

3 3 iR

i A T S L e e G ) I R i 2
18% , A2 INEHE B W 22— i L 4 /N ki
H I DA O DRAZE B RN ek B ik 22 0 /N Bk
| ERAL UL, H I 22 SR /I Sl R AZ B
k5 S 245 1S, o T e R /NG IS T 2 ik o3 S 5
IR, WRAZ SIKAE /M Bz BT AR 4332 35K
ARAZB T B4 S B 3 22 | Hol A8 D AR AR 40, A 1)
O3 SR ELAAR R I AR AL & A i g B0 ik il AR
Ak, A RE g W S BE A, /Nl R LR A AR
o I S, I PN I R B B R AR T i 2T 4 3%
FESRFE | £ 35 PR 22 D PRt e 5 SR T B, 5 A i
ERER L, /NGRS e, b A [N,
JerRAREERE AR 22 , /N ot b mT DA L R A i T
HERS /NI 22, i P A B 25 22 0 15 | e A L2 i
KNS A KA ENLEE Ay, HETZ5K
A NN TFARAGAE R, 8B CT /N i il i 2 =
10 mbL; 1L AY TE A2 = 3.0 cm [k -0 7 A4 20 3 0%
T 5 77 B DU S At | 55 DO i 2 57 3 R BCE T K
IR 5 2R 5 | R S P A RHLAE i K 5 R
IR VURTE VB E 0T il B bR o /NI H 1L )
B ABER R 3 0 1 1l v R A o &
JRRGH , B R AL Bk EE AT R
I PR 22— /N S L B AR YT B 34N TR
B R AR A A AT RASRA I B TR, AR
A 23 FIABE R RS TFARIEME, BT ARG 1 h A
LT ARIGIT TR0,

AT FA b E LS 30 min JE AT, H 1L
J&i 6~7 h ik ] B A 2 S IR O PR AR 2 212
SR SRFE S BEAR AL, | H X — BH 52 Bl o) (1) 2E
KM A2 /NG IS 6~24 h 777N 2F
5 A SR LG A 00 3R T ARV 7 S I
W AR, HERER ., A A2 S RREE, Li LH
Ak BB ABERT B A FARIRNE, A 2
B2 i K o e i BUK &S &

Jikiies e XU R 6 h LU AR ARG . /)
G 2F AR B 28, — B 07 045, /DN 1 i o
S b2 IE JE I [R) P AR AR AL, & B A
fir o PRI A B ISCRGEBETT f F ARIA 9T
UL TR I R H0 I Sl DK b i SRR ] AR GE
i I AT e %o i T 2H 200 e 3 AT i R T A PR
% U i i 7 X N i 2 R ) REPEAE T B
KRR R IIRE A RGE B E RS, 1%
e/ N LIPS R TR AR R IE TP AR, T H
8~10 cm, ML HZ5E52 5 em x 5 cm, FFE T 20 4 em x
4 em, BB RFLIT I 1 em, B “Y " TEFTIF, B
SELAEFL, /DN P 2 A R T O L TR AR e 3
B N 1D R T 0 RN W) S AN
A ERUBCE S A R E VI RS S . AR,
OFARDIE I, 7568 s QBERR Y IAEAD , I it
3 A RO, 76 /DN 100 375 BRSPS R S5 7
KA M —ER AR, i OF AL
K, FAREBIE K ; @V O EGAEMAMEZEAL R S5
EER S L [INpEEEERZ IR oE” SR E: W oI NRb v N =Y
B ARG, 5 s sz B S AT RE A AR /NI T
3 5 @A rh et A G ™ KA Kb, M LAk 3] 58 42 2%
P, AR5 By BN A W | BT AR U0 1 R A
T E B R NG EIET ; @ E K
FIMA, BRI A A 80

X A 2H B 1A B A S8 TR T ko </
I LG BRA” A5 LU R L3R O R Lk
PEFARYIT ARYELEB CT 7 M7 &, /i)
AR RSS2 1 em b R RAZ S ik £ rh 455
2y 2 em Kb IRAZ XA NIRRT 5524 3 em
Qb SR T 58 LM R S /N R E B Ak Q7N R
Tt B B E RIS, BE TR — N B4R 2~3 em
M IEDIE /B, T AN S ke 55 F 2 M52
OMLEBR WA T 800 TE BRI 4 2 S i 3h
ik, FLBRE kL > i i ] ] L 2 SRS 3 B IS iR
R 1N = 11 i R s =X B 2 S AN 0 | =
SEAT R B 2 38 ORI 03 Sl R L, S0 TR B A
10 1T I L1 1B VNS 1% S 1 L U R 5 YA
AR T S S T B BT L A SR PO
IR, O e g A e 65 D G 2 P L e I R VR
BN T . BOR BAERENE, /IMKHR /N,



BERERKZFIR 2021 £5 46 55 5 #5 ( Journal of Chongging Medical University 2021.Vol.46 No.5 )

— 563 —

MR BR ¢ 4, AR IX B AN, @RE A% 5 . A A
KARXEE A BITT , QE G A7 . B IR FH %+
R, R S B N IR [ [ . @B
K AR s . COMIRGZE 5 - 1 A
o | R 2 PN R I A AR LA A R 1 2653 0 A 2
LB B BB 1A, I FH PRI AN =5 P 1 e a2
i 25 P9 I RS A, AR R A K3 CT I R il 1
T, 7 d NI G . “/NVE RIS b i R AR
FIE S OFAREF R, A 30485 T ket ] ; @QF
AU/, RSG5 R0, A @ a A%
R B e RO U S 4, A A S
VEXEBEAG ; B/IN iz J2 22 8 T FRU/D | T AR BRAEXT /N
M5 /0N s DA G /I IR AL, 5 P i <
PRk RGNS KA/ T 3 @FARAIG /N, R
Je AR P AT LRk AR S AR A R
AR il 2% 1) % A R @ % B ICE B2 T 9 1A,
REA B0 /D o B e | R R U0 R Y &

Xt ¥ GCS<8 43 H Il #:>20 mLL A4 /1N H 1L
B TR ABCERHEERE , /N H IR, %
B ST ML X I ZH 2K b E, AR ZH B A R %
FARIRIAIT . EXFF ABER GCS=9 43 H. 10 mL<
M <20 mL A9, “/INVE IR A it Ak IR BR AR
REHE G 1 /NI 2 0 S 2t R I fa ks, W] BT 7840
TH BRI, 45 0t g Lk i, Sk G T 4% S /0N ik
G Nl A B N i NI o N T NS N
I RIEZ BAE K WIENRYKE 218 556, AR
23 41,22 AARJG 24 h IEER, 1 AN 3 diERE, &
H(7T+2) d TIRIES, ARG TCRE TR N D)
P P P R A5 5 BRI RNARIR YT 19 & . AR
J& 1A GOS 54320 A4 43 3N ARG 3 M
Bfi1)7:GOS 54822 N, 440 1 N IRk .

RS NRai =Y (192 VAN (MR N = gt S Tl (I L
WA BHA QN FARE R A E S ARE
PR MR 5 G SR E A RS2 BBt

O

% X Wk

[1] Pasi M,Marini S,Morotti A,et al. Cerebellar hematoma location ;
implications for the underlying microangiopathy[J]. Stroke,2018,49(1) ;
207-210.
[2] Vesoulis ZA,Herco M, El-Ters NM, et al. Cerebellar hemorrhage :
a 10—year evaluation of risk factors[J]. ] Matern Fetal Neonatal Med,
2020,33(21) :3680-3688.
[3] XIS DX 30, FAR UG 03 1 BT P g A A M )
RZ3[J]. FMREE2,2014,35(22) : 4841-4842.
[4] Barone DG,Marcus HJ, Guilfoyle MR, et al. Clinical experience and
results of microsurgical resection of arterioveonous malformation in the
presence of space—occupying intracerebral hematoma[]]. Neurosurgery,
2017,81(1):75-86.
[5] Petr O,Coufalova L,Brada¢ O,et al. Safety and efficacy of surgi—
cal and endovascular treatment for distal anterior cerebral artery a—
neurysms:a systematic review and meta—analysis[J]. World Neurosurg,
2017,100:557-566.
[6] Pasi M, Charidimou A,Boulouis G, et al. Cerebral small vessel dis—
ease in patients with spontaneous cerebellar hemorrhage[J]. J Neurol,
2019,266(3) :625-630.
[7] Pasqualin A,Meneghelli P,Cozzi F,et al. Outcome after surgical
treatment of paraclinoid carotid aneurysms[J]. Acta Neurochir Suppl,
2016,123(3):33-39.
[8] Tong XZ,Wu J,Lin FX,et al. Microsurgical outcome of cerebellar
arteriovenous malformations:single—center experience[J]. World Neuro—
surg,2016,95(95) :469-479.
[9] Sabanci PA,Aras Y, Ali A, et al. Transcortical removal of third
ventricular colloid cysts:comparison of conventional,,guided microsur—
gical and endoscopic approaches and review of the literature[J]. Turk
Neurosurg,2017,27(4) : 546-557.
[10] Khattar NK, Fortuny EM, Wessell AP, et al. Minimally invasive
surgery for spontaneous cerebellar hemorrhage ; a multicenter studylJ].
World Neurosurg,2019,129;e35-€39.
[11] Li LH,Li ZH,Li YQ,et al. Surgical evacuation of spontaneous
cerebellar hemorrhage ; comparison of safety and efficacy of suboccipital
craniotomy, stereotactic aspiration,and thrombolysis and endoscopic
surgery[J]. World Neurosurg, 2018 ,117:¢90-¢98.

TAEG . A —F)





