Advances in Clinical Medicine IGRE223E &, 2023, 13(11), 18453-18460 Hans Xl
Published Online November 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112592

B %& 1% /)s i th i R SRR 7 i R

1, HhKR
IE RIS R R B At SR, B IE %

Woks H . 20234104280 FHEM: 20234F11H23H; &4 H: 2023411 H29H

G2

B R /NR s R B IEAME R R, RSSO M SIAKE . MR, mERA
HRAX A2 2R SR RT S5 51 AT A /NS H I /N Y AR = SRR, SRR A BRA S = EE AT,
M FERA T ERE . N SR EE R ECHONKIE, CTRIMRCAEE TR, MRERIE
N R AL A /I 0 4 AL DA B A [ I 388 /N 1 LR RN IR, B /N i RS TR S A BB SR A
KERZER B, BRRBEVRERINMHME LS. RIETRTEBRE MR N FEERE. BR
Yok /INOG HE L YT E BRI A RHMRSFIB T AR ARIYT, B TSR R ARTIRIG ST /NS i ) E 2 R B
B, PARGTRENERBRIUMEE, MFPREER, RSN RESR R, BTN H
METREREE, TEFEENITHUMMBRAR. MREATLSIHRAR. OmmayaZH B % 2R 5l
WA, SLAE R FRIMAGIRA. HEAFREBTILHERAR. EHSIRIFEARE, 7TRAHE BB ME
$Uo ARV B P9 /N HY LIS TT VSRR ARk, R VE 3 BE NEY ANRSERSET, B —PRE
BROR I R E MR ER S TR, UUA/NE W KRS ANGYT, REHUE.

KR
BB, BRI, 7T

Progress in Surgical Treatment of
Spontaneous Cerebellar Hemorrhage

Li You, Xiaogang Yang

Neurosurgery Department of Yan’an University Affiliated Hospital, Yan’an Shaanxi

Received: Oct. 28", 2023; accepted: Nov. 23", 2023; published: Nov. 29", 2023

Abstract

Spontaneous cerebellar hemorrhage refers to cerebellar hemorrhage caused by blood diseases,
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intracranial aneurysms, hypertensive Atherosclerosis, central nervous system tumors and vascu-
lar malformations. Cerebellar hemorrhage occurs rapidly and is prone to compressing the brains-
tem or invading the fourth ventricle, inducing irreversible damage. The diagnosis of cerebellar
hemorrhage is mainly based on imaging diagnosis, with CT and MRI as the main tools. The imaging
manifestations are different in different parts of cerebellar hemorrhage and different periods of
cerebellar hemorrhage, so the diagnosis of cerebellar hemorrhage is based on the patient’s history
and physical examination. Hypertension remains the main cause of spontaneous cerebellar he-
morrhage. The treatment of spontaneous cerebellar hemorrhage mainly includes conservative
medical treatment and surgical treatment. At present, surgery is still the main and important me-
thod for the treatment of cerebellar hemorrhage. Surgical treatment can quickly clear the hema-
toma, relieve intracranial hypertension, and relieve machinery, so it has become an important
method for the treatment of cerebellar hemorrhage, mainly including traditional craniotomy he-
matoma removal, small bone window craniotomy hematoma removal in the posterior cranial fos-
sa, endoscope assisted hematoma removal, ultra early microsurgery, stereotactic puncture hema-
toma drainage CT assisted directional soft channel puncture, neuronavigation assisted puncture
and drainage, Ommaya capsule assisted Lateral ventricles puncture and drainage, etc. However,
there are still some defects in the diagnosis and treatment of cerebellar hemorrhage in China, and
some patients are still in vegetative state or death after operation. It is suggested to further im-
prove the health education of the disease and standardize the management of hospital diagnosis
and treatment, as well as the early diagnosis and treatment of cerebellar hemorrhage, and im-
prove prognosis.
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1. 5|8

fe I AT A2 51 RS R /0N P IO ) o i DL AT, E 0 kA e it b, A B oy o A FH s A3 48
BB A AR A A AR AR D Ve S B A AR, B Pt 3G 0, R T NI T B kIR . AR AT
T T 75 R DR 2235 2 G e A i S RSy, AT fe B B TR AR

BeAk, 51N I LA R LS A W T IR GERR R MR SR, 25 DRI Rm AL E A
RICAIE B[ 1] /N HS 24 5 IG PR A HH LT 10%, I PRAEGT 25 WL, HE i e, EBm NI aa B B,
HEN ™ I SRS N T RS 20% 847, T S L s fr 17 5F B K 5 %R (Glasgow Coma Scale,
GO, JCHEMT 3 2 A, MATTRISET R EL 75% [2]. K, XX 26 5 5 3 3h AT 5 1
WA I VR IT B OCE B HA I 1 R ER A R AT REAE 15%~23% /a4, X — DM IURE IR IRIR
BN R SRR G GRS, A AR A @ A T T E R [3].

AN TP B, LA AR R, DR I R R AN LAY, XS T W BT R TS A
Wrid il 1R BRAR (4]0 Pl s PO AR e, HOEAR I . 28 VUMW = S S Bk by, R AR 22 b R
FIA R o RIS BN AN L0 2 51 R A e I P vy, RPN o I A 4 i 45 A iy S B K 0 ol e
77s [EEE, FEVUMGESZ BIHE, fmicasiaiE s, o eetE S EwLE RAUn, B ey, Btk K&
IF T AR ik R LA A 0T /NI L 773 o AR 5 32 Bl i e 3 A R [ P A B RPN IS
W ANYE ST A T 0 AL g5, DASR A ¢ B R ME/NIG HH L2 T, Y897 TS AR OGS B .
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2. MEHHIMAIER, BAMIEKRRI

/NG S I3 R AT DA RS LRGN, B & MR/ HS IfTL(Spontaneous Cerebellar Hemorrhages, SCH) A
376 P /N i H 1L (Remote Cerebellar Hemorrhage, RCH) [3]. TEMEAMNRIEATH A FE ARG, FAR XA H I
RN ECECHE W FARIERRE . HA2, BT bR 5] S /N HS I 22 T T R S B R 2R AR I
TR ot 5 A RE M FR Az B 1 /)i HE IfL(Remote Cerebellar Hemorrhage, RCH) [3]. & 0% 5 K £ % F& A/ N 1K
W g AN B R TS, YR AENLR AR, AR e R, SRR R B B R F 5
Xof O Rk 51 AN 22 P 26 AT g e S 30 RCH IR R (5] [6]. IR LS RBEAG AR pE N T, 8 0 J
A] 15 AN [F R B SR AR Ia B D ERRE RS . RCH 1] B H IRAE Z A AR R 5, Blanzh ke i e i
FIVIRR e (R ) B B i R B 5, G A B TR e L) — e B TR b I 2 AT
R I i DR A0 A A K S5 R e L R AR R 3 vy, DR BT R i I s A PRI T 26 1 8 . RCH
I AE TR I aze o X I, 32 504 2 R0 BSOSUAN P /)N ok V) 15, [ B ) i 350 9 of 0 2 L )
B, RCH EXUM S ATL) 5 53.3%, HML) 5 46.5%, RCH # 5 Jisl, Fal B fislis b W[7]. M
FHINN, RCH 5EEFBAA ML, BMThaeRw . A K[8]. HKM%E NN RCH R AENLH AT
RS Bl ARG B R R T E9] [10]. ERIEE[11HRH, R CE R R AT e S BUNK AR, #Eim
UM KSR A, 5K B, FEF RCH B 5 AR5 MR SR ER X, REHFUESIRIIE
INERREAL, S EINIG /N Rk AR AT HE [ 12]. Koh %5 A[13]#1 Doddamani [ 1415 N 34354 X100
s RCH (7= A 5 N Tk 7 (R 8 B UIAE G o AT A 1 o o U85 9 2 7= A R S M AN VRR R ARS8 e, A
1M 51 RS ZRTR B i 7038 vy, & SR /K e, e T 7R Rl T ek ok 28, 300 % 1) T2 ARk 1 v o5 R ) R b
BERGE Z MR, XN R TR A K BRI 20 E . s 2300 B ol DL R ik sz Bk, e
AIRE S EER KT 71 BT, AT B s, Skl CT Az Rt/ H i) R & F B, EEERIN
SO B AT o3 A /N VA B SRR A v A R 15] [16], BP “BELAE” [17], HUHM0 5 46.5%, i
RN 5 53.3%, A g, AT ER R A5, R I AT R A 2 06 - R S BT H R DX T i H L
HERMEESE R EHMERKIELT, WRSSFEEME N ES R, FEEUmE, 5 E0 MmN
K, XK FEORIEEIE S 10%~15% [18].

Fl & P78 H 1L (Spontaneous Cerebellar Hemorrhages, SCH) Wi 4% & SCAARAMGTER R G EE R L, 1X
e A 1t DR 2 B I ML WA . PN BBKORE . PORRRR S R SR L v I P 0 Mk A A L R o R S
[19]o 12 E AP/ H L = B 22 U, K24 g e T HE L) 90%, 5252 i T I 5 1
(RN B kTR B 2 S S K AR R AL TG B, LA 22 LT /NI BR IR, 2987 83%, /NI 3
M W B R AR /N RS SR, R TR, Eoor el Y ED A RORE AR, SR INAZ A SKIE (R A
E) Bl MR ASEERERGEE, KRB, B2 AR, EREE, MESHERNE AR
EOARRENG, RIA—MBARAT AR L5 DL A IR BR AR B o I 22 35 R I O 3 R B AL St % 0 (fi
MR AKX 52 ) B L TR A 2 BRI P e . R FLAR /)N 10 6 R B A7 7 0 3 e S S o 52 IR 42
W1 24 h WA B RS R LN ReG, HiliE#E P, TR R E KA H IR O
BRIRIF G T2 R . R B R & S5 it th A 5 %500, ¥Sr RISk . e BN Bl B e/ i
H AT IG PR R IR X B 4%, FRAEp—RI, 2R AETT RS H TR R RS, B N &
(RGBT T PRI OB S A A TP AK DA S AT B R GE. MIARZK I K A mT e =t T
I ) 5 RN B, A5 R i K SR DU = 2 e, TR = A I R . i D R
B, S ) R R BRGNS RIS AR SR R 3 2 — o DRk, T AR K A B R T
DA ot e ) S 0t T 503 B8 TS 28 K 2220
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3. G I B9 HR

/NG H L R2 T R B SR S R A 1 S R R A LR iR 12 I, Fod Sk CT A1 MRI
RHTEEMETB, NGRS W/ H IR 2 1 R 16T 77 58 LA BT 40 W7 1) 25 AR R (2110 AN B8,
I o0 2 BE R A /N B /E CT BB BRI, CT RPN 22 B i i 33 AR R i 5 25 5%, K8
AT 43 RGER) A HAFD H W ST s GRE) FE S S ST RN T G RO SR S AR, of o R R
BTG /IS, FE LK by 18 58 HLI SR RSO E R I, CT M FFE, ARSI (5 A8
MRS ES5HREMZ DG, HiEZK, i ARBER, 724 0 5 A7 8N L, 24 i i 2 7
%, AU E T KE 2 AR A, BRI E . CT S 7 T DO IR RS At H 1l A7 B A
ML EE, TR FARILALHE, - H AT DAB)AS Wl S AR A R, DR T/ i ifL £, CT A2
HIEAR A AT B22]. /MR MRI EERIUA: @)SMEHGERBE 1K), TIWLE: ik 25
mfEY, WENERFS, T2WL: FORKES, BENEES: WaEHG~14 KX), TIWL: JEid
OREFENRIES, FABEEWREESE, HEEmP0RE, T2WL: 2R EES, LG, JHE
WEBSMEES: B0 MAE), TIWL. T2WI B2 EES, BB, BEUSImAU% 4
(Susceptibility Weighted Imaging, SWI)FJ LUK 5 H B A A &7 1% S B0/ 20 kR fil 2811 7= A8 1) f e H I
R /N HE I (Cerebellar Microbleeds, CMBs); A 7EAG 7 HH s Al /INSR TH P HE ML) R 3 SR 4R, I e i
SEE M RN RABUBRINBUEAZ (Susceptibility-Weighted Imaging, SWI)A& —Fh#T T {5145 7 45
Bk, RAEBILIRAAE T2WI JIAUR: B [R5 F7 51 e hk 1, R R R 20 2 RG22 S i 7248 MR A% A6
Eeigsm iR, 5% MMEILIRG A EL, SWI BA =4E % W PR . w2 E a4 523,
SWI WA A S o0 BUsk, v DUBN A U INEAY, TR RE 51 S ) 3 S 37 A B AN 1 = g
YR BORREVEI R, 5 R S, SEUE Bl RS SR, BRErE A ARSI A,
T2WI IA4EsE, 155 IR, SWI B i RIMNIR(E 5. SWI 1E 2 ik R FH AN [F 20 23 2 (] fry e ek
J97 22 S SR IGBE AT L, AT SE B Ao ZH 2L PR 0 HE T ARSI . RERTT S, SWIT 2 Wi /NIl S i ) Rl P
BT MRS o /NS H I 2833512 W5 5% A3 HE TR0 s B P AR A0 ST AR 26 o ) PR 2 R /N
T b I 5 i A L 975 (Cerebral Amyloid Angiopathy, CAA)K H I« 57 5 2 T 42k JoR 70 AR DA K ¥ O[5 oo
{1 e 43 0 R L ) L R Bt B AR DG s R BRI A /NI A R I 5 v I R S R A R

4. /N I B9ETT

/N R LR T B R RECAT 20 9 W RHMR SR T RAMRFEARIGYT o PRSFIRYT IR A 2 ENR . Bk
BEfTUE . AR B4k S ki BRAE R A TR S . R TFARBITINTRAE H AT 2 KA 1) b
B >3 om BUMME > 10 ml, 25 PUMN =2 Rekoe 4 A%, 3 B 0 5 A7 8N R P i . 2) B (R
BRI ANE). 3) A I SRR K 24]. T T M8 < 10 ml H&5PUMG =08 kg, ol
REURSFIRIT[25]. AT H, KT/ I T AR GE RORE N Z & — R E M, B T 25 & i
HA. Mt ELAL, EFHEHERENFIURE, MW ME, BE B RRNER R, SZaHED
PEAIRIT 7 %E[26].

/NG I B AR AR YT 75 2 E AT 32 B AL G AR AL B R RN SR i R KT
Mo FHHMEISMEIFEAR T R EZEAHE: Ommaya FEHIEIMIAN = 27 RISHRA . AN EEFLEIRAR SLikE
gL S RA . PR BB T S RA . RSN EFR[27].

4.1. BGENFARFZE
LT PR T FOUE AR /N0 P S IR 25 B PR ADRRAEE PP I g, AR AR I, PR IR PReAS . LA
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2 A 5 T B P88 51 A ) /N I 8 0 R D T, — ELARL O IR A R SRR YR T T i IR TR T
FIL R AR RENE A RS UM A R IS 77+ DAL AV Bt oL, 8 DR S S5 F) b a2 R
SR, XL G TR I A TG T w8 BUB A T E S IPER B . RPN TR IR
WRBKIF ARG, X8R B HAl ™ S50 ) B R, AR JE BRI P AR 2 5, A D
HRZ o WAk, ARG T RTTIEE T & EEAC TR A], X S SRR G i UG &5 ) B, I3 BR 1) 7 BT
52 FH AN (28]

4.2. WERISMRFRAT MR ME RS

FE T AL B v] 7R SR S BRI T HEAT, R RN AR s R Bl ZH ZRER A /N[ 291 72 R AR /NG H i
Je, MHZZ RN 2 IIGE . BT L i A ERNUR I8 A, I AT RE 46 21 20 A 28 e L B At =
Y= A A F AR . ORE R SR S R IR AR . X i — 0 B UM S . A, DA
WAL AL - BB R IR, T S BCR AT 43 . BTl RUEIRE R AR F ARG YT
A SRR, SRS, DRI R AR R, R TR R, e AR E T AT S
R —Fh 3R [30] (317,

4.2.1. MIR=ESFLIIR

LR N1 v N0 2 B e = 0 (S T DS ) M B B e B0 i 1 W S L
AR IR, o R YRR A, B A 5 AR TR A L SR R, IR LR
FOY SRS, B L I A N R X S P I L 2 2, [ b e ol ) A L S S AR, Bl = b |
WARIE F TR BRI 8 AR FF 0 il B 55 1 L 88 B  M R B KR AN R BT RIATIR T
BTGB B AT AR R, WRCEF A i, AR B AN S A SR, S A I N\ B8 DO A
B H M, ARG IRR K ) 28 n] SR SR Al = AR SR AR AT A ROB YT [32] . A B 5T Ul fixi
B IRARIRIT /M MG RO . R MG = B R ARTRIT 38 Fl/Mi LR, 30 B EFAT
MG = B SRR, 8 4 AT T i L5 BR AR5 AT 0 i = B A SRR, MR A oz 0 BF By 2k v 43
TN BE IRTTIT . 8 RN TF ARG 38 flE3h, 23 BT RAF, 10 5k, 4 HIEK, 1 FIFET.
PN 2= B IR VR TT /NI LR A RO, SR RAE, ALReRRIRmAER, BAIEIR S AN
1E[33].

4.2.2. Ommaya BB MIR= RIS RA

Ommaya fif I FE WP FRA Ommaya &, 5 548 H T MR NALTT, 9 Ommaya T 1963 K
WY — AP 5l B, B — T BT B PR A R AT — AR = SR A I BT R, AR R AE
Ao 2 A L 1) ¥ 7 I O R S I (YR 9T B AR R T RO R R [34] . A N E 1A RIS
Ommaya ZEE AR, #IdX Ommaya FEK ] & 28 Jlphse, mTSCHUA ROERREEM 51, XS T/ Hh 1
T\ i 25 (1) 58 3% W] 3Ed Ommaya 38 K IS A0S (4 51 Ao 2 AR, SR AR A s g, (] R R e AR I o) 28 22 fii
HARR I, P BB R B R A, 2 H IR B AR K I, v BRI Ommaya i SE1E 4T Ik
FEMEESRFAR, WD T FARRE, AT ARSI R IEGHIPLE[35], AT, Ommaya 51RHA
HARZAL, 5l EERRH, &5 T EEIE, MmN, MR smas, FHEh=
ShEIE, T H R AR B 5, AT IR ML SR, B e A R R A P ) R, sk A, AT
FEAE A TR FEH 7] @R [36]

4.2.3. M ERZFRIMAS|RAR
AT FTE R I SLARSE [0 G 3R s I LA 75 B AR VR TT 46 451 v 0 /)N o 4 6 38 (o i
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%24 10~20 ml), FF4H 23 B85 . SLAGE FZAE CT 5145 AT LAE MBI SIRAR,  ARJS MU EAN
PRGBS BRI s TP AR AL 2R T AT R R T AL, BB Mg BRI, ARJS% Pibin. Bk
6T o 4 R8s SARE [ AL AT B g 1) B S8 I A AR AL Be i [8], 22 573 A i (P = 0.01);
SEAARSE A ARG FAE R T I P ARA M ARG FH AR, ARG R EE (P = 0.03); LAAE AR
R A R TR A2 P L R S I TR, 22 5 BT Gt 2 R (P = 0.04); BT 6 MR H R
T RE ST VERE 70 PO ME 2 5 H P AR AL 8] 22 7 e Ge i 228 (P = 0.33). SRR LARE [ EY 51 AR
T e AL s /N0 S I 28805 i P AL 7 R AR A 2, 3R S AR [ A ] 5| SRR AE i R L 1 S At
LR BN FFARCREAD . JRIT I AR LS, (B IEARHE R [37]

4.2.4. BREIIMFR

BT MLE R, LA RAF, SeURTE A2, B RSN A 0 K A i B e R T BN AT
AR R TR AE HO T 20 105 28050 W o A 5 LB 3 # 65 28588 S 3 SR A MR AR VR 7 /0 i H I
B ImKTE R, NMH GOS VR 4EbrvEAITE, AT RIBUE it 7e . S5 R Eos. R4 B WA EE
(Activities of Daily Liying, ADL)%%: 1, ADL 1~2 Z(FKEEATEMAL) 42 $(68.58%); K, ADL 3 Z (4
TEERSF EFE) 11 41(18.03%); 1, ADL 4 2% 7 151(11.48%); PH 4R/ 8 B AR AR VA 7 8 0L /)N i
HIMFARGG AN, FARR R, EMaAY), mEREAE, 2R, <24, GARGRIT L, ES
e [38].

4.2.5. WERNFEFAHL T IAERRAR

PHEE PNBE AT DR L AT R IS [ oG 2L 2R R0 L i, o % ) LA 4 2R A /S, LRI DURE B S A6
BB [39]0 FELLHEFTE X 33 ] ML H M /NG HH AT 7S N BT ARIGIT - 45 SR R AR H L& (92 + 15)
ml, MAPERRERE®Y £ 5)%, FARREI(198 £ 20) min. ARJ5 3 AH, % GOS ¥F4r: WKE R 741, ik
13, FEhk6fl, MWL 26, JETS 5 6 “FH(3.8 £ 11)Jr. FERmigs B T ARIA7T s P /N i
M, BAFARNEE., mIIERRES, Rl R E PR+ R a ) En T, el vgin
7 /N I — PR TR T %

5. REE

HI /NI R I A R AR R BR R AL, H/NVINAE B A D RErh B B, R A 3 e 1
FEE, SRRV, SRR, BENBUEIEFERZE. JHET, TN LRSS S AR AR,
KA ZARNXBEIRITAT . MH, ENEMIX. SEHRA KPS, ZWIER ARG /MK
I KST S ZATE . Bk, TN NG EEEEE N AL KEXM. BEWREERE. BB
RIVRBEBeweitiss, LREHEMEIRIT 7%, SmscE 8E AR E, RemERMtt B AN, i
BRI, RREAREORIARQET, DA XE SRR S IR0 O ISR, BRIT ek . BRIT R
MiZE L e, BRASARACT g, JRIELE A A SR, AR M i AN RHE T SR it 1 58 K
SCEEMORIIE,  AEA5/IN I 136 77 AS W15 2 e A 583
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Bhau i, 2019, 52(12): 994-1005.
[2] Hackenberg, K.A.M., Unterberg, A.W., Jung, C.S., et al. (2017) Does Suboccipital Decompression and Evacuation of
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