Advances in Clinical Medicine Ifi/REE2£3E R, 2025, 15(9), 948-952 Hans XM
Published Online September 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1592578

fii ) I 28 & R IS B IR R & /8T R PR B2 B
ot

#HAE
IE 2RI R B A e S RE, B 7%

Woks H . 202548 H 150 FHER: 20254F9H8H: KA HM: 20254F9H17H

R

Jigi Hi IfiL (intracerebral hemorrhage, ICH) 2 —# /2 E B EFRAABRERE DB W ILE SE, RERKR
RE, RERE. RERE. RATERNRL5F AHENER. HRLE, B imsaesT 7 E i EE
F FF AR AL B A M0 fiek s B S AR AT YR T ML R R, T 7 80 1 ik R A L P R PRI AR B PN
REFER. M IARERERERYMEFEFERENEEFREZ —, HRERTEEELSET
FURHEMETIRRES ., B HAEE TR, BRBERE. BFR, MERERESHERENZXRE,
RSN “BEE” | “EHER” B, BWITFRUAREM. AXRGERBH MAREF
AR TR R 1RTT O SRNS . BIARH R R AR S, RiEREERIRES %

X in
R, AR, RREIGTT

Research Progress on Clinical
Application of Rehabilitation
Treatment for Hemiplegia
after Surgery in Patients

with Cerebral Hemorrhage

Daipu Han

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

Received: Aug. 15", 2025; accepted: Sep. 8, 2025; published: Sep. 17t", 2025

SCEEG| P SRS, R AR IR A e R ST I RS2 T T R 1], e PR EE 27 g, 2025, 15(9): 948-952.
DOI: 10.12677/acm.2025.1592578


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1592578
https://doi.org/10.12677/acm.2025.1592578
https://www.hanspub.org/

Abstract

Intracerebral hemorrhage (ICH), a major cerebrovascular emergency with high incidence, recurrence,
disability rates, mortality, and economic burden, poses significant threats to global public health. Cur-
rent surgical approaches include craniotomy for hematoma evacuation, intracranial drainage cath-
eter placement, and endoscopic hematoma removal, which effectively reduce intracranial pressure
and improve survival rates. Postoperative hemiplegia remains a major complication affecting pa-
tients’ quality of life. Rehabilitation therapy focuses on comprehensive interventions to promote neu-
ral function remodeling, enhance motor skills, and minimize disability. Recent advancements in re-
habilitation medicine and neuroscience have shifted hemiplegia rehabilitation from “passive com-
pensation” to “active reconstruction”, with increasingly diversified treatment options. This system-
atic review examines core strategies, technological progress, and research hotspots in postopera-
tive hemiplegia rehabilitation, providing practical guidance for clinical practice.
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