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Abstract

Spontaneous intracerebral hemorrhage (sICH) is a cerebrovascular disease with high morbidity,
disability, and mortality. Timely hematoma clearance is crucial for improving patient prognosis.
Stereotactic aspiration and drainage, as a minimally invasive surgical method, offers advantages
such as minimal trauma, short operation time, rapid recovery, and high cost-effectiveness. However,
its hematoma clearance rate varies significantly (30%~90%) and is closely associated with patient
outcomes—for instance, a clearance rate exceeding 70% is linked to better neurological recovery
and lower mortality. This article analyzes the influencing factors of hematoma clearance rate in this
technique and corresponding optimization strategies. Among patient-related factors, elderly pa-
tients, those with underlying diseases, or individuals with malnutrition and impaired immune func-
tion tend to have lower clearance rates. Hematoma characteristics significantly affect clearance ef-
ficacy: large-volume hematomas (>60 mL), deep-located hematomas (e.g., in the thalamus or basal
ganglia), irregularly shaped hematomas, and high-density hematomas (with high CT values) are
more difficult to clear. Regarding surgery-related factors, the optimal timing of surgery remains
controversial. Early surgery (within 6~24 hours after onset) requires balancing the risk of rebleed-
ing with the benefit of reducing neurological damage, while delayed surgery (after 24 hours) may
increase clearance difficulty due to hematoma adhesion. Additionally, puncture accuracy, catheter
placement (needing to cover most of the hematoma cavity), and aspiration/drainage methods
(pressure, timing, and irrigation protocols) directly impact clearance efficiency. In postoperative
management, complications such as catheter blockage, infection, and rebleeding (with an incidence
of 4.2%~26.2%) can reduce the clearance rate, necessitating enhanced nursing care and prevention.
To improve hematoma clearance, clinical practice can adopt optimized surgical techniques (e.g., 3D
reconstruction, intraoperative image navigation for precise positioning, and multi-point/multi-
catheter puncture and placement) and combined treatment regimens (e.g., intrahematomal injec-
tion of urokinase to dissolve clotted blood and adjuvant therapies like hyperbaric oxygen). In-depth
research on these influencing factors is of great clinical significance for optimizing surgical proto-
cols and improving patient prognosis.

Keywords

Spontaneous Intracerebral Hemorrhage, Stereotactic Aspiration and Drainage, Hematoma
Clearance Rate

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 5|8
1.1. fARE =

F & 1% H IfL(Spontaneous Intracerebral Hemorrhage, sICH) & —F A% A ™ 5 (i ML 5, BAmA
R R E LT R R[], ERBKEEN, sICH MRFEE EFHES, JLHLET X TE R
B3, PGt sICH 29 5 FTA AR 2R 10%~30%, L 30 RIETH mid 30%~50%, /™ = EifihE AN Jm

DOI: 10.12677/acm.2025.1592549 732 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2025.1592549
http://creativecommons.org/licenses/by/4.0/

B39

A i A HEAN 2 R [2]

0 I, L P B A RO, e BN 2R, SR R LR R AR AG L R,
151 5 — RSB AT, WK AT ST R, ST 3] o3 g = i 28 1 .
I AESEIE T 51 A RAE S ANFRE REPEARE T, BE— DN . BRI, R ROm TS BRI, I S
S FE AL ) s aE AN A Y, 2238 sICH B3 Tl (1 ORHE (4] -

1.2. IRENX

SEARTE A 5 R AN E N — B FAR T %, 18 sICH ¥R97 g s 207 2 N [5]. 51658 M
FARM, SLARE RAR SRR BA G0N FARB AR, X IEFE ARG N AR5 R RER
JEHE T mle . B ACIR DU 2 AN BB 52T AT AR I S (6] BEG b, IS AT 6E 2 3t B M i mT LARH IR
HAp RIS KB, o BE e Thae e -

SR, SEAASE 1R 51 AU ARAE SRS b Tl o — e phdile,  Herp s B 3 10 ) R A 2 5 . A
GBORAE —E R L RENETHER I, (T BREER . ShZ AR AT AL R, FARBCRIEER
BUFZM, LSRR A LUA BB BETURET, MRS BR R 5 B E MBS S OIS, B m A IS
B (nd 70%) 5 A 2 DI RE S ATEARAISE T AR K[ 7). B, IRAWTFUSLAE Rt SRR
ML AR R R S I DR 2, X AU AR DT 58 B AT R B sICH B I TlUa By S IR L
RIS, XA BT NI REE AR SR E B2 R AR, KB IMAIIRTT, AR S At 2 I 2235 S 4H

2. BA MR mAYTIR
2.1. ERBERITRFRER

R I ) 998 SR A7 AE B S A MR AN R e 22 5 . (E A BRVEIEI Y, ST M XA R0 2R AR X 8
Wb E. HA. SESEE . WIERITRFREE, T E N LR R RN 24.6/10 TN, HFE AT
) 18.8%~47.6% [8]. FEWS AL RIR R EENZK, FEEERIIK, i ) & w2 525 1.

AL, —SSfE R R R A s . RERRG . A . BEE . TR BN L I 255t S S e kA
ZEYI.

2.2. FRGRTTFERERRY
2.2.1. ARHRTATT

S RN . R M R B 1 SICH B, WRMESFIGIT & E B IR T ik, il s, o
PLYBG /b 7 LRI A XU s AR T, IR VR T X T RO ML TS R ISR N 17, L R 87 4E M He B R )
— RAR A FEARL AT AR T e G BB E IS AL, BURRAE T R .

2.2.2. FFAm 0 A sERRAR

TR AT S R AR SR TETT sICH HME G FARTEZ — . % EBRE TP & ML, EEERIL, g
TR AR I I ek o) o 2L 2R ) R 38, BAARG P P R [9 ] XA Ao /2 e I ek i K LA B AR R R O BB
FEALFAR A RE R MR fr A R F B, SR, PRI FEARBAEEZ RRE. FROMGKR, TEVIFEKR
Bk e U D FRE, S IR H AR =R AR E, RIS B K, Y. WS IR IE
3. MAFEERSIFRAR
3.1. BARRESHRERE

SEAARSE [ GRS — P T SLARGE [ BRI B P ARTTIE[10]. HERRBEZ M CT &4

DOI: 10.12677/acm.2025.1592549 733 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592549

FIENE

FBOG P A AT R R RE A, L ST AAE TR SCRA E o RS AT SRR AR, AR K R B B A R
BELTE CEWANS 113 PO =i 1 VS A Y N T T 2 R

3.2. IGFRIES

3.2.1. glfGEM

S5FFFEARME, AR E ARSI RN TR E LU —/0, Bi—AE 1L, FREEEIRE N E
BRAN, S s A R IR AN . ORISR A R 1 I SR ZE R RN BRI B R, RO
& T ARG RS A 045 S RCRE 1) R A2 UGS o

3.2.2. FAREEE

FH T 7 [ B AR BB A DO A e LI, T AR A T B, AN TR AT S 2R (T AR A 2. 21
A, T ARRFBEEAE. X0 TREGES. NREmM2Z K HFERMEEINEE, fTLEbFAR
AR, fEEmTARR M.

3.23. kE®R

QTN TR A BB ARTE IR R BB ARG AR, LG [RI48%, RENSs TE k4T
RN, et DhRERIR 111, [, b 7 8 R HIENR S B s e . R i i A 55 I F
FERVR A, B T B R RIET K

3.2.4. RAMES
T A e s TR R 2 P 9 R A 75 BB (R 59 3R AR N k2 o A, STAACSE )il SR AR AS 75
BRI AR B AN # 2%, FARFEMAST & D, 3E—P K T IR)7 A

3.3. BnllERMAHERL

AR, BB AR E FIBOR AT R AN 63, SLAASE A1 lIR 51 RARAE sSICH ¥R Y7 A A R A R
Zo BRI, H ATZEARLE NG PRI 547 42— 22 R 12]. Bildn, s bR M 2 7 80K, ANSFBE R IE
(R BR R AN 30%3) 90% A% . X TTRE S BE BMAZ S M ERE i PARBRIEROR . RJ5E LSS
E PSS SRS AP 7ol 1R % N e w1 e i = 177 NIV B BT 65 2Pt Lo 8

4. ImpiEERZFRRF M E R
4.1. BEHEXEE

4.1.1. FRESHERER

R SLAAE T R SRR LS BR R R R 2 —. Wk E (R TS 65 ¥ UL L)l T &1k
PLEEE , I SR E FRAR, X P ARBIDG IR 52 MR 22, AR IR RARXT G . R, i 8 W & 0 2 Al
SER, AR s BB GO A, TSR 2 M R BRI T RE LIRS TR S AR L,
T 70 AL B R R

BE IS AARDL, WEFRRDL S BT REE X LM R R A W[ 13]. ERAR . IR TH
B, Rt O EE2E, BARXRIG I, o ae SR SIRAG, SRR, ik, KRS
ity PUILNRZSYNI B, A2 T AR RS 7 By B e A A1), 089 o b oy PR, 32 T S o o e 37 B R

4.1.2. IMBh4SHAE
1) bR/ M KNS SRR BT . — ok, M ARGE R, JERRMER A, P&
BB o AR I i A A R e R, SR [E FE T v, PRl R DA IE B . i HL, R I e ) o 2. 21

DOI: 10.12677/acm.2025.1592549 734 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592549

B39

SZEFEE, SR RAE AR, SRS A AR R, W T AR SR M

2) MPPAZE : b BT d P B R R . L FRGR SR A, Wi, ST X AT
M, b A A A, FRIRAZR, FRIEREPESHEEHL, SEFERRAE
Han,  HME DK 51 R OB PR LM G, AT SR L BR AR . AHELZ R, AT A i S5 AH X 7
EALMIML, EAAXT S, FRESAEREE, SR EA S Bk M, I bR A R

3) MR EEE: MMBEAMN ., 25mRECE B, 5108 M DL 5 48 38 8 M, 2%
Gy FBER o ML FR R, S M BR R [14]. (L2 BB 58 RR RGO, 1% 5 I ol 5 B i i oy 2040
MR B [ FE R A, R ME B R s TR 2 P8 I e mT R ol P9 A e 22 1 IS i 43, A
X 45 Ty R o

4.2. FREXEE

4.2.1. FAREH

TR BRI £ SAR SE 1) W 5 AR A () LS B R AR TS B 2. BT AR(—BIR R 5
6~24 /INIF ) AT DU BB LMoot i AL 230 0l , gk ph e Dhae i SR, AR R, AR AR ok
SEARRRE, AAAEARSE B RES,  BEI AT FOR TR D0 P H A R AR 2R, s SRR BCR . BB
FARCEW 24 /NI JE) BARTT DARFAR P I %) RO, i e BBl o 2H 2R 48 2B 1 e B ] P e L s 0T
RIERPL, HHADIReMmrl e e mE, Hin S EHIREE N EE, 7 mHiERmEE, =
F I ERRZRFRAK[15]. BT, KT REFARBIH LS —FER, AR RAERE R SR
A, KWifa 6~12 /NS N BEAT TR, ARSI F I RS R [RS8 SRAS R (%) L P 37 B R R i 3 Tl
Jas T LA AT AR A W BARE Wi O R RS L. MR IIRRIRES S, MRtk
Hi % T RIS L.

4.2.2. FRIFAEEENE

AR AR 2 RIBOR B DR SLAAE [ R S AR BRI oG8 o 2 AR A, 3 2 B B AL R REME TR
BUIA MGy, T T A s LA, & SRR SR A R, MR . BAh, F
SR T e LA 4L 14 4549 A1 R RE R I I BT R SCR, ARG IS T SO, R R K e, TR
M R B -

B AR T I 7 B R AT FE BRI 1 6] BRAR K B AL BN 51U M FL e A T AR A, HL
ALl 1N 190N o P P (VB S 1 1 167 A 111 P 2 B Y S VA e = P
SEUTIMATEE, 2 SEEIRAY, MAMERAMIIR. UFRR, R 2 SR e 2 g 51 s, aTEE
TR o U, 5 I ER R

4.23. PRS55IRAR

RN 51377 3R % 2 B I B s e o RSB R rp, O ik K, AT RE S A ik
IR, SO s B R Ayt /s, T8 R e i i ko, SR i AL AR 2, o
RSP R S 850 A g (1 o ot e el O )R] Ay L ] 8 ok O e

SI97 NEHE FARBI R EF S e 51 S . AR TIFUE M T I Efd . A5 RH s, BT
BEEPE M, ARSI A . RSP P 5 AT LB I ph v A0 sh, K i e A, (e
LR P B R P PR PR R SEBERIIE Sy, G 5] R P R S AR Y S IR R . AR P B R
U7 EReHE P AP IERR R, HE ST WA ph . MR S R AT RS
PR

DOI: 10.12677/acm.2025.1592549 735 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592549

FIENE

43. REEERAHR

4.3.1. SIREPHE

AR X6 B B IE A B AR B PR ORI EIA Y . Bl N AR R, B . 2R R
. WORSIRE ST, SSEUNMSIRAY, M7 &S RS G, AR,
R IIRIG L . B EEL, WA R A i, A A ER . HAh, BV RS R
T, BRI R R IR T R AT B R, e S i, B s R B K
DA A8 AR S e ) RS«

4.3.2. HRIERTIR

AR5 IR R A 2B 00 P B A A0 S8 T P AE AN . i ™ I ROiEZ —, — B
KAFRH L, S A ARG, I S B A HE SR, A A R B A . T P I R A
M, S G R A R AR T ORERAEE A P R, MR R DI R RS AR AL,
LIt R BLIF AR ER AT RE -3 E0H AR ER (18]

JRG A T I FAORE ,  ELFE TP SRR AN 25 R A ke o U e 5 o B T AT 70 1 2
A1, TEAR S T B RN, CREE SR B ANE R o FA IR RO Il AR GV AGTE L R
F A8 22 M B R AACIR DL, T2 L 7 B RN S8 B RR A, DAL 7 R T AT 7 X 2
R o

5. REMAERERRS %
5.1. RIFRER

5.1.1. fEEEMHARMMA

B SR S BARR FHUB AR MR WK RS, W 8 S B ARAE ST 2 10 W5 5 3 AR 9 3 o
1Z[19]. Blan, R =4 E @ HoR T DL B #ERfHh SoR b A 8 . KA. TSRS B BEHS ML R,
NFAREAAREERE RIS . SRR KB A8 Sz PR IR 5 0 AT BB (AL B, AR LR Bk
AR A5, B R M AR T 2R . — e ST ARG [ R SR S5 A T R CT B MRI S8 iR,
ST RS RAR S T, bR T ERIE R, A BT R i E R

5.1.2. WAFREBERZ

T P v o RN B I UER I, el ok TR LA R A A, — SR 2 ) S B O AN BRI [20]. 0
K FA M T AT AAE — s RE R U G 4 2R 5y, k2 25 i el 2 v 9 L R kot B A 2 9 4
%2 mU R BB E A R AT R, 51 A A hT B o b, Sl i BRI Ta . £
B 5| T A L A s BB ARSI, RIS TR AN S, AR E M BRI R . A, R
it FE, LR 5 S E R SRR, DR B R R e A

52. BRARTAR

5.2.1. 5BRGMEE

Xof T PR AL, SRR A A AR B, B A VA R 25 T AR A BR R . RIS 2
H AT R b - 252 —, HREW IR e (T4 & (1, 6 o b A7 5 3, 55 3R 51 .
FENTARE P SRR S5, 383 514 1 I s P 9 O B PR g, (R BE — B IV 5 P b AT e I A 5]
L, AT LU 25 B v A (0T BRBOR[21] 0 BRI, A R AR 25 A7 1E — 8 XU, 389 7 8 I 9 R A
DIk, 7B AR AR 2GR 3 LRV B 7%, BT B (it A8 Ak, B IR Ak 3 v

DOI: 10.12677/acm.2025.1592549 736 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592549

B39

LI IR -

5.2.2. HAb#EBhiaTT FR
B TVERRZY), —SSIARR BRI T B T B S ARE IR SRR A N, BRI R
B, e AR T R DA NI P RS R, R L R SREOIRAS Rt i A B A B R

6. &g

RPN H ML (SICH) RN R AR 3 B . midE T SR I e o, M M X oA, g i
R B G R K o LI T R0 s U AR BE o IR TS R R 52 2 5 T R R . SR AR
Fe e N R BT R ARG MR AE RS R 22, AR AR (>60 mL)« FRFES ML (i)« TR
AN R B e PR LA (CT L o) Rk R B K, T B WL P

FARMKHFGERHIEM . PRI, FHITFAR6~24 /NIy AT S Ul s AFLF: L I R v »
SO 3B T AR U K] L PR T 38 3 BRMEBE (2210 28 RS HERE 5 BB B LR ROR, SIS AR IR I o B
MAE G AERBIRE, 2 A FRTIREBRE. WA, e EsAS. SRy NEEA S b
SRR o TR PR USON S5 T A 24 W T R ] IIL F, TC 5 vt [ SR S AR B IR T OB I L GUIR TS . IR AR T
SO IR IR TT S, 0 SEEAMAIIRTT . BOE E TUR B B IR L.

SE

[11 Anderson, C.S., Heeley, E., Huang, Y., Wang, J., Stapf, C., Delcourt, C., et al. (2013) Rapid Blood-Pressure Lowering
in Patients with Acute Intracerebral Hemorrhage. New England Journal of Medicine, 368, 2355-2365.
https://doi.org/10.1056/nejmoal214609

[2] Broderick, J., Connolly, S., Feldmann, E., Hanley, D., Kase, C., Krieger, D., et al. (2007) Guidelines for the Management
of Spontaneous Intracerebral Hemorrhage in Adults: 2007 Update a Guideline from the American Heart Associa-
tion/American Stroke Association Stroke Council, High Blood Pressure Research Council, and the Quality of Care and
Outcomes in Research Interdisciplinary Working Group. Stroke, 38, 2001-2023.
https://doi.org/10.1161/strokeaha.107.183689

[31 Mendelow, A., Gregson, B., Fernandes, H., Murray, G., Teasdale, G., Hope, D., et al. (2005) Early Surgery versus Initial
Conservative Treatment in Patients with Spontaneous Supratentorial Intracerebral Haematomas in the International Sur-
gical Trial in Intracerebral Haemorrhage (STICH): A Randomised Trial. The Lancet, 365, 387-397.
https://doi.org/10.1016/s0140-6736(05)70233-6

[4] Morgenstern, L.B., Hemphill, J.C., Anderson, C., Becker, K., Broderick, J.P., Connolly, E.S., et al. (2010) Guidelines
for the Management of Spontaneous Intracerebral Hemorrhage: A Guideline for Healthcare Professionals from the Amer-
ican Heart Association/American Stroke Association. Stroke, 41,2108-2129.
https://doi.org/10.1161/str.0b013e3181ec611b

[S1 Qureshi, A.I, Palesch, Y.Y., Barsan, W.G., Hanley, D.F., Hsu, C.Y., Martin, R.L., ef al. (2016) Intensive Blood-Pressure
Lowering in Patients with Acute Cerebral Hemorrhage. New England Journal of Medicine, 375, 1033-1043.
https://doi.org/10.1056/nejmoal 603460

[6] Wang, Y., Xu, X., Liu, L., et al. (2018) Early Haematoma Evacuation in Patients with Spontaneous Supratentorial In-
tracerebral Haemorrhage (MISTIE III): A Randomised, Multicentre, Open-Label, Blinded-Endpoint, Phase 3 Trial. The
Lancet Neurology, 17, 135-143.

[71 Yang, G., Wang, Y., Zeng, Y., Gao, G.F., Liang, X., Zhou, M., et al. (2013) Rapid Health Transition in China, 1990-
2010: Findings from the Global Burden of Disease Study 2010. The Lancet, 381, 1987-2015.
https://doi.org/10.1016/s0140-6736(13)61097-1

[81 Zhang, Y., Zhao, X., Li, J., et al. (2015) Association between Hypertension Control and the Risk of Intracerebral Hem-
orrhage Recurrence: A Meta-Analysis. JAMA Neurology, 72, 771-778.

[9] Zhang, Y., Zhao, X., Liu, M., et al. (2019) Incidence, Mortality, and Disability-Adjusted Life Years of Stroke in China:
1990-2016. Stroke, 50, 254-262.

[10] HHEEZESMATR Y4, PREZSWEN 7 2RISR 4. ERE 26T 2019) [J]. hiEme
Rk E, 2019, 52(12): 987-1004.

DOI: 10.12677/acm.2025.1592549 737 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1592549
https://doi.org/10.1056/nejmoa1214609
https://doi.org/10.1161/strokeaha.107.183689
https://doi.org/10.1016/s0140-6736(05)70233-6
https://doi.org/10.1161/str.0b013e3181ec611b
https://doi.org/10.1056/nejmoa1603460
https://doi.org/10.1016/s0140-6736(13)61097-1

FIENE

[11]
[12]

[13]

[19]

[20]

[21]

[22]

SRHERS, AR SLAGE AR AR M]. dERT AR PAE B, 2018.

Aiyagari, V., Smith, E.E. and Zuccarello, M. (2006) Spontaneous Intracerebral Hemorrhage. Mayo Clinic Proceedings,
81, 136-146.

Batjer, H.H., Connolly Jr., E.S., Dacey Jr., R.G., ef al. (2007) Guidelines for the Management of Spontaneous Intracer-
ebral Hemorrhage in Adults: 2007 Update. A Guideline from the American Heart Association/American Stroke Associ-

ation Stroke Council, High Blood Pressure Research Council, and the Quality of Care and Outcomes in Research Inter-
disciplinary Working Group. Stroke, 38, 2001-2023. https://doi.org/10.1161/STROKEAHA.107.183689

Broderick, J.P., Brott, T., Tomsick, T., et al. (1993) Ultra-Early Resection of Hypertensive Putaminal Hemorrhage. Jour-
nal of Neurosurgery, 78, 101-106.

Choi, J.H., Kim, Y.J., Park, S.W., et al. (2012) Factors Associated with Poor Outcome after Stereotactic Aspiration for
Hypertensive Intracerebral Hemorrhage. Journal of Korean Neurosurgical Society, 52, 461-466.

Fountas, K.N., Kapsalaki, E.Z., Nikolakakos, L.G., et al. (2005) Stereotactic Evacuation of Spontaneous Intracerebral
Hematomas: A Meta-Analysis. Neurosurgical Focus, 18, E7.

Huang, Y.N., Wang, Y., Liu, M,, et al. (2022) The Current Status of Stroke in China: A Systematic Review and Analysis
of the Global Burden of Disease 2019 Study. CNS Neuroscience & Therapeutics, 28, 1259-1270.

Kim, Y.J., Choi, J.H., Park, S.W., et al. (2011) Hematoma Evacuation by Stereotactic Aspiration for Hypertensive In-
tracerebral Hemorrhage: Predictors of Hematoma Recurrence and Outcome. Surgical Neurology, 76, 273-278.

Lee, J.Y., Chang, J.H., Kim, S.H., et al. (2009) Factors Related to Rebleeding after Stereotactic Aspiration for Hyper-
tensive Intracerebral Hemorrhage. Journal of Korean Neurosurgical Society, 46, 305-310.

Lin, Y.C., Chang, Y.C., Liu, HM.,, et al. (2014) Stereotactic Aspiration of Spontaneous Intracerebral Hematoma: A
Single-Institution Experience. Surgical Neurology International, 5.

Malinov, O., Tsoneva, V., Gueorguiev, 1., et al. (2010) Stereotactic Catheter Drainage of Spontaneous Intracerebral
Hematomas: A Retrospective Study of 105 Patients. Acta Neurochirurgica, 152, 975-982.

Mohanty, A., Mohanty, S., Behera, R.K., et al. (2013) Stereotactic Aspiration of Spontaneous Intracerebral Hematoma:
A Case Series. Annals of Indian Academy of Neurology, 16, 92-95.

DOI: 10.12677/acm.2025.1592549 738 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1592549
https://doi.org/10.1161/STROKEAHA.107.183689

	自发性脑出血立体定向抽吸引流术血肿清除率的影响因素分析
	摘  要
	关键词
	Analysis of Influencing Factors on Hematoma Clearance Rate in Stereotactic Aspiration and Drainage for Spontaneous Intracerebral Hemorrhage
	Abstract
	Keywords
	1. 引言
	1.1. 研究背景
	1.2. 研究意义

	2. 自发性脑出血的现状
	2.1. 发病率与流行病学特点
	2.2. 传统治疗手段及其局限性
	2.2.1. 内科保守治疗
	2.2.2. 开颅血肿清除术


	3. 立体定向抽吸引流术
	3.1. 技术原理与操作流程
	3.2. 临床优势
	3.2.1. 创伤小
	3.2.2. 手术时间短
	3.2.3. 恢复快
	3.2.4. 成本效益高

	3.3. 目前临床应用情况

	4. 血肿清除率的影响因素
	4.1. 患者相关因素
	4.1.1. 年龄与身体状况
	4.1.2. 血肿特征

	4.2. 手术相关因素
	4.2.1. 手术时机
	4.2.2. 穿刺技术与置管位置
	4.2.3. 抽吸与引流方式

	4.3. 术后管理因素
	4.3.1. 引流管护理
	4.3.2. 并发症防治


	5. 提高血肿清除率的策略与方法
	5.1. 优化手术技术
	5.1.1. 精准定位技术的应用
	5.1.2. 改进穿刺与置管方法

	5.2. 联合治疗方案
	5.2.1. 与溶栓药物结合
	5.2.2. 其他辅助治疗手段


	6. 结论
	参考文献

