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Abstract

Hypertensive intracerebral hemorrhage (HICH) is a serious complication of hypertension, which
has a high mortality and disability rate, and is a common critical disease in neurosurgery. The tradi-
tional surgical methods include craniotomy hematoma removal and hematoma cavity puncture
drainage. With the development of minimally invasive concept and the promotion of neuroendoscopy,
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the removal of hematoma under neuroendoscopy has gradually become the mainstream surgical
method for the treatment of hypertensive cerebral hemorrhage. Studies have shown that neuroen-
doscopic surgery has the characteristics of minimally invasive, close observation, good efficacy and
few complications, which is helpful in improving the surgical effect and improve the prognosis of
patients.
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