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Abstract

With the increase in the number of hypertensive patients, the surgical treatment strategy for hyper-
tensive thalamic hemorrhage, a common cerebrovascular emergency, needs to be optimized. This
article summarizes the surgical treatments for hypertensive thalamic hemorrhage and evaluates
the effectiveness of different treatments and their scope of application. It has been shown that min-
imally invasive surgery has significant advantages in reducing postoperative complications and
shortening recovery time compared with traditional craniotomy. Related studies have also quanti-
tatively compared operative time, bleeding volume and patient prognosis, and have shown that in-
dividualized timing of surgery can significantly improve patient survival and quality of life. The pur-
pose of this article is to discuss the current status and clinical progress of surgical treatment strat-
egies for hypertensive thalamic hemorrhage, and to look into the prospects and potential of novel
minimally invasive techniques and artificial intelligence in this field, with the aim of providing ref-
erence for clinical treatment, enhancing treatment efficacy, and improving patient prognosis. Fu-
ture studies should focus on the assessment of patients’ long-term postoperative quality of life and
the application of advanced imaging techniques in diagnosis and prognostic assessment.
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