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[Abstract] Many clinical informations show that it is reasonable to interfere hypertensive cerebral hemorrhage
by early operation, as it can decrease the mortality of cerebral hemorrhage, and improve pronosis for the patients obvi-
ously. This article reviews some related documents from 1995 to 2007, and introduces the indication, times, types,
and result of operation for hypertensive cerebral hemorrhage and so on, which provide the experience for its clinical

treatment.
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