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Research progress of small bone window operation in the treatment of hypertensive cerebral hemorrhage
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[ Abstract] Hypertensive cerebral hemorrhage refers to the parenchymal spontaneous bleeding secondary to hy-
pertension. There are various surgical ways for treating this disease, among which the small bone window craniotomy

to remove hematoma has some unique advantages. In this paper,research progress of small bone window operation in

the treatment of hypertensive cerebral hemorrhage is reviewed.
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