fEHSIEER 2013 458 HE5 18 5454 1] Anatomy and Clinics, Aug. 2013, Vol. 18 No.4 341

[EZR I

L) S0 B AR YR T L A R R T H

Ultra — early Microsurgery for Hypertensive Intracerebral Hemorrhage
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Fig.1 Preoperative head CT showed: Intracerebral hemorrhage in right basal ganglia, midline structure on the left side
of the shift Fig.2 Preoperative head CT showed: Intracerebral hemorrhage in right basal ganglia, partial rupture into
the lateral ventricle Fig.3 Postoperative CT showed: the right basal ganglia hemorrhage was basically clear Fig. 4
Postoperative CT showed: the right basal ganglia hemorrhage was basically clear, intraventricular hematoma absorption
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