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Abstract. Objective

approach in the treatment of hypertensive brainstem hemorrhage. Methods

Department of Neurosurgery, Jinhua

To investigate the feasibility and efficacy of infratemporal-prepetrosal
The clinical data of 26
patients with hypertensive brainstem hemorrhage which were treated via infratemporal-prepetrosal
approach were analyzed retrospectively. Results The hematomas in all patients were successfully
removed, 11 cases were totally removed, 15 were sub-totally removed. The patients were followed
up for 3 months. There were 5 patients died after the operation and the mortality rate was 19.23%.
The patients were evaluated by Glasgow outcome scale (GOS) and the results showed grade 5 in 1
case, grade 4 in 7, grade 3 in 8 and grade 2 in 5. The rate of GOS =4 was 30. 8% (8/26).
Conclusions For patients with surgical indications of the hypertensive brainstem hemorrhage, the

surgical intervention should be taken as soon as possible. The infratemporal-prepetrosal approach is

an ideal, safe and feasible surgical plan.
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