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KET QUA DAI HAN PHAU THUAT BOC NOI MAC CO DUNG
MIENG VA MACH MAU PIEU TRI TAC PONG MACH CANH

TOM TAT

Mé dau: Hién van con it cong trinh nghién clu
vé két qua dai han phau thuat boc n6i mac cé dung
miéna va mach mau diéu tri hep déng mach canh
trona. Muc tiéu: Danh qia két qua dai han phau thuat
béc n6i mac cé dung miéng va mach mau diéu tri hep
dong mach canh trong. Doi tugng va phuong phap
nghién ctru: nghién hoi ciru mé ta hang loat ca, tur
01/03/2012 dén 30/12/2023, tai khoa Phau thudt
Mach mau, Bénh vién Chg Ray. Két qua Trong thdi
gian tUr nam 2012 dén 2023, chunq toi da thuc hién
46 ca phau thuat béc ndi mac c6 dung miéng va mach
mau dugc theo ddi dai han. Tudi trung binh la 69,6 -
(58 - 82) Ty |é nam/ nit |a 6,7/1. C6 87% benh nhan
c6 triéu chiing hep dong mach canh Itc nhap vién. ba
phan bénh nhan dugc gay mé toan than (89,1%), dat
shunt dong mach canh (91,3%) trong phau thudt. Tat
ca cac bénh nhan déu dugc dung miéng va mach mau
bang vat liéu mang tim bo. Thdi gian theo ddi dai han
trung binh la 59 + 9,8 thang. C6 1 trudng hgp (2,2%)
tdi hep dong mach canh, khong ghi nhan trudng hgp
nao co bién chirng nh6i mau cd tim (NMCT), tai bién
mach mau ndo (TBMMN), ttr vong trong thai gian theo
doi dai han. Két luan: phau thuat bdc ndi mac cé
dung miéng va mach mau la phudng phap an toan va
hiéu qua, cho két qua dai han kha quan trong diéu tri
hep dong mach canh trong. Tar khoa: boc ndi mac
dong mach canh, yéu té nguy cd cao.

SUMMARY
LONG-TERM OUTCOMES OF

ENDARTERECTOMY USING VASCULAR
PATCH TO TREAT CAROTID ARTERY STENOSIS

Background: There are still few studies on the
long-term outcome of endarterectomy using vascular
patch to treat carotid artery stenosis. Objective:
Evaluation of long-term outcome of carotid
endarterectomy using vascular patch to treat carotid
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artery stenosis. Subjects and Methods: A
retrospective descriptive case series was conducted
from March 1, 2012 to December 30, 2023 at the
Vascular Surgery Department of Cho Ray Hospital.
Results: During the period from 2012 to 2023, we
performed 46 cases of endarterectomy with vascular
patch with long-term follow-up. The mean age was
69.6 (58-82). The male/female ratio was 6.7/1. 87%
of patients had symptoms of carotid artery stenosis at
admission. Most patients received general anesthesia
(89.1%) and carotid artery shunt (91.3%) during
surgery. All patients received vascular patches made
of bovine pericardial material. The mean long-term
follow-up time was 46 + 9.8 months. There was 1
case (2.2%) of carotid artery restenosis, no cases of
myocardial infarction (MI), cerebrovascular accident
(CVA), or death were recorded during long-term
follow-up. Conclusion: Treatment of carotid artery
stenosis by endarterectomy in a group of patients with
high-risk factors. has good mid-term results and
should be considered in experienced centers.
Keywords: carotid endarterectomy, vascular .

I. DAT VAN PE

Tai bi€n mach mau ndo (TBMMN) la nguyén
nhan gay tir vong va tan phé dirng hang th(r hai
trén toan thé gidi, trong dé nhoi mau ndo chiém
87%. Hep dong mach canh trong doan ngoai so
do xg vita mach mau la nguyén nhan phé bién &
nhu’ng bénh nhan 16n tudi, chiém 18% - 25%
cac trudng hgp nhdi mau nao1 Phau thudt béc
ndi mac dong mach canh  (Carotid
endarterectomy CEA) dudc thuc hién dau tién
vao ndm 1950 bdi De Bakey, cho dén nay CEA
van gilf vai tro quan trong trong phong ngura tai
bién mach mau ndo, da dugc chirng minh tur
nhiéu nam trén thé gldl day la phuong phap diéu
tri an toan, hiéu qua. Cé 2 ky thuat dé phau
thudt béc ndi mac ddng mach canh: kj thuét ¢
dién (Conventional — CEA), dudc thuc hién bang
cach xé doc déng mach canh trong lay mang xg
vita, sau d6 dong mach canh dugc khau lai truc
ti€p hodc phuc hdi bdng miéng va mach mau; ky
thuat 1on ngudc ndi mac (Eversion — CEA) dugc
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thuc hién bang cach cat ngang ddng mach canh
trong tai gdc va 16n ngugc ndéi mac dé 1&y mang
X0 vita. Trong d6, ky thudt cd dién thich hop vdi
cac trudng hgp thuang tén mang xd vira kéo dai
va dé dang thao tac dat shunt tam khi can. Viéc
dung miéng va mach mau cho thay qlam ty € tai
bi€n mach mau ndo, tir vong chu phau ciing nhu
tdi hep sau phau thuat.3 Tai khoa Phau thuat
Mach Mau bénh vién Chg Ray, chung toi d3 phau
thuat boc n6éi mac cé dung miéng va mach diéu
tri hep dong mach canh trong. Hién van con it
cong trinh nghlen clru vé két qua dai han phau
thuat boc ndi mac cé dung miéng va mach mau
diéu tri hep dong mach canh trong; do dd,
ching t6i ti€n hanh nghién cfru v8i muc tiéu:
danh gia két qua dai han phau thuat bdc nodi mac
c6 dung miéng va mach mau diéu tri hep dong
mach canh trong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién ciru: bénh nhan c hep
dong mach canh trong dugc phau thuat boc ndi
mac tai khoa Phdu thuadt mach mau, Bénh
vién Chg Ray tir 01/03/2012 dén 30/12/2023.

Tiéu chuan chon mau: bénh nhan dudgc
phau thudt bdc ndi mac cd dung miéng va mach
mau diéu tri hep dong mach canh trong.

Tiéu chuan loai trir: Hep dong mach canh
trong khong do nguyén nhan xd vita mach mau.
HG so kh6ng du dir liéu nghién clu.

CG mau: Chon mau cac trudng hgp phu hgp
vGi tiéu chudn chon mau.

Phuong phap nghién ciru: nghién cttu mé
ta hang loat ca dugc tién hanh tai Khoa Phau
thudt Mach M&u, Bénh vién Chg R3y. SU
dung bénh an Ct]a bénh vién, thu thdp cac dir
liéu vé lam sang, can lam sang, phudng
phap phau thuat, gidi phau bénh ly, cic thong
tin vé diéu tri va theo ddi tir lic bénh nhan nhap
vién dé phau thuat cho dén khi bénh nhan xuat
vién. Lién lac vGi than nhan va bénh nhan qua
dién thoai dé thu thap s6 liéu sau khi tai kham.

IIl. KET QUA NGHIEN CUU

Pac diém dich té nhém nghién ciru:
Trong thdi gian tir 01/03/2012 dén 30/12/2023,
ching t6i da thuc hién bdc néi mac dong mach
canh trong c6 dung miéng va mach mau cho 46
trudng hop trong dé 40 bénh nhan la nam gidi,
ty 1& nam/ nit 1a 6,7/1. Tudi trung binh: 68,6 +
8,3 tudi, trong d6 nhd nhét 1a 59 tudi va 16n nhat
a 80 tudi.

Bang 1: Bic diém I3m sang
Solugng (Tilé
bénh nhan | %

Pac diém lam sang
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Hep dong mach canh cé
triéu chiing 37 80,4
Tién su benhNIy mach mau 35 76,1
nao
Bénh mach vanh 9 19,6
Bénh mach mau ngoai bién 6 13
Tang huyét ap 38 82,6
Pai thao dudng 10 21,7
Hut thuc}'c la 25 54,3
RGi loan chuyen hoa lipid 27 45,7
mau

Ton thuong trén hinh anh hoc: Trong 46
trudng hgp trong nghién clru, tat ca déu dugc
siéu am Dopler va chup CTA dong mach canh.

Bang 2: Mic do hep dong mach canh
bén phau thuit

Mirc do hep dong T;;:";'g Nang Gi
3 0/ =
mach canh (50% - [(79% “lgri p
Can lam sang <70%) 99%)
Siuamn (%) [10(21,7%) (78?2%) .
CTA n (%) 11 35
(23,9%) [(76,1%)

(*) Kiém dinh chinh xac Fisher

Pa phan bénh nhan trong nhdém nghién cliu
clia ching toi bi hep nang déng mach canh bén
phau thut trén siéu am va CTA. Khong o sy khac
biét cd y nghia thong ké vé mic do hep dong
mach canh trong gilta CTA va siéu am doppler.

Piac diém trong phau thuat: ba phan
bénh nhan dugc gay mé toan than (89,1%), dat
shunt dong mach canh (91,3%) trong phau
thuat, 100% bénh nhan trong nghien ctu dugc
phuc h6i mach mau bang mi€ng va mang tim bo.

Bang 3: Bdc diém trong phiu thust

Pac diém N (%)
Vi tri phau thuat: bén phai 22 (47,8%)
Gay mé toan than 41 (89,1%)
Gay té tai cho 5 (10,9%)
Shunt dong mach canh 42 (91,3%)

IThai gian kep DMC trung binh (phut) 1;’21?:

Thai gian phau thuat trung binh 116,13+
(phut) 10,76

Thai gian nam vién sau phau thuat 31415
(ngay) S

Két qua sém: Thdi gian nam vién sau phau
thuat trung binh la 3,1+ 1,5 ngay ; c6 1 trudng
hgp TBMMN trong thai gian hau phéu chiém ty
1€ 2,2%, khdng ghi nhan trerng hgp nao cb chay
mau, nhiém trung vét md, tén thuong cac day
than kinh so, NMCT hay t(r vong.
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Két qua dai han: Thdi gian theo ddi l1au nhét
la 71 thang, ngan nhat la 48 thang. Thdi gian theo
doi trung han trung binh la 59 + 9,8 thang. Cac
trudng hop theo déi dudc danh gia bang siéu am
dong mach canh, ghi nhan: 39 truGng hdp
(84,8%) khong thay hep lai dong mach canh, 6
trudng hgp (13%) cé hep duGi 50% dong mach
canh cung bén phau thuat va 1 trudng hgp (2,2%)
tai hep dong mach canh, hep 60% cung bén phau
thuat trudc do; khong ghi nhan trudng hop nao co
bién chirng NMCT, TBMMN, t(r vong trong thdi gian
theo doi dai han.

Bang 4. Két qua theo dé6i dai han

Pac diém N= 46 [Ty Ié (%)
Khong hep DMC bén phau
thuat 39 84,8
Hep BPMC bén phau thuat 6 13
< 50%
Hep PMC bén phau thuat 1 2
> 50% !
TBMMN 0 0
NMCT 0 0
T(r vong 0 0

IV. BAN LUAN

Trong nghién clu cua chdng t6i, cac bénh
nhan c6 tudi trung binh 1a 69,6 tudi; ty 1& nam/
ni: 6,7/1; 87% cac bénh nhan cd tién s bénh
ly mach mau ndo trudc dd; cac yéu té nguy co
tim mach chiém ty Ié cao, trong dé tang huyét
ap chiém ty Ié cao nhét la 82,6%. Diéu nay ciing
tuong tu cac nghién ctru khac trong y van khi
hep dong mach canh trong thudng thdy & bénh
nhan nam gidi, I&n tudi, co tién si bénh ly mach
mau ndo va yéu t6 nguy cd tim mach di kem.

Trong nghién clfu cla chdng t6i, bénh nhan
chl yéu la hep déng mach canh cé triéu chirng
chiém ti 1é 87%. Nhu vay, da phan bénh nhan
trong nghién clfu cla chdng téi la cd triéu chirng
va ty Ié nay trdi ngugc khi so sanh véi cac
nghién ctru khac ngoai nudc khi ma bénh nhan
khong triéu ching chi€ém ty 1€ chd yéu trong cac
nghién cltu nay. Cé thé thdy rang, viéc tdm soat
bénh ly hep dong mach canh can dugc quan tam
hon khi ma cac bénh nhan thudng chi dén kham
khi c6 tri€u chiing lam sang.

Siéu am Doppler la phuong phap chan doan
hinh anh rat cd gia tri trong chan doan hep déng
mach canh. Tat cd cac trudng hgp hep dong
mach canh trong nghién clfu cta ching téi déu
dugc lam siéu am Doppler dong mach canh va
dong mach @6t song. Tuy nhién do nhay va do
chuyén biét clla phuang phap nay tuy thudc rat
nhiéu vao tay nghé cla bac si siéu am. Ngoai ra
siéu am con c6 vai tro rat I6n trong tam sodt

bénh ly ddng mach canh trén cac déi tugng bénh
nhédn nguy cd cao nhu: gidi nam, trén 50 tudi,
hit thudc 13, tang huyét ap, dai thao dudng, roi
loan m& mau. Chup cét I6p dién toan da lat cdt
dung hinh hé dong mach canh (MSCT) la mot
phuong phép chan doan hinh anh khdng xam 1an
c6 do nhay va do dac hiéu cao, cho phép xac
dinh tén thuong déng mach trong so, phinh
ddng mach di kém hodc cac ton thuong
khac clia ndo. Chung tdi chi dinh chup cat I6p
dién toan cho tdt ca cac trudng hgp (100%) va
chi dinh phau thuat dua trén mic do hep trén
MSCT do theo tiéu chudn B3c My (NASCET). Da
phan bénh nhan trong nhém nghién ciiu cua
ching t6i bi hep ndng déng mach canh bén phau
thuat trén siéu am va CTA. Khong co su khac
biét c6 y nghia thdng ké vé muiic do hep dong
mach canh trong g|u’a CTA va siéu am doppler.
Nerng bénh nhan nay cling dugc phau thuat
vién gh| nhan hep dong mach canh trong muc
dd nang trong phau thuat

Vé phuang phap vO cam dé phiu thuat:
trong nghlen clfu cua chdng toi, 89,1% bénh
nhan dugc gay mé toan than, chi 10,9% s6 bénh
nhan dugc gay té tai chd. Nhin chung, glLra 2
phudng phap vo cdm khong cd su khac biét co y
nghia thdng ké vé ty 1€ tir vong va bién chiing khi
phau thuat. Tuy nhién, da phan cac bénh nhan
trong nghién cfu cta chung t6i dugc phau thuat
bdc ndi mac cé dung mi€éng va mach mau nhan
tao ¢ théi gian mé kéo dai, do d6 viéc gdy mé
toan than giup tranh cac tru’éing hgp bénh nhan
khdng hgp tac dong thai gilp thuan tién cho viéc
dat shunt dong mach canh trong phau thuat.

Vé shunt dong mach canh dugc dung trong
phau thuat, trong nghién cru cta chung t6i, ty I€
nay chiém dén 91,3%. Do viéc dung miéng va
mach mau nhan tao 1am ting thdi gian phau
thuat do_dd viéc dung shunt dong mach canh
trong phau thuat gilp giam nguy co thi€u mau
ndo. Tuy nhién st dung shunt tam sé cd nguy co
gay vi huyét khdi lam téng nguy cd tai bi€én mach
mau ndo. Viéc s dung shunt tam thudng quy
hay cé chon loc van con la van la van dé con ban
cdi. Tuy nhién, nhiéu nghién ctu trong y vén cho
thdy st dung shunt chon loc dugc da s6 phau
thuat vién chap nhan.*

C6 2 ky thudt dé phau thuat boc ndi mac
ddng mach canh: ky thuét c6 dién (Conventional
— CEA), dugc thuc hién bang cach xé doc dong
mach canh trong Idy mang xd vita, sau d6 dong
mach canh dugc khéu lai truc ti€p hodc bang
miéng v& mach mau dé tranh gay hep dong
mach; ky thuat 16n ngugc ndi mac (Eversion —
CEA) dudc thuc hién bdng cach cat ngang dong
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mach canh trong tai géc va l6n ngugc ndi mac
dé 18y mang xo vira. Loi diém cla ky thudt 16n
ngugc ndi mac dong canh la gidp rat ngan thai
gian phéu thuat, tranh nguy cc nhiém tring
mi€ng va nhan tao, gilr dugc ddc tinh giai phau
dong mach canh. Trong khi d6, phau thuat béng
ky thuét c6 dién xé doc dong mach thich hgp véi
cac trudng hgp thuong tén mang xa vita kéo dai
va dé dang thao tac dat shunt tam khi can. Theo
1 phan tich gdp dua trén 23 nghién cltu ngau
nhién cd dbi ching, viéc ding miéng va mach
mau lam giam cd y nghia ty 1€ tai bién mach mau
nao, tir vong chu phau cling nhu giam ty 1€ tai
hep sau phau thuat so vdi viéc khau truc tiép
mach mau.>? Phan tich cia tac g|a Paraskevas
dua trén 5 nghlen ctru ngau nhién ¢ doi cerng,
20 nghién ctu quan sat cho thay khéng cd sy
khac biét cd y nghia thong ké vé ty 1€ tir vong va
bi€n chimg chu phau, tai hep khi theo ddi dai han
gilra kV thuat 16n ngugc ndi mac va phéu thuat
béc ndi mac dong mach canh cé dung miéng va
mach mau, ngoai trir bién ching tu mau vét mé
cho két qua tét han vdi ky thuat 16n ngugc ndi
mac.®> Theo khuyén cao cua Hoi Phau Thuat Mach
Mau Chau Au 2023, viéc lua chon ky thuat phau
thuat vu thudc vao su lua chon cla phau thuat
vién, dac tinh giai phau dong mach canh.b

Trong nghién cltu clia ching toi, 100% bénh
nhan dugc dung miéng véa mach mau bang mang
tim bo. Hién nay, viéc lua chon vat liéu dung lam
miéng va mach mau van la van dé dang con tranh
ludn, viéc lya chon vat liéu lam miéng va mach
mau phu thudc vao Iua chon clia phau thuat vién
cling nhu diéu kién cu thé tirng noi. TruGc day,
miéng ma mach mau bdng tinh mach tu than
thuGng dugc si dung, tuy nhién viéc dung tinh
mach ty’ than cling di kem céc bat Igi nhu’ nhiém
trung tai vi tri phau tich mach mau va kéo dai thoi
gian phau thudt. Theo nghién clru cla tac gia
David J. Liesker va cong su' trén 417 bénh nhan
phau thuat boc ndi mac dong mach canh cho thay
khong cd su khac biét vé ty & nhiém trung vét
md, tai bién mach mau ndo, tur vong va tai hep
glCra mle'ng va mach mau bang mang tim bo va
miéng vé bang polyester 7 Nhin chung, ty 1€
nhiém triing vét mé do mleng va mach mdu theo
cac nghién cru trén thé gidi la 0.2%.6

Vé két qua dai han, nghién cltu cta ching
téi co 1 trudng hgp (2,2%) tai hep dong mach
canh, khong ghi nhan truéng hgp nao cé bién
chirng nh6i mau cd tim (NMCT), tai bi€én mach
mau nao (TBMMN), t& vong trong thai gian theo
ddi dai han. Nghién cltu cta tac gia Toshiyuki
Okazaki va cong su trén 134 bénh nhan phau
thuat boc n6i mac dong mach canh dung miéng
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va mach mau, cho ty |é tai hep >50% sau 5 ndm
va 10 nam lan luct la 1% va 6,1%, ty |é TBMMN
sau 5 nam va 10 nam lan lugt la 2,9% va 6,1%.8
MOt nghién clru khac clia tac giad Avgerinos, cho
ty 1€ tai hep >50% sau 5 nam va 10 nam [an
lugt la 15,4% va 24,3%, ty |é TBMMN sau 5 nam
va 10 nam lan lugt la 4,5% va 8,5%.° Trong khi
dd, nghién cru cua tac gia Lamba, ty |é tai hep
>70% sau 5 nam va 10 nam [an lugt la 2,1% va
3,2%, ty |é TBMMN sau 5 nam va 10 nam lan
lugt la 1,6% va 2,1%.%° Theo nghién ctu cla tac
gid Tomas Garzon-Muvdi, cadc bénh nhan cd roi
loan lipid mau, tudi cao va tién si gia dinh ¢4 tai
bién mach mau ndo lam tang ty 1€ tai hep sau
phau thut béc ndi mac dong mach canh. Nhin
chung, nghién clu cla chung t6i cho két qua
kha quan khi so sanh véi két qua tir cac nghién
ctu trén thé gldl dong thdi cho thay phau thuat
boc ndi mac c6 dung miéng va mach mau la
phuong phap diéu tri an toan va hiéu qua. Tuy
nhién, s6 lugng bénh nhan trong nghién ctu cla
chung toi it chi 46 trudng hgp, nghién clu hoi
cltu mO ta hang loat ca nén gia tri cia nghién
cttu khong cao, do dé can nghién ctu véi s6
lugng bénh nhan nhiéu han.

V. KET LUAN

Qua nghlen cliu 46 trudng hdp, chung toi
nhan thay rang, phau thuat boc n6i mac co dung
miéng va mach mau la phuong phap an toan va
hiéu qua, cho két qua dai han kha quan trong
diéu tri hep dong mach canh trong.
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NGHIEN CU’U HIEU QUA VA TINH AN TOAN cUA PHAU THUAT PAT
CATHETER DAN LU'U KHOI MAU TU PIEU TRI CHAY MAU NAO
NGUYEN PHAT TAI KHOA HOI SU’C TiCH CU’C BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Danh gid hiéu qua va t|nh an toan cua
phau thuat dat catheter dan luu khdi mau tu diéu tri
chay mau ndo nguyén phat tai khoa hdi suc tich cuc
bénh vién thanh nhan tir T6/2021 dén T12/2024
Phu‘dng phap Ngh|en cttu can th|ep tren 35 bénh
nhéan dugc chan doan chay mau ndo nguyen phat diéu
tri tai khoa H@i st tich cuc Bénh vién Thanh Nhan tuo
thang 6 ndm 2021 dén thang 12 ndm 2024, cac bénh
nhan dugdc can thiép dét catheter dan luu o mau tu
két hdp vdi thubc tiéu soi huyét. K&t qua: Nhom
nghién ctru co 35 bénh nhan, trong d6 c6 43% bénh
nhan nam, 57% bénh nhan ni, benh nhan trong
nhom chi yéu co tién sir tang huyet ap (77%), dai
thao du’dng (45%), diém Glassgow (GCS) Itc vao vién
chu yéu: 13- 15 diém: 45 /7%j 5-8: 34,3%. Bénh nhan
khéng thé may lic vao vién: 60%, benh nhan dugc
can thiép sém dudi 12h chiém 86%, the tich khoi mau
tu 16n nhat trudc didu tri: 98+30.5, thé tich nho nhat
sau diéu tri: 8+2.5. Mlrc d6 hoi phuc theo mRS luc ra
vién: 0-3: 31%, 4-6: 69%; 1 thang: 0-3: 55%, 4-6:
45%; 3 thang: 0-3: 73%, 4-6: 27%. Trong s6 35 bénh
nhan nghlen ctu: 22 bénh nhan ra vién chi€m 63%,
thdi gian nam vién (ngay): 15.68+8.13. Bién chu’ng
cua dan luu 8 mau tu cha yeu V|em ph0| sau chay
mau ndo chi€ém 28.5%, khéng c6 viém ndo. Két luén:
Ap dung phau thuat dan luu 6 mau tu qua catheter
trong chay mau nao nguyen phat két hgp tiéu soi
huyét cai thién dang ké ket cuc than kinh cta benh
nhan. T khda: Chdy méau nio nguyén phét, phau
thuat dat catheter.
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SUMMARY
RESEARCH ON THE EFFECTIVENESS AND
SAFETY OF SURGICAL CATHETER
PLACEMENT FOR HEMATOMA DRAINAGE IN
THE TREATMENT OF PRIMARY CEREBRAL
HEMORRHAGE AT THE INTENSIVE CARE

DEPARTMENT OF THANH NHAN HOSPITAL

Background: Evaluation of the efficacy and
safety of surgical catheter placement for hematoma
drainage in the treatment of primary cerebral
hemorrhage at the Intensive Care Unit of Thanh Nhan
Hospital from June 2021 to December 2024.
Methods: Descriptive study on 35 patients diagnosed
with primary cerebral hemorrhage treated at the
Intensive Care Unit of Thanh Nhan Hospital from June
2021 to December 2024, patients were treated with
catheter placement to drain the hematoma combined
with thrombolysis. Result: The study group had 35
patients, of which 43% were male, 57% were female,
the patients in the group mainly had a history of
hypertension (77%), diabetes (45%), GCS at
admission mainly: 13-15 points: 45.7%; 5-8: 34.3%.
Patients without mechanical ventilation at admission:
60%, patients who received early intervention within
12 hours accounted for 86%, the largest hematoma
volume before treatment: 98+30.5, the smallest
volume after treatment: 8+2.5. Recovery level
according to mRS at discharge: 0-3: 31%, 4-6: 69%;
1 month: 0-3: 55%, 4-6: 45%); 3 months: 0-3: 73%,
4-6: 27%. Of the 35 patients studied: 22 patients
were discharged, accounting for 63%, length of
hospital stay (days): 15.68+8.13. Complications of
hematoma drainage were mainly  posterior
inflammation after cerebral hemorrhage, accounting
for 28.5%, without encephalitis. Conclusion:
Applying surgical catheter drainage of hematoma
combined with thrombolysis in primary cerebral
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