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Advances in neuroendoscopic surgery in the treatment of hypertensive intracerebral
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Abstract: As one of the most serious complications of hypertension, hypertensive intracerebral hemorrhage (HICH) is a
disease with high prevalence, high disability and high mortality. Currently, the treatment of HICH is mainly based on surgical
treatment, but the selection of operation timing and operation mode differs among different clinicians. In recent years,
neuroendoscopic technique has been constantly developed and innovated in the surgical treatment of HICH. There are
numerous studies on the treatment of HICH under neuroendoscopic surgery. Some studies have suggested that
neuroendoscopic surgery for HICH can reduce iatrogenic injury and improve the prognosis of patients to the greatest extent.
This paper summaries the advances in the treatment of HICH with neuroendoscopy.
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