
Results of surgical treatment in
hemorrhagic stroke.

Acute cerebrovascular accident (stroke) is a major medical and social problem. In recent years, there has been a steady increase in the incidence of stroke. Brain hemorrhage to coincide 4-30% in stroke.  13-271 people to coincide per 100,000 population a year (Yu Simanov, 2001; IA Lebedev and others 2007). Over the past three decades, neurosurgery has been actively seeking and introducing into practice new methods for treating primary intra-cerebral hematomas.
The purpose of the study.  Evaluation of surgical treatment results in intra-cerebral hemorrhage due to arterial hypertension.
Material and methods.  The work is based on an analysis of the results of diagnosis and treatment of 50 patients with intra-cerebral hemorrhage due to arterial hypertension. There were 28 men (56%), 22 women (44%). The average age of the patients was 58.6 ± 6.5 years.  The mean score for GCS upon admission was 10.2 ± 2.4 points.  All patients underwent surgical treatment: 1) decompressive craniotomy with encephalotomy and removal of stroke hematoma;  2) puncture aspiration method;  3) the combined method (puncture removal of the liquid part with open removal of the dense clot through a small corticotomy).
Discussion Results.  65% of patients found putamenny hemorrhage, 25% subcortical, 5% thalamic hemorrhages.  In 5% of patients, hemorrhage was detected with a breakthrough and hematamponade of the ventricular systems. Indications for the choice of surgical treatment were the clinical picture, the growing hypertension-dislocation syndrome, the volume of lobar hemorrhage of more than 50 cm3, of the medial - more than 30 cm3.  In decompressive craniotomy with encephalotomy and removal of a hematoma stroke - 17 (34%) patients;  puncture – aspiration method - 26 (52%) patients;  combined method - 7 (14%) patients. Mortality was observed in 6 (12%) patients.  The highest mortality was observed in older patients, this was associated with severe concomitant somatic pathology. 
Conclusions.  
1.The main indication for emergency surgery was the clinical picture and MSCT signs of an increasing hypertension-dislocation syndrome (lobar hemorrhage of more than 50 cm3, medial hemorrhage of more than 30 cm3).
[bookmark: _GoBack]2.With a convexital location of the hematoma, preference is given to removing the hematoma from the traditional defect, while with medial hemorrhages, the puncture - aspiration method is the most rational and less safe.
