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Association of easily dilated hematoma with poor prognosis in patients with

hypertensive intracerebral hemorrhage after stereotactic puncture
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Abstract:  Objective To investigate the difference in prognosis after stereotactic puncture between hypertensive
intracerebral hemorrhage patients with easily dilated hematoma and those without easily dilated hematoma. Methods A
total of 127 patients with hypertensive intracerebral hemorrhage who underwent stereotactic puncture in Department of
Neurosurgery, The First Affiliated Hospital of Chongqing Medical University, from January 2019 to December 2022 were
enrolled, and according to the CT signs of cranial scan, the patients were divided into easily dilated hematoma group and
non—easily dilated hematoma group. The two groups were compared in terms of age, sex, smoking and drinking history,
Glasgow Coma Scale score, hematoma volume, hematoma location, operation timing, preoperative hematoma enlargement,
postoperative re—bleeding, and modified Rankin Scale (mRS) score. Results The easily dilated hematoma group had a
significantly higher rate of poor prognosis (mRS score: 3—6 points) than the non—easily dilated hematoma group (65.9% vs
39.5%, P <0.05). The logistic regression analysis showed that easily dilated hematoma was an independent risk factor for
poor prognosis in patients after stereotactic puncture (P <0.05). Conclusions Patients with easily dilated hematoma tend
to have a higher risk of poor prognosis after stereotactic puncture than those with non—easily dilated hematoma.
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