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[ Abstract]l  Objective: To evaluate the application of CF controlled stereotactic aspiration for hypertensive cerebral hemomhage
(HCH) . Methods: CT' data of preoperation, interoperation and postoperation in 46 cases of HCH were analyzed retrospectively, including
30 cases located in the basal ganglion, 15 cases located in the thalamencephalon and internal capsule, 1 case located in thalamencephalon
and extemal capsule and the cases of ventricle hemorrhage were 15/46.The stereotae-tic techniques were applied within 6h~ 4d from the
onset of HCH. Based on the dynamic CT, the efficacy of operation was observed and the target could be adjused. Results: The ndication of
stereotactic technique was determined according to the position and volume of HCH based on CI', which could determine precisely the loca
tion and depth of puncture and guide the pos- operative management. Condusion: CT has great value in the therapy of HCH with stereotae-
tic technique.
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