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Analysis of risk factors related to rebleeding after surgery and its prevention in patients with hypertensive cerebral
hemorrhage

SHEN Hua. Department of Neurosurgery, Dafeng Renmin Hospital, Yancheng 224100, China

[Abstract] Objective To study the risk factors related to rebleeding after surgery and measures of its prevention in the patients
with hypertensive cerebral hemorrhage (HCH). Methods The clinical data of 50 patients with HCH, of whom, 14 had cerebral rebleeding
and 36 not after the surgery, were analyzed retrospectively. The monofactorial and multifactorial analyses of the risk factors relate to the
postoperative rebleeding were performed in these patients. Results The monofactorial analysis showed that the factors related to
postoperative rebleeding included the long course of hypertension (>5 years), postoperative restless movement, postoperative fluctuation
of blood pressure and intraoperatively undiscovered arteries responsible for the cerebral hemorrhage. The multifactorial analysis showed
that the postoperative fluctuation of blood pressure and postoperatively undiscovered arteries responsible for the cerebral hemorrhage
were the risk factors related to postoperative rebleeding. Conclusions It is suggested that the key to the prevention of cerebral rebleeding
after the operation lies in the finding the arteries responsible for the cerebral hemorrhage and completely stopping bleeding in the
operation as well keeping the blood pressure stabilizing after the operation in the patients with HCH.
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