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[ Abstract ]
ting the patients of hypertensive intracerebral hemorrhage (ICH) by monitoring the changes of brainstem auditory e-
voked potential (BAEP). Methods
36 patients with ICH. Serial measurements ( pre-operation, and 24h, 48h, 72h and 7days post-operation) of the BA-
Results The mortality was 16.7% (6/36). Before operation, both of the peak latency(PL) and
the interpeak latency(IPL) in BAEP were significantly prolonged as compared to those of the normal controls (P <

Objective  To evaluate the efficacy and safety of minimally invasive surgical intervention in trea-
The minimally invasive surgical intervention was applied for the treatment of
EP were made.
0.05). Twenty-four hours after the operation, the PL and IPL were shortened sharply in comparing with the pre-oper-

ative state( P <0.05). But no significant difference was revealed between the pre-operation period and 48h,72h and
7days after the operation as regard to the PL and IPL. However, compared to the normal controls, the PL and IPL

were still prolonged (P <0.05).

Conclusion BAEP can be used as one of the indices to monitor the brainstem

function in the patients with ICH before and after the minimally invasive surgery.
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