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New concept and progress of spontaneous intracerebral hemorrhage

HU Rong, FENG Hua

Chongqing Clinical Research Center for Neurosurgical Disease; Department of Neurosurgery, Southwest Hospital, The Third
Military Medical University, Chongqing 400038, China

Abstract The spontaneous intracerebral hemorrhage (SICH) is associated with high mortality and morbidity rates. The prevention and the
treatment of the SICH are the most urgent issues. This review summarizes the definition and the natural history of the SICH, the current
understanding of the mechanisms underlying the SICH- induced brain injury and the current state of treatment. The concept of
"lenticulostriate—artery neural complex" is proposed to help the study of the mechanisms of the SICH and the key issues in the SICH, to
improve the prevention, the diagnosis and the treatment of the SICH and to reduce the mortality and morbidity rates.
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