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Domestic neurosurgery medical robot Remebot for the treatment of hypertensive cerebral hemorrhage
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Abstract: Objective To verify the effectiveness and safety of domestic neurosurgery medical robot Remebot for the treatment of
hypertensive cerebral hemorrhage (HCH). Methods Clinical data of 3 HCH patients were analyzed retrospectively. Hematoma
evacuation and tube drainage with Remebot frameless stereotaxy were performed in all the patients, and urokinase was injected into
hematoma after the operation. Two drainage tubes were implanted in 1 patient and 1 drainage tube in 2. Results Hematoma
disappeared in 2 patients and significantly reduced in 1 after 2 days of drainage. During a follow-up period of 1 to 2 years, the muscle
strength was recovered to grade 4 in 1 patient and grade 5 in 1. While 1 patient was found to have repeated hemorrhage and diagnosed
with thrombasthenia, then, platelets were transfused to stop bleeding, and craniotomy was performed for 4 times in this patient and the
muscle strength of the left limb was grade 0. Conclusions The domestic neurosurgery medical robot Remebot is minimal invasive and
high positional accuracy, and surgical planning can be made according to the shape of hematoma. It must be suitable for hematoma
evacuation and tube drainage in HCH patients. For the patient with less hematoma but severe functional disability, hematoma
evacuation should be performed as early as possible functional recovery.
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