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Abstract

Cerebral hemorrhage is the most common type of stroke. Early removal of hematoma, and reducing the compression caused by
hematoma can effectively improve the prognosis of patients with cerebral hemorrhage. At present, there are still differences in the
surgical treatment of cerebral hemorrhage. With the continuous development of neuroendoscopic technology in recent years, it is
particularly important how to accurately locate intracranial hematoma. Accurate positioning has the advantages of reducing iatrogenic
injury, reducing surgical time and protecting white matter, which can improve patient prognosis. This paper reviews various
localization techniques assisted by neuroendoscopy in the treatment of cerebral hemorrhage.
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