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Research Progress on Imaging Features, Clinical Manifestations, and Prognosis
of Primary Brainstem Hemorrhage
Ma Yiling, Zheng Jian'
Zhejiang University School of Medicine, Hangzhou, Zhejiang 310000

Abstract : Primary brainstem hemorrhage (PBH) is a devastating and highly fatal intracranial hemorrhagic
disease. The exploration of its pathophysiological characteristics and the selection of treatment
strategies remain clinically challenging. This review, based on the physiological features, imaging
characteristics, and clinical manifestations of the disease, provides a detailed discussion of the
evolution in treatment strategies for PBH over the decades, as well as measures that can be taken to
prevent the disease, aiming to further guide therapeutic decision—-making.

Keywords : primary brainstem hemorrhage; pathophysiology; imaging characteristics; clinical
manifestations; treatment strategies
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