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[Abstract] Primary brainstem hemorrhage (PBSH) is the most serious subtype of hypertensive
intracerebral hemorrhage, and the mortality rate is high by medical conservative treatment. In recent
years, surgical robots have been increasingly used in neurosurgery; through three-dimensional
reconstruction technology, surgical robots can help to accurately locate the hematoma and complete
minimally invasive and efficient puncture and drainage, however, standardized guidelines in clinical
application process still lacks. By focusing on the surgical indications, surgical precautions and
perioperative management of robot-assisted puncture and drainage in PBSH, this consensus provides
the common experience and opinions of experts in this field, in order to provide references for clinical
diagnosis and treatment of PBSH.
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