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[ Abstract]  Objective To introduce a new CT localization mark paste for intracranial hematoma patients. Methods From
January 2018 to May 2019, We used the new type of localization mark paste in intracranial hematoma patients under CT scanning before
minimally invasive puncture in our hospital. This new mark was used to facilitate the accuracy of puncture. Before operation, two
pieces were pasted on two sides of head, and then the spiral CT scanning was performed. Through two-points method and rotary link
function on the workstation of any CT machine, the hematoma location was figured out, the puncture point was selected and the
puncture direction was designed. Results According to the operation plan, 65 cases (including 5 cases with double tubes) were all
successfully operated at one time. The hemorrhage was immediately aspirated smoothly after puncture tube reaching the designed depth.
After operation, it was confirmed by CT scanning that every puncture tube was located at the center of hematoma. Conclusion Use
of this new mark paste makes the intracranial hematoma localization simple, accurate and reliable.
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