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Transsylvian-transinsular microsurgery for basal ganglia hemorrhage

He Chengbiao Ma Jianrong Huang Jun Li Zigiang Zhou Jie Xiong Lifang Tang Yuanhui. Depariment of Neurosurgery Changsha
Tathe Hospital 410006 China; Ma Jianrong Huang Jun. Department of Neurosurgery Xiangya Hospital Changsha 410008 China.
Abstract: Objective To investigate the strategies and efficacy of transsylvian-transinsular microsurgery in the treatment of basal gan—
glia hemorrhage. Methods A retrospective analysis was performed based on the clinical data of 37 patients with basal ganglia hemor—
rhage including 28 patients with hypertensive cerebral hemorrhage 6 patients with arteriovenous malformation 2 patients with middle
cerebral artery aneurysms and one patient with cavernous angioma. All patients were treated with transsylvian microsurgery.
Results Intracerebral hematoma was completely removed; aneurysms were clipped; arteriovenous malformation and cavernous angioma
were completely excised. According to the modified Rankin scale 78% of patients had a score of 0 — 3 after surgery.
Conclusions The transsylvian-iransinsular microsurgery is a safe and effective surgical approach for basal ganglia hemorrhage.
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