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Effects of three different surgical procedures on long-term neurological function and intracra-

nial infection in patients with basal ganglia hemorrhage. a comparative study

DANG Shuai, Department of Neurosurgery two Nanyang Central Hospital ,Nanyang Henan 473009 , China

Abstract: Objective To investigate the effects of small bone window craniotomy, hematoma evacuation via the pterional-transsylvian
approach combined with decompressive craniectomy, and percutaneous drainage on the long-term neurological function and intracranial
infection in patients with basal ganglia hemorrhage. Methods A total of 87 patients with basal ganglia hemorrhage were randomly di-
vided into small bone window craniotomy group ( group A) , percutaneous drainage group ( group B) , and hematoma evacuation via the
pterional-transsylvian approach combined with decompressive craniectomy group ( group C) using a random number table. The long-
term neurological function and intracranial infection were analyzed and compared between the three groups. Results Group B had a
significantly higher Glasgow Outcome Scale score than group A (£=5.14 and 6.33, P <0.05). Group B and group C had a signifi-
cantly higher hematoma evacuation rate than group A (1= 7.90, P <0.05). And they also had significantly higher modified Rankin
score and Barthel score than group A (1= 2.69, 3.01, 3.47, and 5.52, P <0.05). There was no significant difference in intracrani-
al infection rate between the three groups (P >0.05). Conclusions For the treatment of basal ganglia hemorrhage, percutaneous
drainage and hematoma evacuation via the pterional-transsylvian approach combined with decompressive craniectomy can produce a
greater improvement in long-term neurological function than small bone window craniotomy. However, there is no significant difference
in postoperative intracranial infection rate between them.
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