[ B b 225 2 22 40 B 2 i 2019 4 #1462 43 4]

1

i

R AR B F AR 773K R I B I T X AP BE A U I Il R 7 RS b B 5T

ek e EaAd' HER L ERR L IR AL, T
1. BT OERMZIA, E®H HZ 710003
2. MEKFWEERMNZNA, EH 2 716000

8 E.BH RIS CT Siid 515 T 206 3 280 AR/ 2 SA0IF 51 - AR 36 7 SR X . A7k B 266
150 4 it 2 7E 20 ~ 40 ZE T BT KO i 8 A, b 208 iR T CT S B 515 TR B T8 2 i i o R (2o 41) L 58
BB AT AT A CFF AL ) o 5 2095 A DA (5 480 K T 0 28 U PR 00 T 4 ol %6 T U 45 7 T R AT 1L e, 6 R
PR 2 4 B R B (2 11.53 £0.418 K VS JF/Bi4 11.30 £0.778 K ) . ABE 3 K GSC PF4r F I (4 1.53
£0.160 73 VS FARL 1.48 £0.232 43) K M3 (ZF M40 1.92% VS JFfSidl 1.72% ) ¥ LG it #4257 (P>
0.05) ; 1M 76 t B i NIHSS 3 43 4 =5 J7 187 , 2 0 2 5 HF i 20 4t v O S 2 ( ZF 040 2. 98 £ 0.247 4 VS JF /B4 2. 05 0. 186
4¥,P<0.05) S X T REICCT XA R R A A o R RN SRR TR LA, A TS MR R .

SRR N s AT AL R S (CT) s AIA YT s RIS
DOI:10.16636/j. cnki. jinn.2019.03.001

Clinical efficacy of two minimally invasive surgeries for moderate cerebral hemorrhage in the

basal ganglia: A comparative study

HE Zhong-Zheng' , LIU Feng® , WANG An-Sheng' , YANG Yan-Ping' |, WANG Zhan-Yao' , WANG Hong'* , LONG Qian-Fa' , WAN Xi-
ao-Qiang'. 1. Department of Neurosurgery, Xian Central Hospital, Xian, Shaanxi 710003, China; 2. Department of Neurology,
Yanan University Affilliated Hospital, Yanan, Shaanxi 716000, China

Corresponding author. Wang Hong, E-amil: wanghongdoctor@ 126. com

Abstract: Objective To compare the efficacy of soft-channel puncture guided by computed tomography (CT) and minimally invasive
craniotomy with a small bone window for the treatment of basal ganglia hemorrhage. Methods A total of 266 cases of basal ganglia
hemorrhage with a blood loss of 20 —40 ml were enrolled in this study. Of the 266 cases, 208 underwent soft-channel puncture of the
hematoma cavity guided by CT ( puncture group) and 58 underwent minimally invasive craniotomy ( craniotomy group). The following
indices were compared between the two groups: length of hospital stay, state of coma in cerebral edema stage, rebleeding incidence,
and outcome. Results There were no significant differences in mean length of hospital stay, reduction in Glasgow Coma Scale score at
3 days after admission, and rebleeding incidence between the puncture group and the craniotomy group (11.53 +0.418 days vs 11.30
+0.778 days, P>0.05; 1.53 £0.160 vs 1.48 +0.232, P>0.05; 1.92% vs 1.72% , P>0.05). The puncture group had a sig-
nificantly greater improvement in National Institutes of Health Stroke Scale score at discharge than the craniotomy group (2.98 +0.247
vs 2.05 £0. 186, P <0.05). Conclusions For patients with moderate cerebral hemorrhage in the basal ganglia, puncture of the he-
matoma cavity leads to better prognosis compared with minimally invasive craniotomy.
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