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Comparison of the efficacy and safety of lateral fissure approach and tem-
poral cortex approach microsurgery in the treatment of hypertensive in-
tracerebral hemorrhage in basal ganglia region

TANG Jun',XIA Tao’
(1. Department of Neurosurgery ;2. Department of Anesthesiology ,the Third People’s Hospital of Hubei Province,Zhongshan Hospital of
Hubei Province , Wuhan 430030, Hubei , China)

[ Abstract] Objective:To compare the efficacy and safety of lateral fissure approach and temporal cortex approach microsurgery
in the treatment of hypertensive intracerebral hemorrhage in basal ganglia region. Methods:80 patients with hypertensive intracerebral
hemorrhage in basal ganglia region were selected as the research objects. According to the treatment methods, they were divided into two
groups : temporal cortex approach microsurgery group ( control group,n =37) and lateral fissure approach microsurgery group (observa-
tion group,n =43 ). The operation time and hematoma clearance 24 hours after operation were compared between the two groups. Before
operation,3 d,7 d and 30 d after operation, glasgow coma scale ( GCS) was used to evaluate the degree of consciousness disorder of the
two groups. After 6 months, glasgow outcome score (GOS) and activity of daily living (ADL) scale were used to evaluate the prognosis
and activity of daily living of the two groups. The postoperative complications of the two groups were recorded and compared. Results;
The operation time of the observation group was longer than that of the control group,but there was no significant difference between the
two groups (P >0.05). The hematoma clearance rate of the observation group was better than that of the control group (Z = -2.054,
P =0.040). The GCS scores of the observation group were higher than those of the control group 3 d,7 d and 30 d after operation (¢ =
2.780,3.192,3.221,P =0.007,0.002,0.002) .6 months after operation, GOS grade of observation group was better than that of con-
trol group (Z = -2.250,P =0.024),ADL grade of observation group was better than that of control group (Z = —-2.382,P =0.
017 ). After operation , there was no significant difference in the incidence of intracranial infection, pulmonary infection,secondary hem-
orrhage , gastrointestinal hemorrhage , cerebral infarction and other complications between the two groups (P >0. 05). Conclusion ; Com-

pared with temporal cortex approach, microsurgery via lateral fissure approach can effectively improve the hematoma clearance rate of
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patients with hypertensive intracerebral hemorrhage in basal ganglia region, promote the recovery of patients’ consciousness and activities

of daily living,and do not increase the risk of postoperative complications.
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