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Curative effect of neuroendoscopy and craniotomy through lateral fissure
approach on hypertensive intracerebral hemorrhage in basal ganglia

JIN Er-liang , PAN Wan-xi,ZHOU Jian, XIA Kai-lai,ZHENG Gang
( Department of Neurosurgery ,People’s Hospital of Three Gorges University, Yichang First People’s Hospital , Yichang 443000, Hubei , Chi-

na)

[ Abstract] Objective:To explore the curative effect of neuroendoscopy and craniotomy through lateral fissure approach on hyper-
tensive intracerebral hemorrhage ( HICH) in basal ganglia. Methods: A total of 92 patients with HICH in basal ganglia were enrolled
as the research objects. According to different surgical methods, they were divided into endoscopy group (36 cases, neuroendoscopy)
and craniotomy group (56 cases,craniotomy through lateral fissure approach). The hematoma clearance rate, operation time, intraopera-
tive blood loss,scores of neurological deficit scale (NDS) and activity of daily life scale ( ADL) ,levels of inflammatory factors before
and after surgery, incidence of postoperative complications and prognosis were compared between the two groups. Results; Compared
with craniotomy group,hematoma clearance rate was higher, operation time was shorter and intraoperative blood loss was less in endos-
copy group (P <0.05). At 1 d after surgery, levels of CRP,PCT and IL-6 in endoscopy group were lower than those in craniotomy
group (P <0.05). At 3 months after surgery, NDS score in endoscopy group was lower than that in craniotomy group,and ADL score
was higher than that in craniotomy group (P <0.05). There was no significant difference in incidence of postoperative complications
between the two groups (P >0.05). The good prognosis rate in endoscopy group was higher than that in craniotomy group (P <0.05).
Conclusion ; Compared with craniotomy through lateral fissure approach,neuroendoscopy has better effect and prognosis in the treatment
of basal ganglia HICH.
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