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Microsurgical treatment of hypertensive cerebral hemorrhage in basal ganglia

vis translateral fissure-insula approach assisted by traction-free technique
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Abstract: Objective To explore the application value of microsurgery via lateral fissure-insular approach assisted by
traction-free technology in the treatment of hypertensive intracerebral hemorrhage in basal ganglia. Methods Eighty-six
patients with hypertensive intracerebral hemorrhage from December 2015 to February 2018 were enrolled and randomly
divided into control group and study group (n =43, each). The conventional large bone flap craniotomy for hematoma
evacuation was performed in control group,and the microsurgery through the lateral fissure-insular approach with traction-
free technology was conducted in study group. The perioperative conditions, clinical efficacy, complication rate ,and Glasgow
coma scale (GCS) before and after surgery were compared between two groups. The prognosis and ability of daily living
(ADL) scores were observed and analyzed during a 6- month follow-up period. Results The intraoperatine blood loss,
time for consciousness recovery after operation and the operative time in study group were significantly shorter than those in
control group (P < 0.01). The total effective rate in study group was statistically higher than that in control group
(93.02% vs 76.74% ,P <0.05). GCS increased 3 days after surgery,and ADL scores increased at postoperative 6 months
in both groups,and they were statistically higher in study group than those in control group (P <0.01). The incidence of
complications in study group was significantly lower than that in control group(9.30% wvs 27.91% ,P <0.05) ,and the

excellent and good prognosis rate in study group was statistically higher than that in control group (88.37% wvs 69.77% ,
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P <0.05). Conclusions

For the patients with hypertensive cerebral hemorrhage in basal ganglia, microsurgery via the

lateral fissure-insular approach assisted by traction-free technique has better effect of hematoma clearance less

intraoperative blood loss, less time for consciousness recovery after operation, which is conducive to alleviating coma and

restoring the ability of daily living, lower incidence of complications and higher excellent and good prognosis rate.

Key words: Hypertensive cerebral hemorrhage, in basal ganglia; Traction-free technique; Microsurgery vis translateral

fissure-insula approach; Glasgow coma scale; Ability of daily living
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