DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.14 JUN.2018 - 2705 -

doi: 10.13241/j.cnki.pmb.2018.14.022

IV B BT ARG Y i AR T I Y 128 *

Zp#F I & » E HKEIx BAE
(=HEH _ANRERMZINE =& 297 650021)

BE BH: AR DNEEHRAF KRG S EERT R h ey ls Ko7, Fik AR 201559 A 22016 58 Axd b AR

E IRAE 76 4 & fn JE i B o B AR IE B %)\Fmﬂlﬁﬁ DA A 3T IR, 20 38 4], MLELAEE L NE e F R, 2 R a4

ZHRITAF R, e ma &% F KE oL, 42 FOL, AR, R AFAR P R E FAREE AR R 2F S T

FR2A(P<0.05), Fi 20 % b & F.ﬁa‘é\mk%*%b&ﬁﬂ%ﬁ#(bo.os)o FLR B F A EENR A (ADL) B IbE £ F LA %

& SL(P<0.05), #2085 . AN F i f R mﬁiiﬂrb%‘e&’;ﬁi%i%(DOOS) LB LA 4G 3R R e AL B e AR T AT RR

28(P<0.05), £5i%: mm}}_}wfwﬂw&m R NE T TR R RUR AR P e F 42T R AT ) P AR TR R ) e i
ﬁi%i&% ATt B %Z"f’ o) R A&,ﬂﬁﬁl’ﬂ@%%ffxﬁ&~

FEEA BT A TR Bl R R R o 16 R IT K

hES#ES R743.34 XEHRIAG A XEHS:1673-6273(2018)14-2705-04

Clinical Efficacy of Small Bone Window Minimally Invasive Surgery on

Basal Ganglia Hemorrhage in Hypertension*
LI Ya-jie, WANG Lei, GU Zhen, CHEN Yu-yun, DAI Cheng-guo
(Department of Neurosurgery, The Second People's Hospital of Yunnan, Kunming, Yunnan, 650021, China)

ABSTRACT Objective: To study the clinical efficacy of small bone window minimally invasive surgery on basal ganglia hemor-
rhage in hypertension. Methods: A total of 76 patients with hypertensive intracerebral hemorrhage, who were admitted to the Second Peo-
ple's Hospital of Yunnan from September 2015 to August 2016,were selected and divided into observation group (n=38) and control
group (n=38) according to the order of admission. The observation group was given small bone window minimally invasive surgery,
while the control group, traditional craniotomy. The operation conditions, neurological function, complications were compared between
the two groups. Results: The intraoperative blood loss, operation time and average hospitalization time in the observation group were sig-
nificantly less than those in the control group (P<0.05). There were no significant differences in the rate of hematoma clearance and sec-
ondary operation rate between the two groups (P>0.05). There was significant difference in the activities of daily living (ADL) classifica-
tion between the two groups (P<0.05). There were no significant differences in epilepsy, intracranial rebleeding and intracranial infection
between the two groups (P>0.05). The rates of lung infection and digestive tract hemorrhage in the observation group were significantly
lower than those in the control group (P<0.05). Conclusion: The use of small bone window minimally invasive surgery in the patients
with basal ganglia hemorrhage can effectively reduce intraoperative blood loss, shorten the operation time and average hospitalization
time, and hematoma removal effect is better, which can promote the recovery of neurological function, and the rate of intracranial infec-
tion is lower.
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Table 1 Clinical data analysis of patients between two groups[n(%)]

Gender Bleeding site Other complications
Time of
Hematom Alcohol
Age onset to Coronary
Groups n o a volume Internal and
Male Female (yearsold) admission Outside Diabetes heart
(mL) capsule ) tobacco
(h) disease o
addiction
Observation 67.24+ 15.34% 5421+
38 24(63.16) 14(36.84) 14(36.84) 24 (63.16) 7(18.42) 4(10.53) 14(36.84)
group .87 2.75 24.76
C 1 38  25(65.79) 13(34.21) 07.28% 1337 427 12 (31.58) 26(68.42) 5(13.16) 6(15.79) 13 (34.21)
ontrol grou . . . . . . .
group 8.51 2.81 24.79
t/x? 0.057 0.020 0.047 0.011 0.234 0.396 0.461 0.057
P 0.811 0.984 0.963 0.992 0.629 0.529 0.497 0.811
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Table 2 Operation analysis of patients between two groups

Intraoperative Operation time ~ Average hospitalization Hematoma clearance rate [n(%)] Secondary
Groups blood loss(mL) (min) time(d) >90% 70%~90% operation [n(%)]
Observation group 38 48.21% 4.76 73.53+ 7.44 8.46+ 0.82 31 (81.58) 7(18.42) 2(5.26)
Control group 38 87.54+ 8.41 141.21% 12.55 17.84+ 1.82 28 (73.68) 10 (26.32) 1(2.63)
t/x? 25.088 28.596 28.966 0.682 0.347
P 0.000 0.000 0.000 0.409 0.556
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Table 3 Comparison of ADL classification between two groups[n(%)]
Groups n 1 I v \%
Observation group 38 14(36.84) 13(34.21) 6(15.79) 4(10.53) 1(2.63)
Control group 38 5(13.16) 4(10.53) 12(31.58) 11(28.95) 6(15.79)
u 3.887
P 0.000
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Table 4 Analysis of complications in two groups[n(%)]

Intracranial Intracranial Digestive tract
Groups n Epilepsy Lung infection
rebleeding infection hemorrhage
Observation group 38 0(0.00) 2(5.26) 0(0.00) 1(2.63) 1(2.63)
Control group 38 1(2.63) 1(2.63) 1(2.63) 6(15.79) 6(15.79)
x? 1.013 0.347 1.013 3.934 3.934
P 0.314 0.556 0.314 0.047 0.047
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