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Comparison of the Curative Effect of Hematoma Evacuation
by Small Bone window Craniotomy and Minimally Invasive Hematoma

Aspiration on the Hypertensive Intracerebral Hemorrhage*
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ABSTRACT Objective: To observed and compare the curative effect and safety between hematomaevacuation bysmallbone window
craniotomy and minimally invasive hematoma aspiration for hypertensive intracerebral hemorrhage. Methods: 60 cases of patients with
hypertensive intracerebral hemorrhage treated in our hospital from September 2014 to June 2017 were selected as research subjects and
randomly divided into the control group and the study group, 30 cases in each group. The control group was given craniotomy with small
bone window craniotomy. The study group was given minimally invasive hematoma aspiration surgery. The incidence of hematoma
clearance, residual hematoma, rehemorrhage rate, operation time, hospital stay, intraoperative blood loss and postoperative complication
rate of two group were compared. Results: The 48h and 7d hematoma clearance rates and the amount of residual hematoma showed no
statistically difference between the two groups (P>0.05). There was no significant difference in the rehemorrhage rate between the two
groups after operation (P>0.05). Compared with the control group, the operation time and hospitalization time were significantly shortened
(P<0.05). The amount of peroperative hemorrhage in control group was significantly higher in the study group (P<0.05). And the
incidence of postoperative complications was significantly lower in the study group than that of the control group (P<0.05). Before
surgery, the ADL score showed no significant difference between the two groups (P>0.05). At 3 months and 6 months after treatment, the
ability of daily life of two groups of patients were significantly improved (P<0.05), and the ADL score of study group was significantly
higher than that of the control group (P<0.05). Compared with before surgery, the NFD score of two groups were significantly decreased after
surgery(P<0.05), at 3 months and 6 months after treatment, the NFD scores of study group were significantly lower than those of the control
group(P<0.05). Conclusions: Minimally invasive hematoma aspirationhad minor injuries and remarkable curative effect on the hypertensive
intracerebral hemorrhage, which improved the ability of daily living and reduced the impairment of function of the extensor nerve.
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Table 1 Comparison of the general data between two groups

Control(n=30) Study(n=30) P
Age 58.24+ 12.18 56.94+ 13.56 0.697
Sex(Male/Female) 19/11 20/10 0.787
Hemorrhage position(n)
Lobe 6 7 0.754
Thalamo 10 11 0.787
Basal ganglia 14 12 0.602
Amount of hemorrhage(mL) 5422+ 1491 57.19%+ 14.46 0.437
GCS (grade) 9.48+ 2.59 8.98+ 3.01 0.493
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Table 2 Comparison of the residual hematoma and hematoma clearance rate between two groups after treatment

Hematoma Clearance Rate(%)

Groups Residual Hematoma(mL) RehemorrhageRate[n(%)]
After 48h After 7d
Control group(n=30) 90.02% 92.04% 7.31% 3.47 2(6.67%)
Study group(n=30) 88.64% 91.31% 8.98+ 4.22 1(3.33%)
p 0.818 0.099 0.554
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Table 3 Comparison of the operation time, hospitalization time, peroperative hemorrhage amount and incidence of postoperative complications

between two groups

Groups Operation time(min)  Hospitalization time(d) =~ Amount of Peroperative hemorrhage  Postoperative complications [n(%)]
Control group(n=30) 167.18+ 34.21 17.53+ 4.74 231.48+ 47.81 10(33.33%)
Study group(n=30) 128.56+ 42.17 12.88+ 3.38 184.79+ 39.29 3(10.00%)
P 0.000 0.000 0.000 0.028
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Table 4 Comparison of the ADL score before and after treatment between two groups
ADL scores
Groups P
Before treatment At 1 month after treatment At 3 months after treatment
Control group(n=30) 77.43% 15.68 80.16x 10.37 88.71x 5.27 0.001
Study group(n=30) 76.21% 13.99 91.02+ 8.91 94.14+ 4.88 0.000
P 0.752 0.000 0.000
BIFSE A BREH AR S NFD 3720 5 OR T ) R AR, NFD T4 B3R TX B2 (P<0.05), WL S,
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Table 5 Comparison of the NFD score before and after treatment between two groups
NFD score
Groups P
Before treatment At 1 month after treatment At 3 months after treatment
Control group(n=30) 27.08+ 8.32 17.24+ 427 14.42+ 3.11 0.000
Study group(n=30) 26.74% 7.94 13.87+ 5.21 9.80+ 3.49 0.000
P 0.872 0.008 0.000
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