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Clinical Value of Tissue Expander Assisted Neuroendoscopy for
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ABSTRACT Objective: To explore the clinical effect of tissue expander assisted neuroendoscopy in the treatment of hypertensive
intracerebral hemorrhage, and to provide evidence for the treatment of hypertensive intracerebral hemorrhage. Methods: 108 patients with
hypertensive intracerebral hemorrhage who were treated in our hospital from February 2017 to January 2018 were selected. Among them,
52 patients with hypertensive intracerebral hemorrhage treated with tissue expander assisted neuroendoscopy were selected as the study
group. 56 patients with hypertensive intracerebral hemorrhage treated by traditional craniotomy and evacuation of hematoma were used
as the control group. The bleeding volume, hematoma clearance rate, operation time, postoperative rebleeding rate, postoperative compli-
cations and Glasgow outcome score (GOS) at 3 months after operation and 6 months after operation were compared between the two
groups. Results: The operation time of the study group was shorter than that of the control group. The bleeding volume and rebleeding
rate of the study group were lower than those of the control group, and the hematoma clearance rate was higher than that of the control
group, the difference was statistically significant (P<0.05). The incidence of pulmonary infection and urinary tract infection in the study
group were significantly lower than those in the control group (P<0.05). The incidence of gastrointestinal bleeding and deep venous
thrombosis in the two groups were not statistically significant (P>0.05). The distribution of GOS score in the two groups at 6 months after
operation was better than that at 3 months after operation. The distribution of GOS score at 3 months after operation and 6 months after
operation in the study group were better than that of the control group (P<0.05). Conclusion: Tissue dilator assisted neuroendoscopy in
the treatment of hypertensive cerebral hemorrhage can effectively shorten the operation time and reduce the amount of bleeding volume.
Its hematoma clearance rate is also higher. The incidence of postoperative complications is low and the prognosis is good.
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Table 1 Comparison of operative station, hematoma clearance rate and postoperative rebleeding rate between the two groups

Hematoma clearance Postoperative

Groups n Operative time(h) Bleeding volume(mL) rate(%) rebleeding rate( %)
Study group 52 1.68+ 0.48 56.78+ 14.25 90.27+ 6.44 2(3.85)
Control group 56 3.42+ 098 368.38+ 81.55 71.36% 12.14 10(17.86)
t/x? 5.385 17.657 7.513 5.359
P 0.000 0.000 0.000 0.021
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Table 2 Comparison of postoperative complications between the two groups [n (%)]

Gastrointestinal Deep venous

Groups n Pulmonary infection ~ Urinary tract infection
bleeding thrombosis
Study group 52 2(3.85) 2(3.85) 1(1.92) 0(0.00)
Control group 56 10(17.85) 9(16.07) 2(3.57) 1(1.79)
X2 5.359 4.405 0.217 0.973
P 0.021 0.036 0.602 0.333
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Table 3 Comparison of GOS score at 3 months after operation and 6 months after operation of two groups [n(%)]

Groups n Times 1 level 2 level 3 level 4 level 5 level
52 3 months after operationb 0(0.00) 2(3.85) 8(15.38) 18(34.62) 24(46.15)
Study group
6 months after operationab 0(0.00) 1(1.92) 7(13.46) 14(26.92) 30(57.69)
56 3 months after operationb 0(0.00) 5(8.93) 15(26.79) 18(32.14) 18(32.14)
Control group
6 months after operationab 0(0.00) 4(7.14) 12(21.43) 21(37.50) 19(33.93)

Note: compared with 3 months after operation in the same group, *P<0.05; compared with the control group at the same time, *P<0.05.
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