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Clinical study of microsurgical treatment of hypertensive basal ganglia hemorrhage with small bone window
lateral fissure approach. LI Cong—jin ', LI Dong-bo ', LIU Feng ', WANG Song-lin ', SHI Hong °. 1. Department of
Neurosurgery, Ankang Central Hospital, Ankang 725000, Shaanxi, CHINA; 2. Department of Oncology, Tangdu Hospital,
the Fourth Military Medical University, Xi‘an 700038, Shaanxi, CHINA

[Abstract] Objective To discuss the clinical effect of microsurgical treatment of hypertensive basal ganglia in-
tracranial hemorrhage with small bone window lateral fissure approach. Methods Clinical data were retrospectively an-
alyzed on 117 patients with hypertensive basal ganglia intracranial hemorrhage admitted to the Department of Neurosur-
gery at the Ankang Central Hospital during May 2013 and May 2018. The patients were divided into an observation
group (n=59) and a control group (n=58) according to different operation methods. The observation group was treated
with microsurgical treatment through small bone window lateral fissure approach, and the control group was treated with
traditional large craniotomy. The treatment effect, recurrence rate, mortality rate, functional recovery and complications
were compared between the two groups. Results The postoperative functional recovery of the observation group was
significantly better than that of the control group, and the difference was statistically significant (P<0.05). The effective
rate of treatment in the observation group was 93.2%, which was significantly higher than 51.7% in the control group (P<
0.05). In the observation group, the postoperative mortality rate was 5.1%, which was significantly lower than 20.7% in
the control group; the recurrence rate was 5.1%, which was significantly lower than 37.9% in the control group; the dif-
ferences were statistically significant (P<0.05). The main complications of the two groups were pulmonary infection, gas-
trointestinal hemorrhage, urinary tract infection and diarrhea. The incidence of complications in the observation group
was 5.1%, which was significantly lower than 24.1% in the control group, and the difference was statistically significant
(P<0.05). Conclusion Microsurgical treatment of hypertensive intracranial hemorrhage through small bone window lat-
eral fissure approach has the advantages of high curative effect, quick postoperative recovery, minimal surgical trauma
and less postoperative complications.

[Key words] Small bone window; Lateral fissure approach; Microsurgery; Large craniotomy; Hypertensive intra-

cranial hemorrhage; Clinical effect

5 10 R M 1% 14 1 (hypertensive intracranial hemor- {3 , 1 60% HH ML BV A7 T 2858 5 X, 1230 o7 e 42
rhage , HICH) J& IIfi PR W5 5 2 &0 , w0 —  THREIX, 7 B A0 UR , s K AR 28 8%, i R atVit , AS Iz
B IR, FER NN K R AR, ETE B A T A RUNIRITI ) S EBURE B R EUE . A
o E LA R S 28 e R AN AR R A T R 2 AR RS S B AT IR FARIGIT O

Fe4H < BT FHE TR E G5 : QS061-C33-21)
FEIRAEE UfiEL . E-mail: haolcj1230k@163.com

- 3460 -




Hainan Med J, Dec. 2018, Vol. 29, No. 24

EEEFENISE12HE29EF 241

Pk, Bl 2 A HAHT . FARJEIRY T HICH (9 3 24h
7T B ARG H BT T AR i i 4141, i R
Ja oy B HEFFRAE o MR R T AR RS P ARk X
BEAR AR I I R FAT B B 8 S B BT HOR Y

T BRI SR a5, T R R sk 2D B YR 5 40, 3R A e
FERGIG PRACR Y, AW T8I0 2 25 7 8 L P JE i)Y
DX IR IV B R B T AR YT B AR
PR BB IR

1 #R5HE

L1 —EgeRl  [mlmPE #2013 45 5 H 22018
455 G RR T HUO B B AR 2 ANRHIBGA B9 117 451 55 1L
PR BE T H AR A I R R, e 55 4k 56 i), 2k
61 5] ; 4E 1% 48~72 %, V- 34(62.9+2.1) % ; ik 2 2~24 h,
F-341(10.943.9) hiy JE T X g H i i i #2 30~60 mL,
F-1(44.9+2.1) mL. Frfs & 45 73k i CT . MRI
2, A P AR e 2R 2 5 DU R 4 i I S BB T T RR
TERFI2 A e L P LRGSO+ 0™ It A A7 = P
AMI 39 1, B fivi 31 48], Fe Az — i 19 ], 5o - 4% 15
), Ferz- N B Fe g 13661, A AR BRI A R I
JEIR 5, Horp G B IR 46 1), R T GCS ¥E43 4 K 6
O3 VA b TR IR K WP 2R G S AR e, HERR T
B e E A E AM R I R 5 R A H i AR
Ho Hor 596 S 4T /INVE B IR BT AR O
FRA), 58 191 3 45 AL S KB B LT AR 6T O IR
20, AL R AT N RSy T A 2
WG L(P>0.05), HA Al Hedk

1.2 AT RAETWRALERE S T A 1EKH
i SO S IR . o I L PR RN
A AR X AL AR R AL B AL 2 TR S
KA IEFF T A AERE IR SR, K215
2O, DAL Hocs S8 A, H B R P e
FETRTEB AT 1T AE R TF AR, W i 2 L7 i o £ 25
B 2B R AT, V1T 5 B I v, I 28 4R A, 8
NP S R i PN I R B, O BRI . AR 4
TINVE BB B B TR BRI 25 X B 2 A
6], T3 S A 4~6 e Y 1, 85 FLIG T R4,
P20 H 5 EHAR 3~5 om 5 B i A N I, P v H R
P, OSSR B a8 i B, 7 8 BB T I 24 0 I
LR 1 B2 S v 11 el = e A IR e == 3 1| R
L2273 VU ot v 3% s PR 25 P i AL 8 oL o s PN
G A, B2 EE AL B k. RJG 12 h N
BACT, VLT g UIBRAE O, b7 1k P b i & A .
HBEARIFGTIK By =i N E
FEIHF VE G AR SR T . RS 4k
RIS il A L 5 I A R AR 5 9, A
I b R AT 25 R TR T B L

1.3 MBS SIFEM I WERAG WA R

M A K23 FET- R ke oL, A 34~ H (1A
ADL Vo WAL BB B A TS 1E shRe T, 43 A~
E, | Foh e W E W TG Re I nT i F g 305 1T
HORERRE B R AR s Tk A B H # ARG RE
01, TR A AP SE R IV 2 A F s BT I, Jeik A
T AP TFERNAR; VIUCh AL FAE AAPIRAS

1.4 JPECHERRME  ARJE1EREAE CT IR &
FEAJG A R B E K E AR RE ), CT R A il
58 AT B s AR BB ARG AR AL TSR T, LI
THBRIE KT 70% ; o B ARG ok A 16 A B, 1
W BR G AR K o A RER=(PE AR S %< 100%

1.5 Suils: ¥ N SPSS19.0 G it 4 k1T
AR HT T TR AR BRI 22 (k) FOR , IIFEAS
PR BR F e K, R A0 USSR A5, LA P<0.05
hESHAGIEE L

2 # B

2.1 WHBEARGHRKE G LR BEAR
J& 34 ADL P4 b, Wigg el 1~ 1T il B 2 T4
HaZf, M~V R B /F X IR, 2 R HA B ST
SFEL(P<0.01), W1,

F1 FABERBHEEEER RG]

2H 5 % I~T%% M~V 4
ML 59 35 24

X REZH 58 14 44

Y1H 14.874 9 14.874
P 0.000 1 0.000 1

22 WIELHBEIRRIGITRCR L R H FET- R
B OISR B EIRIT A RN 93.2%, B 3 T R
1 51.7%, 2 7 HA B E S5 2 L (P<0.05), W3R
2, WA B HEARGIET-H N 5.1%(3/59), B WAL F X}
HEAL 19 20.7%(12/58) , K5 & & %R 5.1%(3/59), BH i

1T X5 BB 4H 19 37.9%(22/58) , 25 ¥ HAT i it 78 X
(P<0.05),

x2 WABEIRKETTHR LB )
215 %R Y AL T B RCR(%)
WERAL 59 49 6 4 93.2(55/59)
papilseai| 58 22 8 28 51.7(30/58)
x1H 25.346 2
PE 0.000 0

23 PIHBERNEIFAIELE MAHBREAREE
BEH IR M TR AR IE I R R R TS
8 SR E I AIE R AR R 5.1%, BB AT X |
2111 24.1%, 22 57 HA G5 X (P<0.05), L3 3,

*3 WARERBFHRELRG)
AU% WS IR R R IS HERIERER(%)

WL 59 1 1 0 1 5.1 (3/59)
XHRZ] 58 4 3 3 4 24.1(14/58)
x1H 8.549 7
PiE 0.003 5

- 3461 -



EEEF2018E12 A E 2955241

Hainan Med J, Dec. 2018, Vol. 29, No. 24

RIS .

HICH 4 & FH 2 4F A, For RS X i
TR UL IR, FAT B i BOE R . i H I
MR TRE 8, o A7 2550 A ) BT i 4 28k A= AR R BE , T
S 20T N R 2 SR 498 e A T B TR R L e i
IELIR 9 E AL EUERS S S AR = € a1 i I i
G T i T AR i I ot s P ARR T R ER
Je T R KA R A, HAMG K, B8 BEIRTT
WRMEFR B 22 o BRI RS o] BB /N ) TF- AR A1) 493 4 4
I TR AR P P L P A o AL e e 1 L i 2L 2 1 3
IR RRAL Fii P4 e 17 3% I e o0 ) 7=, e A0 R
Tie AR PET R AY SRR, Bl T4k S 2K
(R R T 1 TR B AR A AS T R, BB R %
T ARAE NG RO A2 WG . CT MRI AR A AR
P A7 P P I A 7, TR e S e % B
5T AR FRBON TR 22 1 2 SR R IR YT $R AR T AR
(OPEYI N

AW ST 2 24 F oM HL i i KT 60 mL A3
JUE 4T DX I AR /N R B S B T R R T AR S
TR AT X FAR D X RRE TEAR 58 4
FRHR MMM, TR 3] H A 58 KB IR T R 2K,
FE L HER BN R > . AL E ARG DhEE
PR GO0 RS, IR ARG 34 ADL 34 1 ~11 2%
BEE XA, M~V 2 8 358 F X R4, 2
Uk, WL BB H AR S5 D BB 521 D0 4 35 0 F %o B
WELLH I BOR N 93.2%, B o T4 IR 4Ly
51.7%, [A I USRI ARG IET- 560 5.1%, B EIRT
XTHEAL19 20.7% , WA B A ARG R KN 5.1%, B
I F X B2 19 37.9% , 22 57 ¥ HoA G it 4 3 L(P<
0.05), L iRHFTR 4R KA 20 /v 3 2 %
BT AR X i P B IS DX IR AR T AR
BELTEERERIF TR JTFIRITF IR X
i+ 0t AR A A B A R 0 e BRI B ot i, S
RE NS 70 47 2 5 1 b - 58 43 1k i, HLF- AR 2 i v R nT
L S N E AN U VTP NY= R BN 2 TX T SR N
ERAEAR T o fa7 2, TR B ) o 4, B0 TN, RS
/= 7 N AR 2 0917 e | 1115/ S S S B N
Al FE4r SR i A R N R, HNVE 3 FARAR G
TCTT AT BB AN, DRI AT e KRB O AR 3 8 IR
PR SEaL R TR, AT TR B R E I
i A AT S S AT L AR BRI RS S
W BE L K 0E KR RN 5.1% , BT AR T4 B4 Y
24.1%, 255 HA G 2#7 X (P<0.05). WEEHBRHEA

- 3462 -

JE I RRED SRR SR, AT TR AMEGET AR A5, fit

WIEZE A 850 Al s o AN R 98 R LIS 5 [X

I i A A B AR, AT A TN BN 8%, 85

ORI A , 51 % H B, 11 A DRI , 2047 S S

MURF 24 AR IS I A AE B8 RURSE , PR IH AR i L fs P

BT U AN AT o i 2H 2R e A A e VA A | 34 T Sk

S P LA AR

25 BT /NVE B R B T ARG 7 L
PEBLR TS X L HAT PR U0 R B AR SR R T
ARG/ ARG I RAEDSF A (AR RAE)

& % ok

(1] AR, B, DU, 55, ORI B 5 1R 7 e IR A% 4 1 70
BT ROIERLD]. RS BE 2, 2016, 27(8): 1315-1317.

[2] Fhitr, 2k, KRS, ML BT ARIA YT LI DX ) 101 27 151
TP M. WG BE2E, 2011, 22(9): 62-63.

31 ), e, BRE, & LG I TR S ARNATT d/ME SRR X
g L PR AR £ 10 F 0 FE RIS [0). R PR AR, 2014, 142):
442-444.

[4] Humphreys GF, Newling K, Jennings C, et al. Motion and actions in
language: semantic representations in occipito-temporal cortex [J].
Brain Lang, 2013, 125: 94-105.

[5]  SR3ME, B4, FOKAE, &5, Pl BT BIVA YT i IR SEE 1Y IX
i ML BOREE )], AR AR, 2014, 12(4): 1076-1077, 1086.

[6] Wang GQ, Li SQ, Huang YH, et al. Can minimally invasive puncture
and drainage for hypertensive spontaneous basal ganglia intracere-
bral hemorrhage improve patient outcome: a prospective non-ran-
domized comparative study [J]. Mil Med Res, 2014, 1: 10.

[71 Zia E. Blood pressure in relation to the incidence of cerebral infarc-
tion and intracerebral hemorrhage. Hypertensive hemorrhage: debat-
ed nomenclature is still relevant [J]. Stroke, 2007, 38(10):
2681-2685.

[8] SRIUFAL MIHGAR, SELifh, 5. LI RNV A R T TR
VAT I DX 0 78 [T, IR K45 B 4R A, 2012, 40(1): 28- 29.

[9] Morioka J, Fujii M, Kato S. Surgery for spontaneous intracerebral
hemorrhage has greater remedial value than conservative therapy [J].
Surgical Neurology, 2006, 65(1): 67-73.

[10] EvBide, EN, i b, 45, 1w I BRI 5 DX H A 7] =R 5 U
PN NP BERLR 22241, 2012, 43(9): 675-678.

[11] Huttner HB, Steiner T, Hartmann M, et al. Comparison of ABC/2 es-
timation technique to computer-assisted planimetric analysis in warfa-
rin-related intracerebral parenchymal hemorrhage [J]. Stroke, 2006,
37(2): 404-408.

[12] &2, BRZRSE, DRt =2, 46 Mz Bl B/ Vi 8 AR Y7 s i
FEJET DX I [J]. A5 B2, 2013, 26(1): 79-82.

(s H 48 :2018-09-25)



