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Value of CTP in evaluation of treatment of hypertensive basal ganglion hemorrhage

ZHANG Yan-li, WANG Li—zhen, MENG Jian—hong, WANG Shuang-bao, JIA Bao-ming, YAN Jian-min, LI Xing-liang, KU
Hong—-bin. Department of Neurosurgery, The Third Hospital of Xingtai City, Xingtai 054000, China

[Abstract] Objective To explore the value of CT perfusion (CTP) imaging in evaluating the treatment of small amount (<30 ml) of
hypertensive basal ganglia hemorrhage (HGBH). Methods Two hundred and fifty—four patients with small amount of HGBH were
admitted to our hospital from April 2011 to May 2016. Those patients were divided into mild low perfusion [regional cerebral blood flow
(rCBF)=15 ml/(100 g+ min); n=114] and severe low perfusion [rCBF<15 ml/(100 g+ min); n=110] groups according to the rCBF around
the hematoma in brain CTP imaging examination at admission. The two groups were redivided into surgery and non—surgery subgroups
according to the treatment. Results Of patients in mild low perfusion group, the treatment method (surgery or conservative treatment) had
no significant effect on rCBF 7 days after admission compared to that at admission (P>0.05). There was no significant difference in the
curative rate between surgery and non—surgery subgroups of patients in mild low perfusion group (P>0.05). Of patients in severe low
perfusion group, conservative treatment had no significant effect on rCBF 7 days after admission (P>0.05), but surgery significantly
increased rCBF 7 days after admission compared to that at admission (P<0.05). The curative rate in surgery subgroup was significantly
higher than that in non—surgery subgroup of patients in severe low perfusion group (P<0.05). Conclusion The CTP imaging is helpful to
the selection of treatment for small amount of HBGH, because it can provide objective evidence of rCBF around the hematoma.
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