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Curative effects of 3D-slicer assisted neuroendoscopic surgery on hypertensive intracerebral hemorrhage
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[Abstract] Objective To explore the curative effect of 3d-slicer-assisted neuroendoscopic surgery on hypertensive intracerebral
hemorrhage (HICH). Methods Sixty patients with HICH, who were treated in our hospital from May, 2015 to March, 2018, were
randomly divided into two groups, i.e. group A, in which 30 patients were treated by 3D-slicer assisted neuroendoscopic surgery and
group B in which 30 patients by microsurgery. The curative outcomes were analyzed and compared between both the groups. Results The
rate of evacuation of hematoma was significantly higher in group A than that in group B (P<0.05). The operation duration, intraoperative
blood loss volume and time of disappearance of hematoma were significantly less in group A than those in group B (P<0.05). The rate of
postoperative cerebral rebleeding and the incidence of postoperative complications were significantly lower in group A than those in
group B (P<0.05). Conclusions The 3D-slicer—assisted neuroendoscopic surgery for hypertensive intracerebral hemorrhage has the
advantages such as accurate location of hematoma, short operation duration and less operation side—injury, high rate of evacuation of

hematoma and low incidence of postoperative complication and can improve the quality of life in patients with HICH.
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