Fh I R A 2 AR 2 2020 4F 5 H 5525 %55 53 Chin J Clin Neurosurg, May 2020, Vol. 25, No. 5 -283-

e &

CTA A1 CTP /S AETE H &5t v I PR 3RS X H 1M,
R AR T B N I

Fega KAAL KREK K 2 g FES EW BRA

(fAZ] BRI PR CT I UK (CTA) A CT HETE YR (CTP) sUAEAE 26 ik (i i f2t 30~60 ml) 5 HiLHEPE SIS DX i it 710
FARBRpEREP RN F7i% FUBIESIHT 2016 452 H 22 201945 7 FWSGA T 242 ] 45 dak g i PR ARG T5 IXC Sl A s A
Kho 118 5 Uik CTA \CTPASAE (WEELL) , 124 AR SE MU CTA .CTP AR #x (W IRAL) o WEELLRG AR CTA [CTP 6 22 4%
Vet FART e 1 IUGAE B PER I LT AR, 2 TSR O BRI BE L T DA o %) IR 2o AR A0 X 22 PR T A A T 32 1 S R
[ R O B T AR 7 2 T 32 W 22 AN [T AR B AR AL 1A , it 52 P 1 T ELAS TR 5 R A 5995 A8 AR HIT it
FAR . EER WG G RAIGITA SR W 5 TXF 2 (P<0.05) , WSR2 5 1AL A 5 L R 38 i SE A | WW’E’“’LEE$§§N
HRZH 0 0 AR (P<0.05) o WAL T LT ARIGY P AT LA RS MU AR g SEA il N IR e A 3R 5 0 IR X e 127 22
(P>0.05) . Z5if BA NHT CTA  CTP s iEAE S 20 WL e 0 v 25w i £ 1l BB R0 AR O 5, TR iy P A R0 f‘%ﬁﬂ‘}aﬂﬂw
PR FET K g g AU, B8 AU

(SR2IR] 5 i A 5 o2 I BRI TS X5 CTA SGAE s CTP i s BFLI 1A s TF LA

[XEHS] 1009-153X(2020)05-0283-03  [ZEkERHmB] A (FEEHERSES] R743.34; R 651.12
Value of spot sign on CTA and CTP imaging in selecting ultra— early operative methods for patients with moderate
hypertensive basal ganglia hemotoma
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[Abstract] Objective To explore the value of spot sign on CT angiography (CTA) and CT perfusion (CTP) imaging in selecting
ultra—early operative methods for patients with moderate hypertensive basal ganglia hemorrhage (HBGH). Methods The clinical data of
242 patients with moderate HBGH who underwent surgery from February 2016 to July 2019 were retrospectively analyzed. One hundred
and eighteen patients completed the CTA and CTP examination (observation group), 124 did not (control group). The surgical method for
patients in the observation group was chose according to the CTA and CTP examination results: the craniotomy was chose when one point
sign was positive on the CTA and CTP imaging, and the drainage was chose when both point signs were negative. The surgical method for
patients in the control group was chose based on the tolerance to general anesthesia and informed consent: the drainage was chose for
patients with poor tolerance or disagreement with craniotomy, and the craniotomy was used for patients with acceptable tolerance and
disagree with the operation. Results The effective rate of drainage treatment in the observation group was significantly higher than that in
the control group (P<0.05), while the rate of hematoma and mortality, and the incidence of intracranial infection after drainage in the
observation group were significantly lower than those in the control group (P<0.05). There was no statistically significant difference in the
effective rate, postoperative hematoma enlargement rate, mortality rate, and the incidence of intracranial infection between both the
groups (P>0.05). Conclusion The combination of CTA and CTP points as an objective basis to select the surgical method for moderate
HBGH can improve the treatment efficiency, reduce the risk of postoperative hematoma expansion, death and intracranial infection, and
improve patient prognosis.
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