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Standardized procedure of neuroendoscopic surgery via coronal suture— middle frontal gyrus approach for patients with
hypertensive basal ganglia haemorrhage
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[Abstract] Objective To summarize a simple— to— use, standardized and effective procedure of neuroendoscopic surgery via
middle coronal suture—frontal gyrus approach for the patients with hypertensive basal ganglia haemorrhage (HBGH). Methods The
clinical data of 48 patients with HBGH who received neuroendoscopic surgery via coronal suture—middle frontal gyrus approach from
April 2019 to April 2021 were analyzed retrospectively. Software—assisted positioning such as neuronavigation and 3D-slicer was not
used during the operation. Results CT within 24 hours after operation showed that the median volume of residual hematoma was 2.4 (1.1~
3.9) ml, and the median rate of hematoma clearance was 94.0% (90.0% ~98.0%). There was no postoperative rebleeding. The median
GCS score at discharge was 13 (11~14). Postoperative follow—up (range, 6~30 months; median, 15 months) showed that mRS score of 0~
2 was achieved in 35 patients, score of 3~4 in 10, and score of 5~6 in 3. Conclusions Neuroendoscopic surgery via coronal suture—
middle frontal gyrus approach for the patients with HBGH is a simple and easy operation. It does not require software— assisted
positioning such as neuronavigation and 3D—slicer, and can achieve a good outcome.
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