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Clinical efficacy of micorsurgery for patients with hypertensive basal ganglia hemorrhage: transsylvian— transinsular
approach vs. transcortical-transtemporal approach

JIAO Wei, ZHANG Yu—lei. Department of Neurosurgery, Bozhou People’s Hospital, Bozhou 236800, China

[Abstract] Objective To compare the effectiveness of micorsurgery through transsylvian—transinsular approach and transcortical—
transtemporal approach for the patients with hypertensive basal ganglia hemorrhage (HBGH). Methods The clinical data of 31 patients
with HBGH who underwent microsurgery from January 2019 to December 2019 were analyzed retrospectviely. Of 31 patients, 17 patients
received microsurgery through transsylvian— transinsular approach (obseravation group) and 14 through transcortical— transtemporal
approach (control group). The prognosis was assessed using modified Rankin scale (mRS) score 3 months after operation, with a mRS
score<2 as good prognosis. Results The operation time of the observation group [(122.2+28.5) min| was significantly shorter than that
[(154.9£34.5) min] of the control group (P<0.05). The hematoma clearance rate (92.9%+4.5%) in the observation group at 24 hours after
operation was significantly higher than that (81.6% +5.9% ) in the control group (P<0.05). The total incidence of postoperative
complications in the observation group (11.8%, 2/17) was significantly lower than that (50.0%, 7/14) in the control group (P<0.05). The
good prognosis rate 3 months after operation in the observation group (82.4%, 14/17) was significantly higher than that (42.9%, 6/14) in
the control group (P<0.05). Conclusions For the patients with HBGH, microsurgery through transsylvian—transinsular approach has less
damage, shorter operation time, higher hematoma clearance rate and better curative effect compared with the microsurgery through
transcortical—transtemporal approach.
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