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Clinic effects of minimally invasive techniques on conscious patients with hypertensive basal ganglia hemorrhage and
evaluation of the effects
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[Abstract] Objective To study the curative effects of minimally invasive techniques on hypertensive intracerebral hemorrhage in
basal ganglia area by magnetic resonance (MR) diffusion tensor imaging (DTI). Methods Sixty—two patients with small volume of
hypertensive cerebral hemorrhage in basal ganglia were divided into observation group, in which 32 patients were treated by minimally
invasive techniques, and control group, in which 30 patients were conservatively treated. MR DTI scans and assessment of hematoma
volumes and neurological function were performed before and 14 days after the treatment in all the patients. Results DTI before the
treatment showed that the corticospinal tracts (CSTs) ipsilateral to the hematomas narrowed, deformed and were interrupted in different
degree compared with those contralateral to the hematomas in all the patients, and the injured CSTs were significantly recovered in the
observation group compared to that in the control group. The volume of hematoma was significantly smaller in the observed group than
those in the control group 14 days after the treatment (P<0.05). The fraction anisotropy and relative fractional anisotropy in the involved
cerebral regions were significantly higher in the observed group than those in the control group 14 days after the treatment (P<0.05). The
score of (USA) National Institutes of Health Stroke Scale and modified Rankin Scale were significantly lower in the observed group than
those in the control group 4 days after the treatment (P<0.05). Conclusions The minimally invasive surgical therapy is helpful to
recovery of the injured CSTs tracts, which may be clearly shown by MR DTI, and in improving the prognoses in the patients with
hypertensive basal ganglia hemorrhage.
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