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Treatment of hypertensive basal ganglia hemorrhage by small bone window craniotomy
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[Abstract] Objective To explore the short—term curative effect of small bone window craniotomy on hypertensive basal ganglia
hemorrhage (BGH). Methods Of 159 patients of hypertensive BGH, 62 (observed group) underwent small bone window craniotomy for
intracerebral hematomas and 97 (control group) bone flap craniotomy from June, 2012 to December, 2015. Their clinical data were
analyzed, including age, gender, preoperative GCS score, hematoma volume, herniation status, acute hydrocephalus status and
opportunity of surgery. The curative effects and postoperative complication were compared between both the groups. The factors related
to the prognoses in the patients with hypertensive BGH undergoing small window craniotomy were analyzed. Results There were
insignificant differences in the rates of clearance of intracerebral hematoma and intracranial infection, in—hospital mortality rate and
modified Rankin Scale scores 6 months after the operation between the two groups (P>0.05), but the rate (26.8%, 26/97) of occurrence of
epilepsy 6 months after the operation was significantly higher in the control group than that (12.9%, 8/62) in the observed group. The
logistic multivariate analysis showed that the independent risk factor related to modified Rankin Scale Score 6 months after the operation
included the large volume of hematoma and herniation in the patients with hypertensive BGH undergoing small bone craniotomy and
surgery within 12 hours after intracerebral hemorrhage was beneficial to the improvement of the prognosis. Conclusions The small bone
window craniotomy for hematomas is helpful to the decrease in the rate of epilepsy seizure 6 months after the operation in the patients
with hypertensive BGH, in whom the prognoses may be improved by positive prevention of herniation and early (within 12 hours after the
hemorrhage) surgery. Generally speaking, the prognosis is poor in the patients with large volume of hematoma after hypertensive BGH.

[Key words] Hypertension; Basal ganglia hemorrhage; Small bone window; Craniotomy; Complication; Prognosis; Factors

e MRV R TR DT 2 e A RS ART UAL B AIA T A 5 I P 1Y X
il /INVE BT AR T R LA Y DX H i ST B PR /N R B L M BR AR IR T
ML HLAPIE BR R NG R A R TR TRVEIRIRTY DX I AP RS A 3R
PEVTE SR bR I 5 0 A2 A AR A WTFE R o AL .

1.1 JAPIgFRE PAPRIHE:20124F6 H £ 20154F

doi:10.13798/5.issn.1009—153X.2017.02.007

e 2257034 WA 25 IR e B ez ph (Evrr . L2 ABE s RFG 1995 47505 DU 4 [ i i 7 2 WU T
TR ROTI BEEL AR ) TR E R AR X A K PR A FARSBIE 5601  ARIE R E LXK R ERE
")) T /IN B B T P A 3 5 AR i R T I ek v B

WA ﬁiﬁﬂl%,Eﬂnail:chenglifeng986@163.com 7R ; ﬁ,ﬁj g*’l’% ;HH%MJ;T {E Hlﬁ KjJHﬂ(Fﬁ Huﬂjjﬁ%ﬁﬂ(



I EIE AR IV Y 2017 452 A 2522355 2 8] Chin J Clin Neurosurg, February 2017, Vol. 22, No. 2

BRI U4 47 IR A (B I ) R B A PR
B DI REAN 45 [ JRCTT I H a5 B D9k

1.2 ARGt & gy ALF G bR I PR B X
R I 159 5], SR FH/INES B Pl b i B R 62 491 (/)N
T FEALEL ) , K FH B IREE P 0 Aok 35 B AR 97 461 (i3 eI
FRZE ) o /N T A 5B 35 461, 22 27 151) 5 A% 38~82
% FH(61.7+8.9) % s AR GCS P43 3~8 43 5144l 1.
i S 441 (51.0:19.8 ) ml 5 A A7 A8 22 P A B e i AR
7K 16 41, il 21 4] 5 A EE TR (&9 12 h 9) 49 il
B IRETT i 2H 55 58 451 , 42 39 ] ; AF 4 41~81 %, 71
(63.7+7.8) % ; RAT GCS P43 3~8 43 82 il ; IfiL i 1t
¥ (54.4+18.2) ml; AR T A 7E 2004 B M ik BK 21
], it 32 4 s TR 67 6, PRALES AR R
HI GCSTEAY b i S A B A AR It - R
AP HLAS 22 S TEge 22 L (P>0.05) .

1.3 F AR K /IVE T FF AL AR i b oo AR 4%
B, MUK 6~8 em PN ELY) T, B55 W, R AL AL,
HHY KEHE, EEZ3 emx3 em, ELEF XTG4S
ETNREIX, — M 2R el s L[] Bz 2B, R 25
S 7N ZE AN B DA LA 7 R TR, LA 2 Lk
OHLEEVI T2 2 em 22 A7 2 BT, A T g i e
05 1) 53 B B 2L 2, 3 AL s i /0 2 52 b3 o i
Jbf, FH L I 220 T i e s R i 2L 280, T AL i P
EOIRAE AR, 25A AR R TR AR Hh i 2 2
JH AR B e R PR R S A o B IR A« H R
o T 80020000 < B i R /)N (6~8) emx (8~10)
em, B IUBE T 28 AIMI 24 A B AT B8RS Y DX B i B
N V=P ST E= NI S W, TR 1 NS R
L L M R B TR R R AN

L4 77 BT LUK A IR i B 2 0 ek e & E
FAEN FAREBAEA M B Fi bR . RE5E 1~2 K8
A GG CT, MR 873 A % B 0t o 5, ki A9 ot o 35 B
2= (AT PN i e 2 — 7% A ot o 2 ) /A T kG P i fieb
o PP Y IS W AR B T A B R B iR 2 Wik
HE) o VIARJE 6 4~ H i & A= %5 2t B Rankin 5 5%
(modified Rankin scale, mRS) PE431E v 45 W ¥ )5 45
br, mRSPE43 0~3 53 IR R AT, 4~5 53 WK R 25
1.5 it ot R SPSS 13.0 4537  HE R
Ao o , W o 0565 5 THESC0ERE I R 56, 2590
1 Kruskal-Wallis 7387 ; 5% F £ [H & Logistic [1] 5
IFIREIG G N 2 L P<0.05 2 34 Giit2r i L

2 & R

2.1 FARBOR /INVE BT L A E AT L i

B3R >70% 5351 4 3556 B (] 1) , 50%~70%43 5] 1
17.27 B, <50%53- 514 10 14 45 5 B 4H 25 7 o402
B (P>0.05) . /INVE T AR 5 A A o N JE g 3
151(4.84%) , B AEFFi g hy 7 41 (7.22%) 5 W 4H 25 7 G
it E L (P>0.05) o /NE I A AE T 9 il
(14.52%) , B MIF L AET- 1261 (12.37% ) 5 P29
WEEF TG XL (P>0.05),

22 ITUE Rig 61 /BT i A& A0 8
%1 (12.90% ) , T &5 M IT [ 2 >k 26 5] (26.80% ) 5 P4
LRAGH 7 X (P<0.05) ., PIZABETIE 5
T2/ B TF AR TS 6 > H A7 53 4], Horbic &g R
Ut 34 ) 5 B T i A7 36 85 1), Horb ik &2 KL 4 56
i IR AR TC G425 5% (P>0.05) o

23 R EIFFAFIE R B E RS ER
I AT AR B AILRNE  EFE AR SS 61 H
mRS P R 2R, W3R 1. Z &K Logistic [7]1H
A3 M7 7R mRS PE43 (8 7 5 1 R 2R S AR B AL L i
Jifriet AT, DR 2,

3 3t it

NP7 8 A7 10052 i 0 R A 35S 4 X Iz 1A
HIZETG RE . Gazzeri Z525%F 31 %= i I A BF5E
SR /N B AT R ) R I A BR . B
SEOHRIE 78 il N B T I R AR R, AR
75 ML Rk 829% . ABFIT 45T WoR/ NVE T
AR I B 5 >509% 1 £ 5 1 83.9% , i /INVE B
P ) B 174 e 7 BRI R

o I FEAE SR XS I N 5 A R
TG TR S5 5 SR A R, SCRRIRE AN — B, 1E
e S 45 /I 1 R R e 0 S e A R
F111%., BEFESESEGE 242 () /N B FF P A it
WYL R A2 %N 4.5% . Zhu 280 7R BT SR J5
P R A SR A 10.0% 0 AT R B A S5 o

B AW B R R R )N F TR e b
RATJE CT %A%
A RFT;B. Kg



IR RSN 2017 422 H 28224525 2 Chin J Clin Neurosurg, February 2017, Vol. 22, No. 2

— 85 —

®1 NEBEFAFBARGENATEZMERKEERER
IR

MKE  mRSIT4r0~34F mRSIF4r4~54)
PER ()
% 21(70.00%) 9(30.00%)
8 13(56.52%) 10(43.48%)
AR (%) 63.0£9.3 60.7+7.5
ARHT GCSTES (1)
3~843 25(59.52%) 17(40.48%)
9~154% 9(81.82%) 2(18.18%)
I (ml) 41.7+9.5" 61.9+27.5
Jiti (4]
H 4(26.67%) 11(73.33%)
T 30(78.95%)" 8(21.05%)
SERERUK ()
H 8(72.73%) 3(27.27%)
¥ 26(61.90%) 16(38.10%)
FARFHL])
A 32(72.73%) 12(27.27%)
e 2(22.22%)° 7(77.78%)

1T 5 mRS PRy 4~5 43 FH AR L, * P<0.05; mRS: Bk
K Rankin 14y

x2 NBEFEAREANABEZWMEAZRNEEER

Logistic B35 #7 45 R
HREE R 95%nl{FIX A o
iian 8.049  1.019~63.577 0.048

B 1.070
FEHBFAR  16.605

1.002~1.143 0.045
1.556~177.166 0.020

W R BT E 25

IR B A 1 7 22 7 S i SE R, SCHk R
WA —F, 2R HRE /NS B AR S 1A H N
BN 17.5% , 1 E IR IF AR K 22.6% , W6 20 975 5L
I EZERF o Zhou FFHGE /RG] 28 JIA FIFF
PRSP FE R TC 0 3 25 5 1 Sun 5 UHGE SR/
TP AL 2 T 2RI . 25 A AT
S50 AT N F ATy 0T BE S5 ey 10 A
L3785 HE 3 ) —AN 5 T, A8 M H L P I PR A AIE 22 57
PR REAR 22 S 3546 T BERE SR FE R

RGO 2 5 M v I A A S IR e 2 T RE R A
FH H A 06 FER m I — A R R . A5 RoR
JINE B T AN A A R AT T i . Ay
BriX Al -5 FARAN A K FARE 1R 1218015
ZIN AR 7K TR B AR IR

BT R I T AR B E TS A 45 A
T A G P AR 6 h AT/ MR B T 5
MR BRARE W e R E AR 61 A IR B .

L5 L g AT s/ IV B T P R
P 2H fE 2 FEARARR 6 S A PO 28 % HFAR
L L P T o LI U o i PR
BB BT A AR B /0N o R A AT AR
ATy S W, TR I AR R IE
HEL AR S BRSSO A B A
PRIGS T A, 2 I A A R ) R T

(&% 3k]

—
—

] Carvi Y, Nievas MN. Why, when, and how spontaneous
intracerebral hematomas should be operated [J]. Med Sci
Monit, 2005, 11(1): RA24-31.

[2] Gazzeri R, Galarza M, Neroni M, et al. Minimal craniotomy
and matrix hemostatic sealant for the treatment of sponta—
neous supratentorial intracerebral hemorrhage [J]. ] Neuro—
surg, 2009, 110(5): 939-942.

(3] BESUE, A g, M. VB BT AR RIS
i PR i 78 il R AT (D). r I R 2 SRR
2011,16(9) :550-552.

(4] FEHER, 22 R, kG305, =R AT 06 P RRE
A DG 4 L A ZOCR FEER (D). E R 2 M 2 AR R
2007,12(2):59-61.

[5] feZeth, 24 R, M, % BEIPBARIGYT LAN
i A S R A 5 R R 3 M (0], P AR BR B i e s
2013,23(5) : 1066-1067.

[6] Zhu H, Wang Z, Shi W. Keyhole endoscopic hematoma
evacuation in patients [J]. Turk Neurosurg, 2012, 22(3):
294-299.

(7] 2% o, VI A SN TR T e L 4 10 00 AR G
D2 i (R 168 f5il 41 45 ) [J]. H [Tl PR A 22 AP BEZR
2012,17(9) :523-525.

[8] Zhou H, Zhang Y, Liu L, et al. Minimally invasive stereo—
tactic puncture and thrombolysis therapy improves long—
term outcome after acute intracerebral hemorrhage [J]. J
Neurol, 2011, 258(4): 661-669.

[9] Sun H, Liu H, Li D, et al. An effective treatment for cerebral

hemorrhage: minimally invasive craniopuncture combined

with urokinase infusion therapy [J]. Neurol Res, 2010, 32

(4): 371-377.

(2016-08-18 it ,2016-12-14 &1l



