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Simple posture—assisted transfrontal puncture evacuation for hypertensive basal ganglia hemorrhage

YU Hao, GUO Xi-liang, MA Kui, ZHANG Sheng—bang, DING Jun, QIAN Feng, ZHANG Lian—fu. Department of Neurosurgery, The
Second Hospital of Anhui Province, Hefei 230001, China

[Abstract] Objective To explore the curative effects of simple posture—assisted transfrontal puncture evacuation on the
hypertensive basal ganglia hemorrhage. Methods The clinical data of 27 patients with hypertensive basal ganglia intracerebral
hemorrhage who were treated by simple posture—assisted transfrontal puncture evacuation from January, 2015 to September, 2016 were
analyzed retrospectively. Results The success rate of the puncture was 100%. The preoperative preparation time ranged from 25 to 39
minutes with a mean time of 33 minutes. The operative time ranged from 33 to 58 minutes with a mean time of 36 minutes. Delayed
intracranial hemorrhage ocurred in 2 patients who received craniotomy. No patient died within 30 days after the operation. Activities of
daily living index ranged from grades 1 to 3 in 19 patients, was grade 4 in 5 and grade 5 in 3 3 months after the operation. Conclusion
The simple posture—assisted transfrontal puncture evacuation is a simple, practical, safe and effective method to treat hypertensive basal
ganglia hemorrhage.
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