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Surgery through lower point of rolandic fissure approach for hypertensive cerebral hemorrhage in the basal ganglia of
dominant hemisphere

LIN Hui, WU Guang—hut, LIU Mei—qiu. Department of Neurosurgery, Ningde Municipal Hospital, Ningde 352100, China

[Abstract] Objective To explore the value of surgery through lower point of rolandic fissure approach to the treatment of
hypertensive cerebral hemorrhage in the basal ganglia of dominant hemisphere. Methods Of 70 patients with hypertensive cerebral
hemorrhage in the basal ganglia of dominant hemisphere treated in our department from 2016 to 2018, 35 (observed group) underwent
the microsurgery through lower point of rolandic fissure approach. and 35 through gyri temporalis medium approach. The postoperative
residual hematoma volume, degree of aphasia and GOS score were compared between the two groups. Results There were not significant
difference in the postoperative residual hematoma volume between the two groups (P>0.05). The language competence 1 month after the
operation and GOS scores 3 months after the operation were significantly better in the observed group than those in the control group (P<
0.05). Conclusion The microsurgery through lower point of rolandic fissure approach can better improve the language competence and
prognoses in the patients with hypertensive cerebral hemorrhage in the basal ganglia of dominant hemisphere compared to the
microsurgery through gyri temporalis medium approach.
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