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Endoscopic surgery assisted by self- made egret’s besky neuroendoscopic sheath for hypertensive intraventricular
hemorrhage

WU Chun—fu', LIANG Jian—guang', MA Si—yuan’, LU Hua’, HE Jun—fa', DU Yan—ping', JIN Dong'. 1. Department of Neurosurgery,
Wuxi Chinese Medical Hospital, Wuxi 214001, China; 2. Department of Neurosurgery, The Affiliated Hospital of Jiangnan University,
Wuxi 214041, China

[Abstract] Objective To explore the clinical effect of endoscopic surgery assisted by self— made egret’s besky neuroendoscopic
sheath on hypertensive ventricular hemorrhage (HVH). Methods The clinical data of 63 patients with HVH who were admitted to our
hospital from January 2013 to January 2018 were retrospectively analyzed. Of these 63 patients, 21 patients were treated with endoscopic
surgery assisted by self~ made egret’s besky neuroendoscopic sheath (endoscopy group), and 42 were treated with extraventricular
drainage (drainage group). Results The postoperative hematoma clearance rates <60%, 60%~90%, and >90% were achieved in 1, 9, and
11 patients in the endoscopy group, and in 40, 1 and 1 patients in the drainage group, respectively. The hematoma clearance rate in the
endoscopic group was significantly better than that in the drainage group (P<0.01). The incidence of postoperative complications in the
endoscopic group (4.76%, 1/21) was significantly lower than that in the drainage group (30.96%, 13/42; P<0.05). Six months after
surgery, the good rate of prognosis in the endoscopic group (85.71%, 18/21; ADL grades I ~1ll) was significantly higher than that in the
drainage group (52.38%, 22/42; P<0.05). Conclusions For HVH, self— made egret’s besky neuroendoscopic sheath can expand the
operation space in order to improve the clearance rate of hematoma during neuroendoscopic surgery, reduce the complications and
significantly improve the prognosis of patients.

[Key words] Hypertensive ventricular hemorrhage; Neuroendoscope; Self— made egret’s besky neuroendoscopic sheath
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