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Clinical efficacy of neuroendoscopic surgery through eyebrow arch keyhole approach for patients with traumatic unilateral
frontal hematoma
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[Abstract] Objective To explore the effectiveness of neuroendoscopic surgery through the eyebrow arch keyhole approach for the
patients with traumatic unilateral frontal hematoma. Methods A retrospective analysis was performed on the clinical data of 21 patients
with traumatic unilateral frontal hematoma who underwent neuroendoscopic surgery via the eyebrow keyhole approach from February
2019 to August 2020. During the operation, the hematoma was removed by neuroendoscopic diving technique, and the incision was
sutured intracutaneously with PROLENE thread. Results All surgical procedures were successfully completed, and there were no deaths
due to the operation. The operation time ranged from 30 minutes to 1 hour, with an average of 45 minutes. The head CT 1 day after
operation showed that the hematoma clearance rate was =90% was achieved in 19 patients, and 70%~90% in 2. There was no secondary
bleeding in the operation area, and no secondary severe cerebral edema. They were discharged 5~10 days after the operation, with an
average of 7.6 days. After the suture of the brow arch incision was removed, there was no suture—line reaction, no poor incision healing
and obvious scar formation of the incision. Conclusions For the patients with traumatic unilateral frontal lobe hematoma, keyhole
technique, neuroendoscopic diving technique combined with PROLENE thread intradermal continuous suture technique can improve the
surgical efficacy, reduce the postoperative complications, shorten the hospital stay, and improve the patient satisfaction. It can achieve
the effect of the maximum hematoma removal and the best postoperative lineament.
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