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Efficacy of microsurgery through transsylvian—insular and transcortical approaches for patients with hypertensive basal
ganglia hemorrhage

ZHONG Bo, ZOU Guo—rong, ZHANG Dong—gen, HU You—zhu, LUO Qing—yong. Department of Neurosurgery, Xinyu Hospital
Affiliated to Nanchang University, Xinyu 338000, China

[Abstract] Objective To compare the clinical efficacy of surgery through transsylvian— insular approach and transcortical
approach for patients with hypertensive basal ganglia hemorrhage (HBGH). Methods The clinical data of 86 patients with HBGH
underwent surgery from September 2018 to June 2022 were retrospectively analyzed. Thirty—six patients underwent surgery through
transsylvian—insular approach (observation group) and 50 patients underwent surgery through transcortical approach (control group). The
rate of hematoma retation was calculated by CT within 24 h after surgery, and the prognosis was assessed by GOS score at 3 and 12
months after surgery. Speech function was tested 12 months after operation. Results The residual rate of hematoma 24 h after operation
in the observation group (16.7%, 6/36) was significantly lower than that (44.0%, 22/50) in the control group (P<0.05). The GOS scores of
the observation group at 3 and 12 months after operation [(3.42+0.50) points and (4.24+0.44) points, respectively] were significantly
better than those [(3.04+0.40) points and (3.78+0.42) points, respectively] of the control group (P<0.05). The rate of good speech function
recovery 12 months after operation in the observation group (84.8%, 28/33) was significantly higher than that (60.4%, 26/43) in the
control group (P<0.05). Conclusions Compared with surgery through transcortical approach for patients with HBGH, surgery through
transsylvian—insular approach has less trauma and lower residual rate of hematoma, better protection of speech function, maximum
protection of neurological function and significant improvement of patient prognosis.
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Table 1 Clinical features of patients with hypertensive basal ganglia hemorrhage
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Figure 1 Imaging findings and intraoperative findings of a patient with hypertensive hemorrhage in the left basal ganglia

undergoing microsurgery through transsylvian—insular approach

A: Head CT scan on admission shows bleeding in the left basal ganglia with a volume of about 60 ml, and significant displacement of midline struc-
tures. B: Head CT reexamination 2 days after surgery shows that the hematoma is cleared and the midline structures are returned. C: Intraoperative ex-
posure of the insular cortex through lateral fissure and incision through insular cortex under a microscope. D: Intraoperative removal of the hematoma

under a microscope.
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