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Clinical efficacy of neuroendoscopic surgery and microsurgery via the lateral fissure—insular approach for spontaneous basal
ganglia hematomas

TANG Qing—ming, HOU Li—ming, WANG Qi—sheng, LI Hua—guo. Department of Neurosurgery, Hejiang County People’s Hospital,
Luzhou 646200, China

[Abstract] Objective To compare and analyze the efficacy of neuroendoscopic surgery and microsurgery via the lateral fissure—
insular approach for patients with primary basal ganglia hematomas. Methods The clinical data of 100 patients with primary basal
ganglia hemorrhage who underwent surgical treatment from January 2020 to May 2023 were retrospectively analyzed. Among them, 50
cases were treated with neuroendoscopic surgery (observation group), and 50 cases were treated with microsurgery via the lateral fissure—
insular approach (control group). Results There was no statistically significant difference in hematoma evacuation rate between the two
groups [(97.0£3.5)% vs. (96.1+3.6)%; P=0.195]. However, the operation time of the observation group was significantly shorter than that
of the control group [(73.36+14.41) min vs. (87.88+22.47) min; P<0.001], and the intraoperative blood loss was also significantly less
[(31.30 £8.62) ml ws. (65.60 + 13.65) ml; P<0.001]. Before surgery, there was no statistically significant difference in the National
Institutes of Health Stroke Scale (NIHSS) score [(18.94+5.45) points| and the modified Rankin Scale (mRS) score [(4.02+0.92) points] of
the observation group and those [(17.64+5.60) points and (4.08+0.83) points, respectively] of the control group (P>0.05). Three months
postoperatively, the NIHSS score [(9.92+4.51) points] and the mRS score [(2.28+1.07) points] in the observation group were significantly
decreased compared with those preoperatively (P<0.05), and the NIHSS score [(11.92+4.84) points] and the mRS score [(2.96+£0.97)
points] in the control group were also significantly decreased compared with those preoperatively (P<0.05); however, the NIHSS score
and the mRS score in the observation group were significantly superior to those in the control group (P<0.05). Conclusions Both
neuroendoscopic surgery and microsurgery via the lateral fissure—insular approach can effectively evacuate hematoma and improve the
prognosis of patients with spontaneous basal ganglia hemorrhage, but neuroendoscopic surgery has significant advantages in shortening
operation time and reducing intraoperative blood loss.
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Table 1 Baseline data of spontaneous basal ganglia hemorrhage

FLR TR WML (n=50) X} AL (n=50) S WIER PH
5] (451)) x'=2.131 0.144

5 26(52.00%) 28(56.00% )

= 24(48.00%) 22(44.00%)
A FE S (1) 41(82.00%) 43(86.00%) x=0.567 0.451
G IR (1) 12(24.00%) 11(22.00%) Y=1719 0.190
B ISR R () 16(32.00%) 17(34.00%) x=0.079 0.778
AR (%) 61.86+6.82 59.16+9.34 =1.719 0.092
R I (ml) 43.84+11.87 42.96:10.48 1=0.423 0.674
AHTGCS 4 (43) 10.00£2.63 10.88+2.50 =1.897 0.064
ARHTNIHSS P43 (43) 18.94+5.45 17.64+5.62 =1.196 0.238
ARETmRSTEA (43) 4.02+0.92 4.08+0.83 1=0.335 0.739
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Figure 1 The steps of simple stereotactic puncture and neuroendoscopic surgery via the frontal horn (middle frontal gyrus)
approach for right basal ganglia hemorrhage and preoperative and postoperative images

A: Preoperative CT reveals the hematoma in the basal ganglia and the distance from its center to the mid—sagittal plane. B: Schematic illustration of the
body surface projections of the maximum hematoma level, mid—sagittal plane, and puncture plane. C: Surgical incision design diagram, parallel to the
mid-sagittal plane, centered on the frontal horn puncture point, with a length of 4~5 ¢cm. D: The preoperative CT sagittal image determines the punc-
ture depth to reach the center of the hematoma. E: Intraoperative microscopic observation of the incision and the status after bone flap removal. F: Intra-
operative documentation of the size of the bone flap. G: Intraoperative observation of the puncture reaching the center of the hematoma through the in-
tersection line of the incision parallel to the sagittal plane and the puncture plane. H: Intraoperative application of a pediatric urinary catheter balloon
(2 ml) for uniform expansion of the endoscopic channel. I: Insertion of a transparent working channel under the guidance of a neuroendoscope. J: The
working channel successfully enters the center of the hematoma. K: Hematoma evacuation under the neuroendoscope. L: Postoperative CT re—examina-

tion shows satisfactory hematoma clearance.
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Table 2 Surgical outcome of spontaneous basal ganglia hemorrhage
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Table 3 Surgical prognosis of spontaneous basal ganglia hemorrhage
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