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[ Abstract ]
cerebral hemorrhage, but it suffers from the deficiency of high disability rate after the surgery.With the advancement of medical

Background Presently surgery is still the major technique used for the clinical treatment of hypertensive

technology, new techniques like multimode 3D-Slicer hematoma reconstruction and neuroendoscopy were developed, and
these facilitated the continuous improvement of the minimally invasive surgery.At the same time, early rehabilitation after
surgery could effectively reduce the disability rate.Therefore, it is crucial to clarify the indications, to identify the key treatment
and rehabilitation techniques, and to evaluate the health economy related to the minimally invasive surgery in the treatment of
cerebral hemorrhage through clinical studies.Objective To investigate the effectiveness of the neural endoscopic minimally
invasive surgery assisted with multimode 3D-Slicer intracranial hematoma reconstruction combined with early rehabilitation
in treating patients with hypertensive cerebral hemorrhage accompanied with hemiplegia.Methods A retrospective study was
conducted, in which 135 cases of patients diagnosed with hypertensive intracerebral hemorrhage accompanied with hemiplegia in
the Department of Neurosurgery of Tangshan People” s Hospital during January 2018 to January 2020 were identified for the study.
The patients were divided into groups A, B, and C based on the different treatment methods adopted, with 45 cases in each
group.Group A was treated with neural endoscopic minimally invasive surgery assisted with multimode 3D—Slicer intracranial
hematoma reconstruction, group B was treated with microscopic hematoma removal surgery, and group C was treated with
puncture drainage treatment.All patients received early rehabilitation treatment after the surgery, and then were followed up by
telephone for 6 months.Performance indexes including the length of hospital stay, the hematoma clearance rate, the hemiplegia
remission rate and the incidence of hemorrhage after surgery, the intracranial infection rate, scores of the National Institute of
Health Stroke Scale ( NIHSS) and the Activity of Daily Living ( ADL) before and after rehabilitation for the three groups of
patients were analysed, and the prognosis 6 months after surgery were compared.Results  Group A had shorter length of hospital
stay, higher rates of hematoma clearance and hemiplegia remission, lower rates of hemorrhage incidence and intracranial
infection after surgery compared with groups B and C (P < 0.05) ; group B showed the same pattern of outcomes as above
when compared with group C (P < 0.05) .There was no significant statistical difference for scores of NIHSS and ADL in the
three groups before rehabilitation ( P > 0.05 ) .After rehabilitation, group A had lower NIHSS score and higher ADL score than
those of groups B and C( P < 0.05 ), and group B had lower NIHSS score and higher ADL score than that of group C( P < 0.05 ).
Six months after surgery, group A had better prognosis than groups B and C (P < 0.001 ) , and group B had better prognosis
than group C (P < 0.05) .Conclusion The technique of neural endoscopic minimally invasive surgery assisted with multimode
3D-Slicer intracranial hematoma reconstruction can effectively reduce the length of hospital stay, improve the hematoma
clearance rate and the hemiplegia remission rate, and reduce the incidence of complications in the treatment of patients with
hypertensive intracerebral hemorrhage accompanied with hemiplegia.Besides, early rehabilitation treatment after surgery can
effectively restore the neural function of patients, enhance their capability in daily activity, and thus improve the prognosis of
patients.

[ Key words ] Intracranial, hemorrhage, hypertensive; Hemiplegia; Neural endoscopic minimally invasive

surgery; Multimode; Early rehabilitation
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