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[ Abstract] Objective To compare the efficacy between transfrontal navigation—assisted neuroendoscopic remove

hematoma and transtemporal small bone window craniotomy microsurgery remove hematoma in the treatment of basal ganglia
intracerebral hemorrhage. Methods A total of 69 patients with basal ganglia intracerebral hemorrhage admitted to Anqing
Municipal Hospital from January 2022 to May 2023 were retrospectively selected as the research subjects. The patients were
divided into navigation endoscopy group (n=34) and craniotomy microscope group (n=34) based on the surgical method. Patients
in the navigation endoscopy group underwent transfrontal navigation—assisted neuroendoscopic remove hematoma, patients in the
craniotomy microscope group underwent transtemporal small bone window craniotomy microsurgery remove hematoma. Surgical
duration, hematoma clearance rate, surgical tracheotomy rate, postoperative rebleeding rate, postoperative incidenc of epilepsy,
postoperative incidenc of cerebral infarction, hospital stay, Glasgow Coma Scale (GCS) score before operation, and on the Ist
and 14th days after operation, Barthel Index, good prognosis rate, and mortality were compared between the two groups. Results

Surgical duration and hospital stay in navigation endoscopy group were shorter than those in craniotomy microscope group,
hematoma clearance rate was higher than that in craniotomy microscope group, surgical tracheotomy rate was lower than that
in craniotomy microscope group (P < 0.05) . There was an interaction between intervention method and time on GCS score (P <
0.05) , both intervention method and time produced significant main effects on GCS score (P < 0.05) ; on the 1st and 14th days

after operation, the GCS score in navigation endoscopy group was higher than that in craniotomy microscope group (P < 0.05) .
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Barthel Index, good prognosis rate in navigation endoscopy group were higher than those in craniotomy microscope group (P <

0.05) . Conclusion Compared with transtemporal small bone window craniotomy microsurgery remove hematoma, transfrontal

navigation—assisted neuroendoscopic remove hematoma can shorten the surgical duration and hospital stay of patients with basal

ganglia intracerebral hemorrhage, increase hematoma clearance rate, reduce the degree of consciousness disorders, enhance daily

living ability and improve prognosis.
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Table 1 Comparison of general information between the two groups

215 g PES) (B ) ARR (x+s, %) BMI (xxs, kgm®) Wl (n (%) ) K (n (%) ) BERSEL (n (%) )
PANEETAT G 35 21/14 56.5+13.9 28.7+5.2 16 (45.7) 13 (37.1) 7 (20.0)
SN R 34 21/13 59.7 +14.9 289 +4.3 17 (50.0) 15 (44.1) 8 (235)
x> (1) 1 0.023 0.944° 0.179* 0.127 0.348 0.126
P{H 0.881 0.349 0.859 0.722 0.555 0.722
1 FR g LA S I %:m}iﬁﬁ fliéif W4 e 77& HIEF 5K }%fpﬁﬂa‘l‘m 7& IR
(n (%)) (n (%) ) (x+s, ) (x+s, mmHg) (X+s, mmHg) (x+s, h) (x+s, ml)
PANEITAT G 9(25.7) 15 (42.9) 11.2+42 180 21 102 +7 248+ 1.32 68 +22
L ZE 10 (29.4) 16 (47.1) 13.1+4.8 183+ 16 104+ 7 2.50£1.23 70+ 17
x> (o) 18 0.118 0.123 1.775" 0.547" 1.388" 0.046" 0.394°
Pl 0.731 0.726 0.080 0.586 0.170 0.963 0.695

. 1 mmHg=0.133 kPa; “F/neffi,
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Table 2 Comparison of perioperative related indexes between the two groups
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(X+s, min) (x+s, %) (n(%) ) (n(%) ) (n (%)) (n(%) ) (x+s, d)

PARRTA G 35 164.8 +20.1 78.6 £ 12.0 21 (60.0) 4(114) 2(57) 3(85) 27.9+12.3

TR 34 112+11.2 833+7.4 12 (35.3) 2(59) 1(29) 1(29) 21.8+6.1
t(x?) 1 13.644 1.999 4219 0.152" 0.075" 0.236" 2.574
Pl <0.001 0.049 0.040 0.696 0.784 0.627 0.012
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Table 3  Comparison of GCS score between the two groups at different time
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Table 4 Comparison of Barthel Index, good prognosis rate, and mortality

rate between the two groups
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