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[ Abstract] Background Hypertensive cerebral hemorrhage develops rapidly. 50% patients have severe headache,
and about 10% patients have epileptic seizures, which will threaten the life safety of patients at any time after onset. Objective To
investigate the effect of soft channel minimally invasive puncture and drainage on brain edema, serum cortisol (Cor) and
adrenocorticotropic hormone (ACTH) levels in elderly patients with hypertensive intracerebral hemorrhage. Methods ~ Sixty—
two elderly patients with hypertensive cerebral hemorrhage admitted to Wuxue No.1 People’ s Hospital from May 2018 to May

2020 were selected as research objects. According to the operation mode, the patients were divided into observation group (n=32)
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and control group (n=30) . The control group was treated with traditional craniotomy, while the observation group was treated
with soft channel minimally invasive puncture and drainage. General data, operation-related indexes (including operation time,
hematoma clearance time, cerebrospinal fluid recovery time) , peripheral brain edema volume at different time (preoperative,
postoperative 1 week and postoperative 2 weeks) , serum Cor and ACTH levels at different time (preoperative, postoperative 3 days
and postoperative 7 days) and postoperative complications were compared between the two groups. Results  The operation time,
hematoma clearance time and cerebrospinal fluid recovery time in the observation group were shorter than those in the control
group (P < 0.05) . There was an interaction between operation mode and time on the volume of peripheral brain edema (P < 0.05) .
The main effect of operation mode and time on the volume of brain edema was significant (P < 0.05) . The volume of brain edema
in the observation group was smaller than that in the control group at 1 week and 2 weeks after operation (P < 0.05) . The volume
of brain edema in the control group and the observation group at 1 week and 2 weeks after operation was larger than that before
operation, and the volume of brain edema at 2 weeks after operation was smaller than that at 1 week after operation, respectively
(P < 0.05) . There is an interaction between operation mode and operation time on serum Cor and ACTH levels (P < 0.05) . The
main effects of operation mode and time on serum Cor and ACTH levels were significant (P < 0.05) . The levels of Cor and ACTH
in the observation group were lower than those in the control group at 3 days and 7 days after operation (P < 0.05) . The serum
levels of Cor and ACTH in the control group and the observation group at 3 days after operation were higher than those before
operation, and the serum levels of Cor and ACTH at 7 days after operation were lower than those before operation and at 3 days
after operation (P < 0.05) . The incidence of postoperative complications in the observation group was lower than that in the control
group (P < 0.05) . Conclusion Treating elderly patients with hypertensive intracerebral hemorrhage with soft channel minimally
invasive puncture and drainage can shorten the operation time, reduce the scope of brain edema, reduce the levels of serum Cor
and ACTH and the incidence of postoperative complications, which is conducive to the early recovery of patients, and is worthy of
clinical application.
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Table 2 Comparison of operation related indexes between the two groups
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groups at different time
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Table 4 Comparison of serum levels of Cor and ACTH between the two groups at different time
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Table 5 Postoperative complications of the two groups
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