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Comparative Study on the Effect of Endoscopic Neurosurgery and Microscopic Craniotomy in the Treatment of
Hypertensive Intracerebral Hemorrhage in Basal Ganglia WANG Lizhong, SUN Huiyuan, ZHAO Lihui, HOU Qing, DING
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[ Abstract] Objective To compare the effect of endoscopic neurosurgery and microscopic craniotomy in the treatment
of hypertensive intracerebral hemorrhage (HICH) in basal ganglia. Methods A total of 188 patients with HICH in basal ganglia
who received surgical treatment in the Department of Neurosurgery of Zhangjiakou First Hospital from March 2017 to March 2022
were retrospectively selected as the study objects. According to the different surgical methods, the patients were divided into
neuroendoscopy group (95 cases) and microscope group (93 cases) . The patients in the microscope group underwent microscopic
craniotomy, and the patients in the neuroendoscope group underwent endoscopic neurosurgery. Baseline data, operation—related
indexes (operation time, intraoperative blood loss, hematoma clearance rate, incidence of postoperative intracranial infection) and
the proportion of good prognosis were compared between the two groups. Results The operative time of neuroendoscopy group
was shorter than that of microscope group, the intraoperative blood loss was less than that of microscope group, and the clearance
rate of hematoma was higher than that of microscope group (P < 0.05) . There was no significant difference in the incidence of
postoperative intracranial infection between the two groups (P > 0.05). There was no significant difference in the proportion of good
prognosis between the two groups (P > 0.05) . Conclusion Compared with microscopic craniotomy, endoscopic neurosurgery can
effectively shorten the operation time of patients with HICH in basal ganglia, reduce the amount of intraoperative blood loss, and
improve the clearance rate of hematoma, with better safety.

[ Key words ]  Intracranial hemorrhage, hypertensive; Basal ganglia hemorrhage; Endoscopic neurosurgery; Microscopic

craniotomy; Comparative effectiveness research
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Table 1 Comparison of baseline data between the two groups

2H 5 BPs PER) (i) ARRY (xxs, %) REIGCSIESY (xxs, 43) ARAiMAE (x£s, ml) AHETAREE (x£5, h)
LA el 93 48/45 593+6.6 94+22 468+79 3.0£0.7
MANGA 95 45/50 58.4+6.4 9.7+2.0 46.1+7.9 3.1£0.7
t(x*)fH 0.339" 0.949 0.979 0.607 0.979
PlE 0.561 0.344 0.329 0.544 0.329

FE: R xCMH; CCS=HSHlar Rk

R2 AT ARG R L

Table 2 Comparison of operation related indicators between the two groups

25 B FAREE (x5, min) At (xxs, ml)  IMIERCR (x+s5, %) ARIEHAEYE (0 (%) )
2 93 171.3 +26.4 112.8 £ 17.0 87.4+6.5 5(54)
P2 95 96.6 +10.7 32.8+6.2 95.9 £4.2 3(32)
t(x*) M8 25.521 43.115 10.701 0.154°
PlE <0.001 <0.001 <0.001 0.695

T R X Ei
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