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Comparison and analysis of the efficacy of neuroendoscopic surgery and traditional craniotomy in the treatment
of hypertensive basal ganglia cerebral hemorrhage
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Xuzhou Medical University ,Xuzhou Jiangsu 221000, China)

Abstract: Objective To discuss the therapeutic effect of neuroendoscopic surgery and traditional craniotomy in the treatment of hyper-

tensive basal ganglia cerebral hemorrhage. Methods Totally 42 patients with hypertensive basal ganglia hemorrhage who were admitted into

[EE€MB] L4 A AR (BK20181149)
[BEEER] AKEH, E-mail : fugle99@ 126. com

[14] Lu M, Liu X. Comparison of greenlight laser photoselective vaporization 82579. doi: 10. 18632/ oncotarget. 12856.

and thulium laser enucleation for nonmuscle invasive bladder cancer [20] Yang GL,Zhang LH,Liu Q,et al. Commentary on " a novel treatment

[J]. Photomed Laser Surg,2018,36(7):383 - 385. doi: 10. 1089/ strategy for newly diagnosed high-grade T1 bladder cancer: gemcitabine

pho. 2018. 4440. and cisplatin adjuvant chemotherapy-A single-institution experience "
[15] He D,Fan J,Wu K, et al. Novel green-light KTP laser enbloc enuclea- [J]. Urol Oncol,2018,36 (7) :346 —347. doi: 10. 1016/j. urolonc.

tion for non-muscle-invasive bladder cancer :technique and initial clin- 2018.05.012.

ical experience[ J]. ] Endourol,2014,28 (8):975 - 979. doi: 10. [21] Yu C, Hequn C, Jinbo C, et al. Gemcitabine/cisplatin versus metho-

1089/ end. 2013. 0740. trexate/vinblastine/ doxorubicin/cisplatin for muscle-invasive bladder
[16] Abotaleb AA,Kandeel WS, Elmohamady B, et al. Bipolar plasma kinet- cancer:a systematic review and meta-analysis[ J].J Cancer Res Ther,

ic enucleation of non-muscle-invasive bladder cancer initial experience 2018,14(6) :1260 — 1265. doi;10.4103/0973 —1482. 188434.

with a novel technique[ J]. Arab J Urol 2017 ,15(4) :355 —359. doi: [22] SB2EM, £ R0 &, 55 B AR IR IR D 2 48 R B bk

10. 1016/j. aju. 2017.07.001. Jigea i B A S5 7 7 AU 5 M b R I B R I RS [ ]
[17] Tseng WH, Liu CL, Huang SK, et al. Therapeutic benefit of second- AR 2 3 E PR 4+ K, 2018, 17 (10) : 762 - 765. doi: 10.

look transurethral resection of bladder tumors for newly diagnosed T1 11915/j. issn. 1671 —5403.2018. 10. 175.

bladder cancer:a single-center experience[ J . Int Urol Nephrol ,2019 , [23] Veeratterapillay R, Heer R, Johnson MI, et al. High-risk non-muscle-

51(8):1335 -1342. doi:10. 1007/s11255 - 019 - 02172 - 8. invasive bladder cancer:therapy options during intravesical BCG short-
[18] Babjuk M, Burger M, Compérat EM , et al. European association of urol- age [ J]. Curr Urol Rep,2016,17(9) :68. doi:10. 1007/s11934 —

ogy guidelines on non-muscle-invasive bladder cancer ( TaTl and car- 016 - 0625 - z.

cinoma in situ)-2019 update[ J]. Eur Urol,2019,76(5) :639 - 657. [24] Ye Z,Chen J,Hong Y, et al. The efficacy and safety of intravesical

doi:10. 1016/]. eururo. 2019.08.016. gemcitabine vs. Bacille Calmette-Guérin for adjuvant treatment of non-
[19] Zhuo C,Li X,Zhuang H et al. Evaluating the efficacy and safety of in- muscle invasive bladder cancer: a meta-analysis [ J ]. Onco Targets

travesical chemotherapies for non-muscle invasive bladder cancer: a Ther,2018,8(11) :4641 —4649. doi:10.2147/0TT. S170477.

network meta-analysis [ J ]. Oncotarget, 2016,13,7 (50) : 82567 — (k. A5 HTT)



BEF K% 2L  ]REG ANAT OPER SURG  2020,29(6)

http : //www. jjssxzz. cn 461

the affiliated hospital of Xuzhou Medical University were selected and randomly divided into the endoscopic group (21 cases) and the craniot-

omy group (21 cases). Patients in the endoscopic group were treated with endoscopic hematoma removal surgery, while patients in the craniot-

omy group were treated with traditional craniotomy evacuation of hematoma. The hematoma clearance rate, operative time ,intraoperative blood

loss , postoperative rebleeding rate , complication rate, cerebral edema 2 weeks after surgery,length of hospital stay and Glasgow outcome score

(GOS) 3 months after surgery were compared between the two groups. Results The hematoma clearance rate , operative time,intraoperative

blood loss, cerebral edema 2 weeks after surgery,length of hospital stay and GOS 3 months after surgery in the endoscopic group were better

than those in the craniotomy group, and the differences were statistically significant (P <0.05). And there was no statistically significant

difference between the two groups in terms of postoperative rebleeding rate and complication rate (P >0.05). Conclusion The application

of neuroendoscopic surgery for the treatment of hypertensive basal ganglia cerebral hemorrhage is more advantageous than the traditional

craniotomy, which can improve the hematoma clearance rate, shorten the operation time, reduce the intraoperative bleeding, reduce

postoperative cerebral edema,shorten hospitalization time and improve the prognosis of patients.

Keywords : neuroendoscopy; craniotomy; evacuation of hematoma; hypertensive basal ganglia cerebral hemorrhage ; therapeutic effect
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