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Clinical study of neuroendoscopic frontal keyhole surgery and microsurgery for basal ganglia hemorrhage
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Abstract: Objective To explore the therapeutic effect of neuroendoscopic frontal keyhole surgery and microsurgery in the treatment of
basal ganglia hemorrhage. Methods The clinical data of patients with hemorrhage in basal ganglia treated by surgery from August 2017 to June
2019 in neurosurgery department of affiliated hospital of Xuzhou medical university were retrospectively analyzed. According to the operation ap-
proaches, they were divided into the endoscopic frontal keyhole operation group (study group,14 cases) and the microsurgery group ( control
group,20 cases). The preoperative, intraoperative and postoperative disease changes and the occurrence of surgical complications in the two
groups were compared, and the clinical application effects of the two surgical approaches were summarized. Results The average hematoma
clearance rate and operation time in the study group were lower than those in the control group, and the differences were statistically significant
(P <0.05). There was no significant difference in the incidence of postoperative complications between between the two groups(P >0.05). The
GCS scores at different time after operation and ADL scores 3 months after operation in the study group were better than those of the control
group, the differences were statistically significant (P <0.05). Conclusion Compared with microsurgery, neuroendoscopic frontal keyhole
surgery has the advantages of short operation time, high hematoma clearance rate, less postoperative complications and better prognosis.
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