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Abstract: Objective To investigate the clinical outcomes of cubic oriented stereotactic catheterization hematoma puncture drainage
and conservative treatment for small hypertensive putaminal hemorrhage. Methods A total of 112 patients with small hypertensive putaminal
hemorrhage were selected,and they were divided into the cubic oriented stereotactic catheterization hematoma puncture drainage group ( the

minimally invasive group) and the conservative treatment group ( the conservative group) according to the non-randomized clinical concurrent
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controlled study and patients’ voluntary principle. The hematoma clearance rate, recovery of neurological function, activity of daily living,
prognosis and occurrence of postoperative complications were compared in the two groups. Results The hematoma clearance of the minimally
invasive group was better than that of the conservative group (P <0.05). The national institutes of health stroke scale (NIHSS) score 1 week
after operation in the minimally invasive group was lower than that in the conservative group (P <0.05) ,and the Glasgow coma scale (GCS)
was higher than that in the conservative group (P <0.05). The incidence of postoperative complications in the minimally invasive group was
lower than that in the conservative group (P <0.05). The activities of daily living (ADL) score and Glasgow outcome scale ( GOS) 6 months
after operation of the minimally invasive group were higher than those of the conservative group (P <0.05). Conclusion The cubic oriented
stereotactic catheterization hematoma puncture drainage has a good therapeutic effect on patients with small hypertensive putaminal hemor-
rhage , which can effectively improve the hematoma clearance rate, alleviate the neurological impairment and reduce the postoperative compli-
cations, thereby improving the prognosis and activities of daily living after operation.

Keywords : putaminal hemorrhage ; hypertensive intracerebral hemorrhage ; cubic oriented stereotactic catheterization hematoma puncture

drainage ; conservative treatment ;efficacy
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