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Influence of microsurgical operation through lateral fissure-insula lobe approach in the treatment of hyperten-
sive cerebral hemorrhage in basal ganglia region

ZHANG Jian' ,LIU Min' ,ZHOU Qin-wei' ,ZHOU Ming”> (1. Department of Neurosurgery, Wuxi Branch of Zhongda Hospital Affil-
iated to Southeast University, Wuxi Jiangsu 214000, China;2. Department of Neurosurgery, First Affiliated Hospital of Zhejiang University,
Hangzhou Zhejiang 310003 , China)

Abstract: Objective To explore the impact of Microsurgical operation through lateral fissure-insula lobe approach in the treatment of
hypertensive cerebral hemorrhage in basal ganglia region on the clinical curative effect. Methods Selected 90 cases of patients with hyper-
tensive cerebral hemorrhage in basal ganglia region in our hospital from April 2013 to December 2015. According to the random number table
method , they were divided into the observation group and the control group. Regarded the even numbers as the observation group while the odd
numbers as the control group,with 45 cases in each group. Patients of the two groups were all performed general anaesthesia with tracheal in-
tubation. And patients of the control group were given large trauma craniotomy, while patients of the observation group were treated by micro-
surgical operation through lateral fissure-insula lobe approach. Recorded the situation of surgery and postoperative recovery of patients in the
two groups. In addition ,compared the postoperative complications and evaluated living conditions of the two groups through activity of daily
living scale( ADL) half a year after surgery. Results The good rate of recovery in the observation group was 84.44% (38/45) ,while it was
51.11% (23/45) in the control group,and there was statistically significant difference between the two groups(y” =11.447 ,P =0.000). Be-
sides, the mortality rate of the observation group was 0(0/45) half a year after surgery,while it was 8.89% (4/45) in the control group,and
there was statistically significant difference between the two groups(y” =4.186,P =0.041). The operation time of observation group and the
automatic opening time in the observation group were obviously shorter than that of the control group (P <0.05). Moreover, the hematoma
clearance rate and GCS score of the observation group 1 week after operation were significantly higher than those of the control group
(P <0.05). The incidence of postoperative complications of the observation group was 8. 89% (4/45) ,which was significantly lower than
31.11% (14/45) in the control group,and there was significant difference( P <0.05). Conclusion It has many advantages such as shorter
operative time, faster postoperative recovery,and higher hematoma clearance rate to apply microsurgical operation through lateral fissure-insula
lobe approach in the treatment of hypertensive cerebral hemorrhage in basal ganglia region. Besides, it pays attention to protecting cerebral
vascular of patients. The clinical treatment effect is ideal and safe. Therefore, it is worth popularizing in clinical application.
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