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Minimal invasive surgery combined with ventriculoscope for the treatment of basal ganglia hemorrhage
LIU Yong-gang,LIU Jiang-feng, BAI Kai, CHEN Zhen, QIAO Wei-Jun (Department of Neurosurgery, Central Hospital of Xian-
yang, Xianyang Shaanxi 712000, China)

Abstract: Objective To investigate the effectiveness and safety of minimal invasive surgery combined with ventriculoscope for the
treatment of basal ganglia hemorrhage. Methods From June 2014 to June 2015 there were 57 patients with basal ganglia hemorrhage were
selected into this study. These patients were signed into the minimal invasive surgery combined with ventriculoscope group and the craniotomy
group according to the methods of surgery they received. And the clinical outcomes of the two groups were compared. Results Compared with
the craniotomy group, patients in the minimal invasive surgery combined with ventriculoscope group got a significantly lower Glasgow coma
scale at 7 days, 14 days and 28 days after the operation (P =0.02,0.04,0.04) ;the hospital stays were significantly reduced in the minimal
invasive surgery combined with ventriculoscope group [ (21.45 £5.67)d vs. (25.67 +7.45)d,P =0.02];and the operation time were
significantly reduced as well [ (134.45 +21.11)min vs. (178.65 +£45.32)min,P =0.000) ]. There was no significant difference in intra-
cranial pressure, rate of hematoma clearance, rate of organ functional failure, rate of re-bleeding and mortality 28 days after operation
(P>0.05). Conclusion The minimal invasive surgery combined with ventriculoscope is effective and safe for the treatment of basal ganglia
hemorrhage , which is worthy of popularization.
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