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The value of two kinds of minimally invasive drilling and drainage operation scheme
in the treatment of patients with hypertensive intracerebral hemorrhage
ZHOU Ye \WANG Sheng ,CHEN Taidong

(Department of Neurosurgery sthe People’s Hospital of Qionghai sQionghais Hainan 571400 ,China)
Abstract : Objective  To investigate the effect of minimally invasive drilling and drainage operation by temporal region and fron-
tal region on the hematoma clearance volume,quality of life and complications risk of patients with hypertensive intracerebral hem-
orrhage. Methods 80 patients with hypertensive intracerebral hemorrhage were chosen and randomly divided into both group inclu-
ding A group (40 patients) with minimally invasive drilling and drainage operation by temporal region and B group (40 patients)
with minimally invasive drilling and drainage operation by frontal region;and the hematoma clearance volume after operation, the
National Institutes of Health Stroke Scale table score (NIHSS) ., Chinese Stroke Scale (CSS) ,Barthel index score of activities of dai-
ly living(ADL-Barthel) before and after operation and complication incidence of both groups were compared. Results The hemato-
ma clearance volume in 3 d and 7 d after operation of B group was significantly fewer than A group(P<C0. 05). The NIHSS scores,
CSS scores and ADL-Barthel index scores after operation of B group was significantly better than A group and before operation
(P<C0. 05). There was no significant difference in the complication incidence between 2 groups(P<C0. 05). Conclusion Compared
with by temporal region,minimally invasive drilling and drainage operation by frontal region in treatment of hypertensive cerebral
hemorrhage can efficiently higher the hematoma removal effects, promote the recovery process of damaged nerve function,improve
the quality of daily life and not increase complications risk.
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