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Clinical effect of B-type ultrasound guided neuroendoscopic minimally invasive surgery
in treating hypertensive cerebral hemorrhage”
GUO Yong \MAO Yanli ,HU Liqi ,LIANG Dan ,L1 Hongli
(Department of Ultrasound Imaging , Tongcheng County People’s Hospital s
Xianning s Hubei 437400,China)

Abstract:Objective To investigate the clinical effect of B-type ultrasound guided neuroendoscopic mini-
mally invasive surgery in treating hypertensive cerebral hemorrhage. Methods One hundred and fifty cases of
hypertensive cerebral hemorrhage were randomly divided into two groups,75 cases were treated by B-type ul-
trasound guided neuroendoscopic minimally invasive surgery(study group) and 75 cases were treated by crani-
otomy hematoma removal operation(control group). The study group adopted B-type ultrasound guided neuro-
endoscopic minimally invasive surgery,while the control group received craniotomy hematoma removal treat-
ment. The excellent rate of GOS,hematoma clearance rate,intraoperative blood loss volume,intracranial pres-
sure change, GCS score and complication occurrence rate were compared between the two groups.
Results The excellent rate of GOS and hematoma clearance rate after treatment in the two groups were sig-
nificantly higher than those before treatment, the differences were statistically significant( P<C0. 05) ;compared
with the control group, intraoperative blood loss volume in the study group was significantly reduced, the
difference was statistically significant(P<C0. 05). The intracranial pressure after treatment in the two groups
was significantly lower than that before treatment, the difference was statistically significant (P<C0. 05) ; and
the intracranial pressure after treatment in the study group was significantly better than that in the control
group,the difference was statistically significant(P<C0. 05). The GCS score after treatment in the two groups
was significantly higher than that before treatment, the difference was statistically significant(P<C0. 05) ; mo-
reover the GCS score after treatment in the study group was significantly higher than that in the control

group,the difference was statistically significant(P<C0. 05). The occurrence rate of complications after treat-
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ment in the study group was significantly lower than that in the control group,the difference was statistically

significant(P<C0. 05). Conclusion

B-type ultrasound guided neuroendoscopic minimally invasive surgery has

significant effect in the treatment of hypertensive cerebral hemorrhage and high application value.
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