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Meta-analysis of the efficacy and safety of stereotactic puncture and drainage
of intracranial hematoma and conservative treatment of moderate
supratentorial intracerebral hemorrhage
ZHAO Yunfei ,TENG Hui ,JIN Shengzi”
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University of Science and Technology sWuhan s Hubei 430061 ,China
Abstract : Objective To analyze the efficacy and safety of stereotactic puncture and drainage of intracrani-
al hematoma and conservative treatment of supratentorial moderate volume (15—40 ml.) spontaneous hyper-
tensive intracerebral hemorrhage. Methods According to the set search strategy, CNKI, Wanfang, VIP, China
Biomedical Literature Service System, PubMed, Cochranelibrary, Embase, Web of science databases were
searched. The included studies were analyzed by Meta according to different observation indexes (average hos-
pital stay,average hospital cost, hematoma clearance rate, National Institutes of Health Stroke scale (NIH-
SS) , postoperative complications, prognosis score and mortality). Results A total of 1 264 cases in 12 clinical
studies were collected,including 681 cases with stereotactic surgery (stereotactic group) and 583 cases with
conservative treatment (conservative treatment group). There was no significant difference on the incidence
rate of gastrointestinal bleeding between the two groups (OR=1.19,95%CI:0.36—3.89,P >>0.05). Com-
pared with those in conservative treatment group,the stereotactic group had more advantages in average hos-
pitalization time and cost, hematoma clearance rate, postoperative NIHSS score, postoperative complications,
prognosis score, mortality,the differences were statistically significant (P<C0. 05). Conclusion As a minimal-
ly invasive surgical method, stereotactic puncture and drainage of intracranial hematoma is more effective than
conservative treatment in the treatment of moderate hypertensive intracerebral hemorrhage,and the incidence

of complications is lower, which is beneficial to clinical development and benefit patients.
Key words: stereotactic; conservative treatment; moderate volume; hypertension; intracerebral

hemorrhage; Meta-analysis
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