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Effect of transfrontal puncture combined with neuroendoscopy on
hypertensive basal ganglia cerebral hemorrhage "
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[Abstract] Objective To investigate the clinical effect of hematoma evacuation via transfrontal punc-
ture combined with neuroendoscopy and via lateral fissure in the treatment of hypertensive intracerebral hem-
orrhage. Methods A total of 70 patients with cerebral hemorrhage in the basal ganglia region treated in Hec-
chuan District People’'s Hospital of Chongqing from June 2022 to December 2023 were retrospectively select-
ed,and divided into microsurgery group and endoscopic group,according to different surgical methods, with 35
cases in each group. The microsurgery group patients received hematoma evacuation via lateral fissure with
microscope. The endoscopic group patients received hematoma evacuation via transfrontal puncture combined
with neuroendoscopy. The intraoperative situation,complications and prognosis of the two groups were evalu-
ated and compared. Results The intraoperative blood loss, operation time, postoperative hospital stay and
complication rate in endoscopic treatment group were significantly lower than those in microsurgery group,
and the clearance rate of hematoma was significantly higher than that in microsurgery group,with statistical

significance (P<C0. 05). There was no significant difference in intracranial pressure between 2 groups before
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surgery and 1 and 5 days after surgery (P >>0. 05). The intracranial pressure in 2 groups was significantly low-
er than that before operation on day 1 and 5 after surgery, and the differences were statistically significant
(P<C0.05). Compared with the preoperative results,the Glasgow coma score and Barthel index score of the 2
groups were significantly increased 14 days after surgery,and the score of the National Institutes of Health
Stroke scale was significantly decreased 30 days after surgery.and the increase or decrease of patients in the
endoscopic treatment group was more obvious than that in the microsurgery group at each time point. The differ-
ences were statistically significant (P<C0. 05). The incidence of complications in endoscopic treatment group was sig-
nificantly lower than that in microsurgery group, with statistical significance (P <0.05). There was no significant
difference in the incidence of various complications between 2 groups (P >>0.05). Conclusion Frontal puncture
combined with endoscopic transfrontal defoliation and microscopic translateral cleft removal are effective

methods for the treatment of hypertensive basal ganglia intracerebral hemorrhage. The former has advantages

in removing hematoma, reducing intraoperative bleeding, shortening operation and hospital stay,reducing the

incidence of complications,and promoting prognosis.
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