PR S 2R 2 2014 4E 1 B 14 55 1 0

Chin J Contemp Neurol Neurosurg, January 2014, Vol. 14, No. 1 .51 -

R S R TR R T

2A NAAE THEE HEL

€D

- Ml IR W 5T -

JBS T R L I R AUE 5

F 151 ) v L At i YT e AL AR TR I 2 R AU L R BB S 2238/ B T I

Jip 3 BR AR CHR 3R 97 21, 68 f91)) 3 25 8 I sl Tt e 35 B AR (X B2, 83 49)) o 285 2R s BRA 1 7 2 45 0 TR
A1 E AR R B b i T A28 S ST 2R T (B P> 0.05)  (HIR SR T AL B ARG A bR, LWL A
PR ZE AL AR (ML R AR AR T X IR (P < 0.05) o $2 75 SR BUH LTI 5 BB T2 R 3R 7 2 I 75 K i 1l

La A

(SCgIR]  mis i, S EYE;  ZEIR Y

SIHA

HBETAR A

A study on the therapeutic effect of combined minimally invasive operation on the

ultra-early stage of basal ganglia hemorrhage

ZHUO Jie, LIU Chun-sheng, KANG Jian-min, YANG Yu-shan

Department of Neurosurgery, Tianjin Huanhu Hospital, Tianjin 300060, China
Corresponding author: ZHUO Jie (Email: jiezhuo720203 @gmail.com)

[ Abstract]

In this study, 151 patients with hypertensive basal ganglia hemorrhage were divided into

2 groups based on different operation methods. One was combined treatment group including 68 patients,

who accepted combined minimally invasive operation (transfrontal trepanation and drainage combined with

transtemporal evacuation of hematoma) on the ultra - early stage of onset. Another was control group

including 83 patients, who were treated by craniotomy evacuation of hematoma and decompressive

craniectomy. Compared with control group, the short-term and long-term efficacy of combined treatment

was not significantly different (P > 0.05, for all). However, the combined treatment group performed

significantly much better than the control group on several aspects. Patients in combined treatment group

had shorter revival time and lower incidence rate of electrolyte disturbance and hypoproteinemia, and the

difference was statistically significant (P < 0.05). Combined minimally invasive operation on the ultra-early

stage is a safe and effective method in the treatment of basal ganglia hemorrhage.
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Table 1. Comparison of general data of patients in each group*

(G N Sex case (%) _ Age ' Duration Bleeding B (}CS
Male Female (x £s, year) (xxs, h) (x £s, ml) (x £, score)

Control 83 51(61.45)  32(38.55) 54.44£2.25 6.20+0.50 72.67+11.74 8.47+2.66

Combined treatment 68 41(60.29) 27 (39.71) 53.18+2.11 6.40 +0.50 71.71 £ 13.60 8.44+2.09

X’ or t value 0.021 -3.520 2.446 -0.465 0.078

P value 0.885 0.001 0.016 0.642 0.938

#x* test for comparison of sex; ¢ test for others. GCS, Glasgow Coma Scale, Glasgow B 2K 1t %
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Table 2. Comparison of efficacy 14 d after operation
between 2 groups® case (%)

Group N Death
83 3(3.61)
1(1.47)

Vegatative state
12 (14.46)
6 ( 8.82)

Recovery
68 (81.93)
61 (89.71)

Control

Combined treatment 68

*7=-1.390, P=0.165
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Table 3. Comparison of prognosis 3 and 6 months after operation between 2 groups case (%)

Group N Independence Mild dependence Moderate dependence Severe dependence Complete dependence

3 months after operation*®

Control 80 5 (6.25) 15 (18.75) 30 (37.50) 18 (22.50) 12 (15.00)

Combined treatment 67 5 (7.46) 14 (20.89) 28 (41.79) 14 (20.89) 6 ( 8.96)
6 months after operation#

Control 80 7 (8.75) 15 (18.75) 31 (38.75) 15 (18.75) 12 (15.00)

Combined treatment 67 6 (8.96) 16 (23.88) 29 (43.28) 10 (14.93) 6 ( 8.96)

*7=-0.984, P=0.325; #Z=-1.181, P=0.283

R4 BGVRYT TN B TR )RR S VAT I A E A (v £ 5)

Table 4. Comparison of operation duration and consciousness outcome between 2 groups (x + )
Group N Mean operating time (h) Postoperative revival (h) Consciousness regain (d)
Control 83 4.00+0.50 6.31+0.70 3.11+1.00
Combined treatment 68 2.00+0.47 3.14+£0.48 1.77 +1.00
t value 24.455 32.701 7.948
P value 0.000 0.000 0.000
RS5O A S X IR B EH ARG I RIE R A RB R #1(%)
Table 5. Comparison of postoperative complications between 2 groups case (%)
S N P'ulmor'lary Upper gastrointestinal Inltrz?(:ralnial Intracrar}ial Ellectrolyte TPty
infection hemorrhage infection rebleeding disturbance
Control 80 45 (56.25) 37 (46.25) 6(7.50) 17 (21.25) 38 (47.50) 27 (33.75)
Combined treatment 67 28 (41.79) 21 (31.34) 2(2.99) 12 (17.91) 19 (28.36) 12 (17.91)
X value 3.049 3.392 0.700 0.257 5.628 4.693
P value 0.081 0.066 0.403 0.612 0.018 0.030
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Time: May 6-9, 2014

Venue: Nice, France

Email: hennerici@eurostroke.eu

Website: www.eurostroke.eu; www.eurostroke.org

Deadline for abstract submission: January 12, 2014

The European Stroke Conference (ESC) was founded in

1990 by J. Bogousslavsky (Switzerland) and M.G. Hennerici

(Germany). The first meeting was held in Diisseldorf and was attended by about 500 people and proved to be a great success. At

that time only the North American conference existed for clinical researchers and basic scientists to present data from stroke

research. The prospect to establish another European stroke meeting was highly challenging. After biannual meetings, 1992 in

Lausanne and 1994 in Stockholm and increasing attendance, however, the European Stroke Conference became an annual,

international, well-received and continuously growing stroke conference. In the meantime this meeting became a highly successful

conference with more than 4200 attendees 2013 in London, UK.

2014 American Association of Neurological Surgeons (AANS) & 82nd AANS Annual
Scientific Meeting

Time: April 5-9, 2014
Venue: Moscone Center, San Francisco, California, USA

Website: www.aans.org

The theme for the 2014 American Association of Neurological Surgeons (AANS) Annual Scientific Meeting is expanding

neurosurgery. The 82nd AANS Annual Scientific Meeting will include the presentation of scientific data in general and

subspecialty section sessions as oral and electronic poster presentations.



