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[ Abstract]

hypertensive basal ganglia hemorrhage at medium amount.

This paper aims to investigate the curative effect of different treatment approaches for
The curative effect of different treatment
approaches for 226 patients with hypertensive basal ganglia hemorrhage from 20 ml to 40 ml was analyzed.
There were 76 cases accepting conservative treatment, 94 burr hole drainage and 56 keyhole approach
craniotomy. The patients” life quality was evaluated 3 months after operation. Of fully recovered and
mildly disabled patients, 23 patients (30.26% ) were in conservative group, 50 (53.19% ) in burr hole
drainage group, and 17 (30.36%) in craniotomy group. Of moderately, severely disabled or dead patients,
53 patients (69.74%) were in conservative group, 44 (46.81%) in burr hole drainage group, and 39 (69.64%)
in craniotomy group. The burr hole drainage for treating hypertensive basal ganglia hemorrhage at medium
amount had a better outcome than other two methods.
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Table 2. Comparison of mRS score in 3-month follow-up
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. . Mediumly Severely
Cured  Mildly disabled disabled  disabled Dead

17 (22.37) 28(36.84) 8(10.53)
21 (22.34) 13 (13.83) 10 (10.64)

Group N

Control 76 9(11.84)
Minimally 94 23 (24.47)

invasive

Operation 56 10 (17.86)

14 (18.42)
27 (28.72)

7(12.50)  19(33.93) 12(21.43) 8 (14.28)

*H =10.293, P=0.006
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Table 3. Comparison of prognosis of patients in
different groups in 3-month follow-up* case (%)

Group N Cured + mildly disabled Miﬂiifllz(;:ﬁz:fly
Control 76 23 (30.26) 53 (69.74)
Minimally 94 50 (53.19) 44 (46.81)
invasive
Operation 56 17 (30.36) 39 (69.64)

#y*=12.002, P =0.002
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