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Efficacy analysis of neuroendoscopy and microsurgery on basal
ganglia cerebral hemorrhage "
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[Abstract] Objective To study the efficacy of neuroendoscopy and microsurgery in the treatment of
basal ganglia cerebral hemorrhage. Methods The clinical data of 116 patients with basal ganglia hemorrhage
admitted to department of neurosurgery of the hospital from January 2019 to October 2021 were retrospective-
ly analyzed. The patients were divided into the endoscopic group (51 cases) and the microsurgery group (65
cases). Neuroendoscope hematoma removal was performed in the endoscopic group,and conventional pterygeal
point craniotomy small bone window hematoma removal was performed in the microsurgery group. The surgi-
cal efficacy,clearance of hematoma, preoperative National Institutes of Health Stroke Scale score (NIHSS),
preoperative Glasgow Coma Score (GCS) a week after operation, postoperative brain edema, postoperative
complications and postoperative three months Glasgow outcome scale (GOS) were compared between the two
groups. Results The endoscopic group was better than the microsurgery group in terms of operation time,in-
traoperative blood loss,postoperative brain edema on the first day,and GCS one week after surgery,and the
differences were statistically significant (P <Z0. 05). There was no significant difference in hematoma clearance
and postoperative complications between the two groups (P>>0.05). There was significant difference in GOS
between the two groups at three months after operation (P <C0. 05). Conclusion Neuroendoscopic treatment
of basal ganglia cerebral hemorrhage is more effective than microsurgery.it improved prognosis.

[Key words] neuroendoscopy;microsurgery;basal ganglia cerebral hemorrhage;efficacy;complications
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