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The efficacy of minimally invasive removal of intracranial hematoma in treatment of thalamic hemorrhage
SUN Jing-hong, SUI Chang-bai. Department of Neurology, Beihai Hospital of Yantai City, Shandong 265701, China
[ Abstract] Objective

treatment of thalamic hemorrhage. Methods

To investigate the effect of minimally invasive removal of intracranial hematoma in the
Forty-seven patients with thalamic hemorrhage during hospitalization in
our hospital from June 2010 to June 2013 were divided into the treatment group(n =24) and the control group(n =
23). The treatment group was treated with minimally invasive removal of intracranial hematoma and the conservative
treatment. The control group was only treated with the conservative treatment. All patients were scored according to
NIHSS, 1, 3, 5, 10, and 30 days after the operation. Results
and 43.48% in the control group( P <0.01). The survival rate was 75% in the treatment gronp, and 47. 82% in the

The effective rate was 75% in the treatment group

control group( P <0.01). The mortality rate of the treatment group(25.00% ) was significantly lower than that of the
control group(43.83% ) (P <0.01). Conclusion Minimally invasive removal of intracranial hematoma is better
than the conservation treatment in the treatment of 10 to 20 ml of thalamic hemorrhage.
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