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Clinical observation on treatment of hypertensive intracerebral hemorrhage by lateral fissure insular ap-
proach microsurgery WANG Yong-feng. Department of Neurosurgery, the People's Hospital of Baofeng County in
Pingdingshan City, Henan 467400, China

[ Abstract] Objective To explore the clinical effect of the treatment of hypertensive intracerebral hemorrhage
by microsurgery through lateral fissure insular approach. Methods 90 patients with hypertensive cerebral hemorrhage
in our hospital from June 2015 to August 2016 were selected. All the patients were randomly divided into two groups
according to the random number table method, with 45 cases in each group. The control group was treated with con-
ventional craniotomy, while the observation group was treated with lateral fissure insular approach microsurgery. The
hematoma clearance rate, preoperative and postoperative living ability and coma score, adverse reaction rate were
compared between the two groups. Results The hematoma clearance rate of the observation group was significantly
higher than that of the control group(P <0.05). After operation, the life ability and the degree of coma score in the
observation group improved better than those in the control group( P <0.05). The incidence of adverse reactions in
the observation group (6. 67% ) was significantly lower than that in the control group(24.44% ) (P <0.05). Conclu-
sion Minimally invasive surgery by lateral fissure insular approach is effective in treatment of hypertensive intracere-
bral hemorrhage.
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[ Abstract ]

taneous oxygen( Tc¢PO, ) monitoring on critically ill neonates, especially those in need of respiratory support. Methods

Application of transcutaneous non-invasive blood gas monitoring in critically ill neonates

Objective To explore the clinical value of transcutaneous carbon dioxide ( T¢cPCO, ) and transcu-

The critically ill neonates who needed respiratory support in the neonatal intensive care unit between April 1, 2016

and March 31, 2017 were selected , and their continuous TcPCO, and TcPO, monitoring was performed. The results of



