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Observation on the clinical effect of minimally invasive surgery on moderate amount of hypertensive intrace-
rebral hemorrhage CHENG Shou-yu, WANG Yan-dong, ZHANG Ji-quan. Department of Neurosurgery, the People's
Hospital of Junan County, Shandong 276600, China

[ Abstract] Objective To observe the curative effect of minimally invasive surgery on moderate amount of
hypertensive intracerebral hemorrhage and its effect on serum inflammatory factors. Methods A total of 56 patients
with moderate amount of hypertensive intracerebral hemorrhage who were admitted to our hospital from January 2016
to January 2018 were enrolled in this study, and were divided into control group and observation group according to
the different operation methods, with 28 cases in each group. The observation group underwent minimally invasive
puncture and drainage, and the control group underwent small bone window craniotomy. The clinical efficacy was
compared between the two groups. Results The hospital stay in the observation group was significantly shorter than
that in the control group(P <0.05), and the hospitalization costs in the observation group were significantly lower
than those in the control group(P <0.05). There was no significant difference in hematoma clearance rate between
the two groups( P >0.05). The levels of inflammatory factors| tumor necrosis factor-a( TNF-o) , interleukin-6 (1L.-6)
and high-sensitivity C-reactive protein( hs-CRP) ] were decreased in the two groups 7 days after operation, and the
inflammatory factors in the observation group were significantly lower than those in the control group( P <0.05). The
scores of Chinese Stroke Scale( CSS) and Activity of Daily Living( ADL) Scale in the two groups 6 months after oper-
ation were significantly lower than those before operation, and the scores in the observation group were significantly
lower than that in the control group(P <0.05). The incidence of complications in the observation group was signifi-
cantly lower than that in the control group(10.71% vs 35.71% , P <0.05). Conclusion Minimally invasive sur-
gery has a good effect of clearing hematoma on moderate amount of hypertensive intracerebral hemorrhage, which can
reduce the inflammatory response, improve the degree of neurological deficits and daily living ability. The operation is
safe and reliable and has few complications.
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