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[ Abstract]  Objective To analyze the clinical effect of minimally invasive intracranial hematoma aspiration in treating
traumatic cerebral hemorrhage and the impact on neurological function. Methods A total of 64 patients with traumatic cerebral
hemorrhage were selected in 903rd Hospital of Jiangyou from April 2014 to April 2017, and they were divided into control group
(n=30) and observation group (n =34) according to therapeutic methods. Patients of control group received conservative
medical management, while patients of observation group received minimally invasive intracranial hematoma aspiration based on
conservative medical management. Clinical effect, blood — cerebrospinal fluid barrier index, NIHSS score, serum levels of TNF-
o and 1L-6, hematoma volume, edema volume around hematoma before and after 1 month of treatment were compared between
the two groups, and incidence of adverse reactions/complications was observed. Results Clinical effect of observation group
was slatistically significantly better than that of control group (P <0.05). No statistically significant differences of blood -
cerebrospinal fluid barrier index or NIHSS score was found between the two groups before treatment (P >0.05), while blood —
cerebrospinal fluid barrier index and NIHSS score of observation group were statistically significantly lower than those of control
group after 1 month of treatment (P <0.05). No statistically significant differences of serum level of TNF-o or IL-6 was found
between the two groups before treatment (P > 0.05), while serum levels of TNF-o and IL-6 of observation group were
statistically significantly lower than those of control group after 1 month of treatment (P <0.05). No statistically significant

differences of hematoma volume or edema volume around hematoma was found between the two groups before treatment (P >
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0.05), while hematoma volume and edema volume around hematoma of observation group were statistically significantly less than

those of control group (P <0.05). No statistically significant differences of incidence of adverse reactions/complications (P >

0.05). Conclusion Minimally invasive intracranial hematoma aspiration has certain clinical effect in treating traumatic cerebral

hemorrhage, can effectively remove the hematoma, relive the peripheral edema degree and improve the neurological function.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of blood — cerebrospinal fluid barrier index and
NIHSS score between the two groups before and after treatment
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