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Soft—channel Hematoma Drainage and Traditional Craniotomy for Hematoma Evacuation: a Comparative Study
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[ Abstract] Objective To compare the clinical effect on hypertensive basal ganglia hemorrhage between minimally

invasive stereospecific skull-drilling soft—channel hematoma drainage and traditional craniotomy for hematoma evacuation.
Methods A total of 110 patients with hypertensive basal ganglia hemorrhage were selected in Liuan People’ s Hospital Affiliated
to Anhui Medical University from June 2014 to June 2018, and they were divided into control group and observation group
according to random number table method, with 55 cases in each group. Patients in control group received traditional craniotomy
for hematoma evacuation, while patients in observation group received minimally invasive stereospecific skull-drilling soft—
channel hematoma drainage. Clinical effect, pre— and post—treatment GCS score, SSS score, serum inflammatory cytokines

(including CRP and PCT ) levels and Barthel index, mRS score before treatment and 2 weeks after treatment were compared
between the two groups, and incidence of postoperative complications was observed. Results Clinical effect in observation
group was statistically significantly better than that in control group ( P<0.05) .There was no statistically significant difference
in GCS score, SSS score, serum level of CRP or PCT, Barthel index or mRS score between the two groups before treatment

(P>0.05) ; GCS score, SSS score and Barthel index in observation group were statistically significantly higher than those in

control group, while serum levels of CRP and PCT, mRS score in observation group were statistically significantly lower than
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those in control group 2 weeks after treatment ( P<0.05 ) .Incidence of postoperative complications in observation group was

statistically significantly lower than that in control group ( P<0.05) . Conclusion Minimally invasive stereospecific skull-

drilling soft—channel hematoma drainage has better clinical effect than traditional craniotomy for hematoma evacuation in treating

hypertensive basal ganglia hemorrhage, which can more effectively reduce the inflammatory reaction, improve the neurological

function and activity of daily living of patients, and with higher safety.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of GCS score and SSS score between the two groups

before and 2 weeks after treatment
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Table 3 Comparison of serum inflammatory cytokines levels between the

two groups before and 2 weeks after treatment
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