E PRt Z B kil 2017 4F B 44 %% 55 M

wE
A CTA sORE” 5 S EFE S ML E i I F AR 77 XRE R

R, BAMR RT¥ Zn JME K%
AL E A K S B B E R fe-F B, Tk #K 053000

B F:BE R CTA® GORAE” 2 7 7 08 i il 23 28, F 58 IF f0 100 e 3 B R 0 6 L 31 3 AR 16 97 T 48 2 (30ml ~
60ml) & L He 2 J5E 19 DX HH M A9 97 280, 3R PR T U e 0 F7 ik 6 9% op 45 TR0 I 2 R YT X I oh ot 166 9], AR 416 2
TAFTE CTA® RUIRAE” 22 NP2 o 45 28 B 5% A i 0 73 < BB AL 23 S WAL, 23 30 A7 O f it I 3 BR R ARG AL SRR 9T o L
B CTA™ fORAE "™ FH P B B4 95 1) 28 3k A [ T2 A 07 R 97 5 B9 7 i R BB TR L J5 90d AY 2R Rankin 3743 (mRS) K
H o A 5 BE J1 940 ( Barthel $880) , 0 PIFP T A Dy AT, B3 P I L T AR 7 XA, 58R X T CTA® |
ARAE” B 61, B L5 10 A LAY FF 8 I 3 SR TR 8 T IT il AR 4L (P <0.05) , AL KB L 7 (mRS >2) Je iR R
45 LL 4] ( Barthel $8%0=90) B9 22 R ICGETF 24 R S0 X T CTA® RURAL ™ BAMET B, P 4L 9 145 1 I 25 BB T % A T AR P L
Bl e G AT H B 25 S G0 o &8 4T CTA® SUIRAE” BHA:% 0], 3& BLAT HF 50T A6 7, B8 0% M A% 79 10 il
RRFCTH, W T CTA™ gURAE” I‘Hf&kf{ﬂ WHATWALIRARIT SRR, /A WA T AR XX T A5G B &
BTG R B 22 5 o AR BN N HEAT A BB 4 26 e BEAY , CTA® RURAE” D FeATHR M 1 —Fh R 17 1 40 2R 4K 38
K@i CTA )ﬁ#}(fﬂi;ﬁlﬂlE%F{Evmﬂmtﬂﬂ;ﬁﬁﬁ?—ﬂi;%?[ﬁl?ﬁﬂi

DOI:10.16636/j. cnki. jinn. 2017.05.002

Selection of surgical procedures for moderate hypertensive intracerebral hemorrhage in the
basal ganglia guided by CTA “spot sign”

Zhao Wang-miao, Ge Chun-yan', Zhang Wan-zeng , Li Xiao-wei, Sun Zhao-sheng®. Department of Neurosurgery, Harrison Inierna-
tional Peace Hospital attached to Hebei Medical University. Hengshui City, Hebei Province, China. 053000

Abstract: Objective To compare the efficacy of craniotomy and puncture drainage in the treatment of moderate (30 —60 ml) hyper-
tensive intracerebral hemorrhage (ICH) in the basal ganglia and to investigate the selection of reasonable surgical procedures.
Methods A total of 166 patients with moderate hypertensive ICH in the basal ganglia were divided into two groups ( positive group and
negative group) according to the presence or absence of computed tomography angiography ( CTA) “spot sign”. Patients in each group
were randomly divided into craniotomy subgroup and puncture drainage subgroup. The rebleeding rate, mortality, modified Rankin
Scale (mRS) score, and Barthel Index (BI) of activity of daily living at 90 days after onset were compared between the two subgroups
in the positive and negative groups. Results For the positive group, the puncture drainage subgroup had significantly higher rebleeding
rate and mortality than the craniotomy subgroup (P <0.05) ; there were no significant differences in the proportion of dependent sur-
vival patients (mRS score >2) and the proportion of patients with good prognosis (BI=90) between the two subgroups (P >0.05).
For the negative group, there were no significant differences in rebleeding rate, mortality, the proportion of dependent survival pa-
tients, and the proportion of patients with good prognosis between the two subgroups (P >0.05). Conclusions For patients with mod-
erate (30 —60 ml) hypertensive ICH in the basal ganglia, craniotomy is suitable for patients with CTA “spot sign” to reduce the re-
bleeding rate and mortality; puncture drainage is suitable for patients without CTA “spot sign” due to its advantages of simple operation
and minimal invasion. There is no significant difference in the prognosis of patients between the two surgical procedures. So it is neces-
sary to classify patients before surgery according to the presence or absence of CTA “spot sign”.
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