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Minimally invasive puncture drainage under local anesthesia in treatment of moder-

ate basal ganglia hemorrhage
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Abstract: Objective To investigate the clinical features of moderate basal ganglia hemorrhage and the efficacy of mini-
mally invasive puncture drainage under local anesthesia.Methods A retrospective analysis was performed for 50 patients
with moderate basal ganglia hemorrhage (<50 mL) who were admitted to our hospital from June 2019 to June 2020, and ac-
cording to the surgical procedure, the patients were divided into small bone flap craniotomy group and puncture drainage
group, with 25 in each group. Hematoma clearance rate, length of hospital stay, postoperative complications, and neurolog-
ical function recovery were recorded for the two groups.Results There were no significant differences between the two
groups in mortality rate, postoperative rebleeding rate, intracranial infection rate, and Glasgow Coma Scale score at dis-
charge (P >0.05), and there were significant differences between the puncture drainage group and the small bone flap crani-
otomy group in hematoma clearance rate, time of operation, length of hospital stay, duration of admission to the intensive
care unit after surgery, pulmonary infection rate, rate of tracheotomy, and proportion of patients with a modified Rankin
Scale score of <2 at 1 year after surgery (P <0.05).Conclusions Minimally invasive puncture drainage under local anes-
thesia is as safe and effective as craniotomy in the treatment of moderate basal ganglia hemorrhage and does not increase the
risk of rebleeding and intracranial infection, with lower rates of pulmonary infection and tracheotomy, a shorter length of
hospital stay, and better long—term neurological function recovery.
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