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Clinical value of regional cerebral blood flow in the internal capsule area in

evaluating the surgical indication for minor basal ganglia hemorrhage
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Abstract:  Objective To provide a method based on objective indicators for evaluating the surgical indication for minor
(15-30 mL) hypertensive basal ganglia hemorrhage (HBGH). Methods A retrospective analysis was performed for the
case data of 198 patients with minor HBGH, and according to the value of regional cerebral blood flow (rCBF) in the
ipsilateral internal capsule of hematoma, the patients were divided into mild hypoperfusion group [rCBF >15 mL/(100g-
min) ] with 103 patients and severe hypoperfusion group [rCBF <15 mL/(100g-min) ] with 95 patients. According to
whether the patient underwent operation, each group was further divided into surgical treatment subgroup and conservative
treatment subgroup. The two subgroups were compared in terms of treatment outcome and rCBF in the internal capsule after
surgery, and the application value of rCBF in evaluating the surgical indications for patients with minor HBGH was
analyzed. Results In the mild hypoperfusion group, there were no significant differences between the conservative
treatment subgroup and the surgical treatment subgroup in treatment response , favorable prognosis, and postoperative rCBF
value in the internal capsule (P >0.05), while in the severe hypoperfusion group, there were significant differences in these

indicators between the two subgroups (P <0.05). Conclusions The rCBF value in the internal capsule can be used as an
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objective indicator for evaluating the surgical indications for minor HBGH. For patients with mild hypoperfusion in the

internal capsule, surgery cannot significantly improve cerebral perfusion and prognosis, and therefore, there is no surgical

indication. For patients with severe hypoperfusion, surgery can significantly improve cerebral perfusion and prognosis, so

there is surgical indication.
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mL) & I T P R A (hypertensive basal ganglia
hemorrhage , HBGH) (3497 71 RAFAER R AL, [ N SMHE
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KR IT 5 14 K BT T 1T 5 HLIE FE 3 W (computed
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FH ¢ K56 5 =l 1E 2543 A B3 52 90RE R A w7 50 (0 43437 1]
) [M(P,,P,,) 1327~ , 4110 b3 R FH Mann—-Whitney U K
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M hr 3T B B S LA BET rCBF 25 LU #5 , 22 R S8
HEX(P>0.05), AP, Wik2-~3,
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k4,

AR T ARWALAIT 14 B CBF AT T AR
J RAFSIRSF AL R, 22 5 A Geih2# 3 X (P<0.05) . L
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A 8% R E R R 4(n=103) T E R A (n=95) /X /UL P
ER (3B /4 )/4) 63/40 55/40 0.219 0. 640
N T xs) 50.9+9.2 51.3+9.7 0.555 0.581
T3 IR E(mmHg, % + s) 122. 7+10. 5 123. 1+11.6 -0. 693 0. 491
e/ [mL, M(P,,,P,)] 23.3(17. 6,28. 3) 23.2(17.2,28. 1) 421. 500 0.779
A2 M B AR 9, M(P,, P, 11. 8(9. 8,12.7) 12.1(9.7,12.7) 388. 000 0. 667
A% B rCBF/[mL/A100 g+ min), % + )] 22.9+2.4 12.322. 1 7. 475 <0.001

2 BREEIFAREAFATAHERFILAEL TR

b5l F K 48 (n=56) P .28 (n=47) 1/X/U 1L PAE
PR (5 120)) 34/22 29/18 0.010 0. 920
FINF 5+ 5) 50.2+8. 8 51.149.5 0.021 0. 885
F 3 F R (mmHg, % + 5) 122.4+10. 5 123.2+11.8 0.377 0.539
& /[mL, M(P,.P,)] 23.1(17.8,28. 4) 23.5(16.9,27. 8) 434.500 0.819
R B Bk 5[5, M(P,, P, 11.7(9.9,12.5) 11.9(9. 5,12. 6) 403. 000 0. 487
A Fe B rCBF/[mL/A(100 g+ min),x + 5] 22.7+2.3 23.1+2.4 0.119 0. 906

=3 EEEIFAREAFATAERFILAELZL TR

b5l F K 48 (n=50) #5548 (n=45) /UAR PAE
PR (5 120)) 28/22 27/18 0. 155 0. 694
L S C AT 51.5+7.2 50. 8+6. 3 0. 005 0.943
F 3 F R (mmHg, % + s) 123.3+11. 1 122.9+10.7 0.617 0. 540
s F/[mL, M(P,,.P,,)] 22.9(16.4,29. 1) 23.3(16. 8,28. 8) 418.500 0. 641
W3 T B F A5, M(P,.P,)] 12.0(10. 1,13.2) 12.2(9.9,13. 1) 364. 500 0.511
N TZ 8 rCB/F[mL/A(100 g+ min), % + s] 12.242.0 12.5+2. 1 0. 404 0. 688

R4 BEEIARAFATASRFLAEBTIRLLE

| F R &4 (n=56) PR T 21(n=47) A P&
%97 14 d B rCBF/[mL/(100 g-min), % + s] 30.1+3.2 29.9+2.9 -0. 693 0.491
3897 A A% (%) 36(64. 3) 29(61.7) 0.073 0.787
Fg BAF 41 (%) 37(66. 1) 32(68. 1) 0. 047 0. 828

RS EEEIARAFATASRFLAEBTIRLLE

A 5 K 48 (n=50) PR 5 I 2R (n=45) ! P1E
%97 14 d B rCBF/[mL/(100 g-min), % + s] 25.9+3.2 22.1£2. 1 4.282 0. 000
B E (%) 29(58. 0) 16(35. 6) 4.786 0. 029
FE BAFF 41 (%) 30(60. 0) 17(37. 8) 4.679 0.031
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A % KA CT; B:ROLAKST CTP # 4% rCBF %4 9.7 mL/(100 g-min); C: KJ& 14 d & CT; D:ROI KJ5 14 d B CTP M 7% rCBF

26.8 mL/(100 g+ min).
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I7 10055 — 40 I U A S /b i HBGH X P 48 41 2145
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