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Efficacy of minimally invasive catheter drainage surgery for the treatment of
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[ Abstract] Objective To evaluate the efficacy of minimally invasive catheter drainage surgery in the treatment of hypertensive
intracerebral hemorrhage (HICH). Methods A retrospective analysis was made of 102 HICH patients treated in the Neurosurgery
Department of Xi’an Northern Hospital from Feb. 2016 to Aug. 2017, of whom 34 (study group) underwent minimally invasive
catheter drainage and 68 ( control group) underwent microsurgical removal. The two groups were compared in the operation time,
intraoperative bleeding volume, hematoma clearance rate, preoperative and postoperative neuron-specific enolase (NSE) and soluble
protein 100-B (S-100B) levels, and activity of daily living ( ADL) at 3 months after operation. SPSS statistics 19. 0 was used for data
analysis, and Studet’s ¢ test or Chi-square test was used to compare between groups. Results Compared with the control group, the
study group had shorter operation time [ (2.31+0.83) ws (4.02+1.20)h], lower intraoperative bleeding volume[ (43.29+9. 17) wvs
(82.28+12.20)ml], and significantly higher clearance rate of hematoma [ (88.39+9.12)% vs (79.54+10.21)% ] (P<0.001).
There was no significant difference in NSE [ (23.05£2.78) ws (22.95+3.12) ng/L.] and S-100B protein [ (1.95+0.21) wvs
(1.88+0.26)ng/L], and incidence of complications [ 14.65% (6/34) vs 17.65% (12/68) ] (P>0.05) between the two groups.
The recovery rate of was 90.91% (30/33) in the study group against 72.73% (48/66) in the control group (P = 0.037).
Conclusion Minimally invasive catheter drainage surgery is effective for HICH and is worth popularizing for its minimal invasiveness,
speed and less bleeding.
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Table 1 Comparison of baseline data between two groups
Item Study group (n=34) Control group (n=68) /x> P value

Age(years, x+s) 74.5+4.2 75.0+4.7 -0.552 0.582
Gender( male/female, n) 19/15 42/26 0.326 0.568
Time from onset to operation( h, x+s) 9.73+£1.20 10.01+1.67 -0.871 0. 386
Hematoma volume(ml, x+s) 61.01+12.24 60.59+11. 37 0.171 0. 864
Diabetes mellitus[ n( %) ] 7(20.59) 15(22.06) 0.029 0. 865
GCS[n(%) ] 2.210 0.331

3-8 1(2.94) 0(0.00)

9-12 14(41.18) 32(47.06)

13-15 19(55. 88) 36(52.94)
Bleeding site[ n( %) ] 2.511 0. 285

Basal ganglia 21(61.76) 48(70.59)

Temporoparietal 12(35.30) 20(29.41)

Parieto-occipital 1(2.94) 0(0.00)

GCS: Glasgow Coma Scale.

R2 2HEEBERBIBRLEE

Table 2 Comparison of intraoperative indices between two groups

(x+s)
Intraoperative Hematoma
Operative
Group n bleeding clearance
time(h)
volume ( ml) rate( %)
Study 34 2.31x0. 83 43.29+9. 17 88.39+9. 12
Control 68 4.02+1.20 82.28+12.20 79.54+10.21
/X -7.456 -16. 441 4.272
P value <0.001 <0.001 <0.001
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*®3 2AZBETFAAIE NSE & S-1008 BEHKTFLLE
Table 3  Comparison of level of NSE and S-100B protein before and after operation between two groups (ng/L, x+s)
NSE S-1008
Group n
Before operation After operation Before operation After operation
Study 34 14. 80+2. 11 23.05+2.78 " 1.22+0.23 1.95+0.21°%
Control 68 14.56+3.20 22.95+3. 12 1.20+0.27 1.88+0.26 "
NSE: neuron-specific enolase; S-1008: soluble protein 100-B. Compared with before operation, * P<0.05.
x4 2HEBEREINATHHER
Table 4 Comparison of curative effect three months after operation between two groups [n(%) ]
ADL
Group n
I I I v AY
Study 33 19(57.58) 7(21.21) 4(12.12) 2(6.06) 1(3.03)
Control 66 27(40.91) 8(12.12) 13(19.70) 11(16.67) 7(10.61)

ADL: Activity of Daily Living.
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