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Contrastive of clinical effects of 3 kinds of operation mode in treating hypertensive cerebral hemorrhage "
LUO Chengjun \WANG Shan .ZHANG Zhao ,YUE Lin \WEN Wei WU Honggang . ZHAN Ao .ZHANG Daobao
(Department of Neurosurgery ; Leshan Municipal People’s Hospital , Leshan,Sichuan 614000, China)

Abstract: Objective To analyze the clinical effects and safety in three surgical methods of small bone window craniotomy, drill-
ing drainage and skull-flap craniotomy for treating hypertension cerebral hemorrhage. Methods Two hundreds and eighty cases of
hypertension cerebral hemorrhage treated by operation in the neurosurgery department of the hospital from June 2012 to February
2015 were selected as the research subjects and their clinical data were retrospectively analyzed, including 90 cases of small bone
window craniotomy, 110 cases of drilling drainage and 80 cases of skull-flap craniotomy. The survival rate and long-term clinical
curative effects in these three groups were statistically analyzed. Results Among 3 groups,58 cases died during hospitalization peri-
od. The survival rate was 79. 3% , which of the small bone window craniotomy group, skull drilling drainage group and skull-flap
craniotomy group were 73. 3% ,78.2% and 87.5% ,the difference had no statistical significance( P>>0. 05) ; the healing rates of the
small bone window craniotomy group, skull drilling drainage group and skull-flap craniotomy group were 57. 2%, 58.7% and
30. 1% respectively,the healing rate of the small bone window craniotomy surgery group and skull drilling drainage group was sig-
nificantly higher than that of skull-flap craniotomy group, the difference was statistically significant(P<C0. 05) ; the clinical effects
after 6 weeks of treatment in the skull drilling drainage group and skull-flap craniotomy group were significantly higher than that in
the small bone window craniotomy group;the nerve function defect scores after 12 weeks of treatment in the skull drilling drainage
group and skull- flap craniotomy group were significantly lower than that in the small bone window craniotomy group, the difference
was statistically significant(P<C0. 05) ; the operative time in the small bone window craniotomy group was significantly longer than
that in the skull drilling drainage group and skull-flap craniotomy group.the difference was statistically significant( P<C0. 05) , while
the intraoperative blood infusion amount,occurrence probability of postoperative incision cerebrospinal fluid leakage and hospitaliza-
tion duration in the small bone window craniotomy group were significantly less than those in the skull drilling drainage surgery
group and skull-flap craniotomy group.the difference was statistically significant(P<Z0. 05). Conclusion Small bone window crani-
otomy . skull drilling drainage and skull-flap craniotomy in clearing cerebral hematoma have different clinical effects,can improve the
patient’s survival rate and prognosis in varying degrees.
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