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Clinical analysis of neuroendoscopic operation in treating intraventricular hemorrhage
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Abstract : Objective To explore the clinical value of neurosurgical endoscopy in the treatment of intraven-
tricular hemorrhage. Methods The clinical data in 43 cases of intraventricular hemorrhage admitted to the
hospital from January 2017 to December 2018 were retrospectively analyzed,and the patients were divided into
the neuroendoscopic group (n=24) and external ventricular drainage group (7 =19) according to the random
allocation principle. The clinical effects were compared between the two groups. Results The prognosis excel-
lent and good rate in the neuroendoscopic group was 87. 5% , which was significantly superior to 63. 2% in the ex-
ternal ventricular drainage group,and the difference was statistically significant (P<Z0. 01). Conclusion The neuroen-
doscopy in treating intraventricular hemorrhage has better effect compared with the traditional external lateral
ventricular puncture and drainage, moreover can effectively reduce the occurrence rate of postoperative long-
term shunt-dependent hydrocephalus,with fewer complications and faster recovery. It is worthy of promotion
and application in clinic.
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