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Efficacy of endoscopic surgery of intracranial hematoma through
frontal parallel fiber bundle approach in the treatment of
hypertensive cerebral hemorrhage*

Liu Jie', Shen Yuezhen?, Liu Kun'
(1.Department of Neurosurgery, 2. Department of Neurology, Liaocheng Second People's Hospital,
Liaocheng, Shandong 252600, China)

Abstract: Objective To investigate the application effect of endoscopic surgery of intracranial hematoma
through frontal parallel fiber bundle approach in hypertensive cerebral hemorrhage (HCH). Methods 100 patients
with HCH from September 2020 to September 2024 were selected and divided into the study group (transfrontal
parallel fiber bundle approach neuroendoscopic-assisted intracranial hematoma evacuation, 48 cases) and control
group (traditional craniotomy hematoma evacuation, 52 cases) according to different surgical methods. The surgical-
related indicators, inflammatory indicators, neurological function [national institute of health stroke scale (NIHSS)

score], modified barthel index (MBI), postoperative complications and fiber bundle protection of the two groups of
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patients were compared. Results Compared with the control group, the study group had a shorter operation time
and less intraoperative blood loss, and the differences were statistically significant (P <0.05). There was no
statistically significant difference in the hematoma clearance rate and residual hematoma volume between the two
groups (P > 0.05). At 14 and 28 d after the operation, interleukin-6 (IL-6) and C-reactive protein (CRP) in the study
group were significantly lower than those in the control group, and the differences were statistically significant
(P <0.05). Compared with the control group, the NIHSS score of the study group was lower and the MBI was
higher 3 months after the operation, and the differences were statistically significant (P <0.05). There was no
statistically significant difference in postoperative complications and total complications rate between the two
groups of patients (P> 0.05). The postoperative fiber bundle protection rate in the study group was 75.00%,
significantly higher than 17.31% in the control group, and the difference was statistically significant (P < 0.05).
Conclusion The efficacy of transfrontal parallel fiber bundle approach neuroendoscopic-assisted intracranial
hematoma evacuation in the treatment of HCH is definite. It can reduce intraoperative bleeding, inhibit postoperative
inflammation, protect the brain fiber bundle of patients, improve neurological function, and enhance the ability of
daily living. It is worthy of clinical promotion and application.

Keywords: hypertensive cerebral hemorrhage (HCH); removal of intracranial hematoma; neuroendoscope;

trans frontal approach; fiber bundle

e MBI (hypertensive cerebral hemorrhage,
HCH) M &RH Wi e S EaE 2 — . H A mL
SR, WRMAERERAL | MR S 12 U A 2 R A
o L AR R I S O I A RE TR A B
CRYEREASE, S EUR MY R 2, L5
TE P IE BR R B AT DL s HCH BB F AR, (HA
ik, SFBURE UG A A BRI A
P, PN — MR RN T, B
BT HCH B3Ry R SR, Anfif7e TR Hhix
REEFEH ORI EIRE, SRR IHER TS . ST
LT Al N A 22 AL B A I R AR D — i
BT ARITE, R b e R, 8L iR 2Rl
T RPFATH LT AER AT TR, 18D TR 4R

7R, I RETE MM 2 s I i 7 RN S A5 A, B2
o FARMER M . AR IR ARG JT HCH #2137
K, H T RORN e A AT e e R A S OR
IE o ARBFFERW T L BF47 27 48 A B A 28 N e
ol B PPN AL Y B R IR T HCH B I PRI 2. B4
SIER/(1 I

1 AREFE

— AR

[m] B 20 A1 2020 49 H —20244F 9 A TRt 12
14 100 5l HCH 25 I R 7ERE, MR PR TR I =UAR ],

GrRRETEA (48451) FIXTHRZE (523)). PIZHAR A —
JBoRH LR, ZRIEgtiE S (P>0.05), BAH

1.1

ME; W0, RN, FAM R

HebE. W1,

F1 FWAHEBE-RARLER
Table 1 Comparison of general information between the two groups
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Table 2 Comparison of surgery-related indexes between the two groups (x + s)
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Table 6 Comparison of the incidence of postoperative complications and the total incidence of complications between

the two groups n (%)
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