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Short-term and Long-term Effects of External Drainage of Minimally Invasive Hematoma for Hypertensive
Basal Ganglia Cerebral Hemorrhage under ICP Monitoring

ZHU Yan, MENG Jie
(Zhoukou Hospital of Traditional Chinese Medicine, Henan Zhoukou 466000)

(Abstract)
under intracranial pressure (ICP) monitoring in the treatment of hypertensive intracerebral hemorrhage in the basal ganglia.

Objective To observe the short-term and long-term effects of minimally invasive hematoma external drainage

Methods 308 patients with hypertensive intracerebral hemorrhage in basal ganglia were treated in the Zhoukou Hospital of
Traditional Chinese Medicine from June 2015 to June 2020 were selected as the research objects. They were randomly divided
into observation group and control group, with 154 cases in each group according to the random table method. The control group
underwent large bone flap craniotomy for hematoma removal, and the observation group underwent minimally invasive hematoma
drainage under ICP monitoring. The operation related indexes and short-term and long-term effects were compared between the two
groups. Results The operation time and hospital stay in the observation group were shorter than those in the control group, and
the postoperative rebleeding rate was significantly lower than that in the control group, the differences were statistically significant
(P < 0.05); 1 month after operation, the total effective rate in the observation group was significantly higher than that in the control
group, the difference was statistically significant (P < 0.05); 6 months after operation, the rate of good prognosis in the observation
Conclusion
Minimally invasive hematoma external drainage under ICP monitoring in the treatment of hypertensive intracerebral hemorrhage in

group was significantly higher than that in the control group, the difference was statistically significant (P < 0.05).

basal ganglia can significantly shorten the operation time and hospital stay, reduce the rebleeding rate, and improve the short-term and

long-term treatment effect.
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