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Effect of minimally invasive treatment for hypertensive intracerebral hemorrhage on corticospinal tract hem-
orrhage and prognosis
Zhejiang Provincial Armed Police Corps, Jiaxing 314000, China
[Abstract] Objective To

hemorrhage on corticospinal tract hemorrhage and prognosis. Methods

LIU Hailong,LI Yuhui, AN Hailong,et al. Department of Neurosurgery,Jiaxing Hospital of

investigate the effect of minimally invasive treatment for hypertensive intracerebral
A total of 62 cases of patients with
hypertensive intracerebral hemorrhage were divided into the observation group and control group with 31 cases in
each. The control group was given routine drug treatment, and the observation group underwent stereotactic drainage
borehole. The magnetic resonance diffusion tensor imaging (DTI) examination were performed to evaluate neurological
function of two groups at hospitalized,3 months after the treatment. And the ipsilateral / contralateral FA value was
calculated. Results The FA value of CST4 patients of two groups at 3 months after the treatment was not
significant different (¢=1.35,P>0.05). But the value of FA of the observation group with grade CST 1 to 3 was
higher than the control group at 3 months after the treatment (1=2.05,P<<0.05). The NIHSS score at hospitalized
between two groups was not significant different(1=1.01,P>0.05). The NIHSS score of observation group at 3 months
(t=12.24,P <0.05). Conclusion The

clinical curative effect of minimally invasive surgery in the treatment of hypertensive intracerebral hemorrhage has

after the treatment was significantly lower than that of the control group

more advantages than the conservative treatment,especially for CST 1 to 3 patients with better prognosis.
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