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A Clinical Comparative Study between Conventional Craniotomy Operation

and Ventriculoscope Treatment for Epidural Hematoma
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ABSTRACT Objective: To analyze clinical effect of operation between the routine craniotomy surgery and ventriculoscope for
treatment of subdural hematoma. Methods: From January 2012 to October 2013, a total of 63 cases with epidural hematoma were admit-
ted in our department. 28 cases in the ventriculoscope group, including 16 males and 12 females, at age of 33.2 £ 9.4 years old, got ven-
triculoscope minimally invasive technology to clear intracranial hematoma. The other 35 cases in conventional craniotomy group, in-
cluding 23 males and 12 females, at age of 30.2 £ 9.4 years old, received the traditional large bone flap craniotomy. Results: The preop-
erative GCS scores were 4.2 + 0.7 in the conventional craniotomy group, and 4.6 + 0.8 in the ventriculoscope comparatively, having no
significant difference (P>0.05). At the 3rd and 7th day after surgery, ventriculoscope GCS score was significantly increased; and com-
pared with conventional craniotomy group, the difference was statistically significant (P<0.05). At the 1st, 3rd, and 7th day after surgery,
the blood sugar level of ventriculoscope group decreased significantly faster than that of conventional craniotomy group, and the differ-
ence was statistically significant (P<0.05). The incision was longer and bone window size was larger in ventriculoscope group than in the
conventional craniotomy group, and there was significant difference between the two groups. The clearance rate of hematoma was also
higher in ventriculoscope group. The prognosis showed statistical difference between the two groups (P<0.05). Conclusion: Compared to
the traditional craniotomy operation, ventriculoscope for subdural hematoma can shorten operation time, lessen trauma after the surgery,
and improve the GCS score and prognosis of patients.
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Table 1 Comparison of GCS between the ventriculoscope group and conventional craniotomy group

Ventriculoscope group Conventional craniotomy group T P
Before operation 4.2+ 0.7 4.6 0.8 0.94 0.21
At the 1st day after operation 7.7+ 1.1 72+ 1.3 1.24 0.12
At the 3rd day after operation 8.1+ 1.6 7.5+ 1.7 1.95 0.01
At the 7th day after operation 10.8+ 2.0 8.1+ 1.9 4.32 0.00
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Table 2 Comparison of blood glucose change between the ventriculoscope group and conventional craniotomy group

Ventriculoscope group Conventional craniotomy group T P
Before operation 16.22+ 3.75 14.93+ 2.85 1.04 0.11
At the 1st day after operation 12.38+ 2.76 13.21+ 2.39 1.34 0.01
At the 3rd day after operation 7.12+ 1.78 9.86% 2.33 2.45 0.00
At the 7th day after operation 5.88 1.14 6.92+ 1.82 3.56 0.00
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Table 3 Comparison of details of operation between the ventriculoscope group and conventional craniotomy group
Ventriculoscope group Conventional craniotomy group T P
Length of incision (cm) 52+ 1.6 15.6+ 4.8 7.80 0.00
Size of bone flap (cm?) 4.7+ 0.9 72+ 1.3 11.49 0.00
Clearance rate of hematoma (%) 82.1+ 234 69.2+ 18.3 22.52 0.00
Operation time(h) 3.5 0.3 44+ 04 13.68 0.00
x4 WMERAMENFAATELE
Table 4 Comparison of prognosis between the ventriculoscope group and conventional craniotomy group
Good Poor Died H P
Ventriculoscope group 16 7 5
11.23 0.00
Conventional craniotomy group 17 11 7
x5 AE GCS AEMFERAEZSHENAR
Table 5 The correlation of GCS classification, operation methods and prognosis
Good Poor Died H P
GCS mild Ventriculoscope group 10 2 0
5.23 0.00
Conventional craniotomy group 9 3 1
GCS moderate Ventriculoscope group 4 2 1
3.17 0.03
Conventional craniotomy group 7 3 2
GCS severe Ventriculoscope group 4 2 3
1.33 0.21
Conventional craniotomy group 5 3 2
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