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A Retrospective Study on the Efficacy of Neuroendoscopic Surgery and
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ABSTRACT Objective: To retrospectively compare the efficacy of neuroendoscopic surgery and small bone window craniotomy in
the treatment of hypertensive intracerebral hemorrhage (HICH). Methods: The clinical data of 83 patients with HICH who were treated in
the 909th Hospital of Joint Logistics Support Force from July 2018 to March 2021 were retrospectively selected. According to the differ-
ent surgical methods, the patients were divided into group A(n=41) and group B(n=42). Patients in group A were treated with small bone
window craniotomy and patients in group B were treated with neuroendoscopic surgery. The perioperative indexes, incidence of compli-
cations, neurological function, living ability, nerve injury indexes and prognosis of the two groups were compared. Results: Compared
with group A, group B significantly shortened the operation time and hospital stay, reduced the amount of intraoperative bleeding and in-
creased the clearance rate of hematoma(P<0.05). One week after operation, the National Institutes of Health Stroke Scale (NIHSS) score
in group B was lower than that in group A, and the Barthel index score was higher than that in group A (P<0.05). The levels of neuron
specific enolase (NSE), S100B protein (S100B), myelin basic protein (MBP) and glial fibrillary acidic protein (GFAP) in group B were
lower than those in group A one week after operation (P<0.05). The incidence of complications in group B was lower than that in group
A(P<0.05). The rate of good prognosis in group B was higher than that in group A (P<0.05). Conclusion: Neuroendoscopic surgery and
small bone window craniotomy can obtain good curative effects in the treatment of HICH. Among them, neuroendoscopic surgery has a
more significant effect in shortening the operation time and hospital stay, reducing the amount of intraoperative bleeding and the inci-
dence of complications, improving the clearance rate of hematoma, reducing the damage of nerve function, promoting the improvement
of patients' living ability and improving patients' prognosis.
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Table 1 Comparison of clinical indexes between the two groups(xt s )

Groups Operation time(min ) Intraoperative bleeding(mL) Hematoma clearance rate( % ) Length of stay(d)
Group A(n=41) 139.43+ 11.52 235.72%+ 11.19 78.65% 6.32 15.75+ 1.46
Group B(n=42) 83.48+ 8.45 32.76+ 4.82 89.61%+ 547 10.06+ 1.29

t 28.757 123.008 -9.067 21.391
P 0.000 0.000 0.000 0.000
% 2 48 NIHSS Barthel #8805 bk (2£ 5,43)
Table 2 Comparison of NIHSS and Barthel Index scores between the two groups(xt s, score )
NIHSS Barthel index
Groups

Before operation 1 week after operation Before operation 1 week after operation

Group A(n=41)
Group B(n=42)

t

14.15+ 2.09 8.69+ 0.92* 58.91+ 7.24 76.38% 6.91*
14.19+ 1.73 5.38+ 0.65* 59.67+ 8.37 88.37+ 6.74*
-0.108 21.588 -0.501 -9.805
0914 0.000 0.617 0.000

Note: compared with before operation, *P<0.05.

2.3 WAMBHEIRGIEIRKEITLE
A, iZH NSE .S100B \MBP .GFAP /KXt [ LG 242
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Table 3 Comparison of serum nerve injury indexes between the two groups(x* s )

NSE( nwg/L) S100B( wg/L) MBP( pg/L) GFAP(ng/L)
Groups Before 1 week after Before 1 week after Before 1 week after Before 1 week after
operation operation operation operation operation operation operation operation
Group A
(n=41) 50.29+ 6.75  43.23+ 4.63* 1.53+ 0.26 1.19+ 0.22* 7.19% 0.35 5.15+ 0.31* 2226+ 428 17.02+ 3.91*
n=
Group B
(n=42) 50.73+ 5.82  29.64+ 4.49* 1.58% 0.31 0.71+ 0.15* 7.23+ 0.24 3.64+ 0.37* 22.34+ 439  13.83+ 3.41*
n=
t -0.362 15.413 -0.901 13.250 -0.693 22.185 -0.095 4.504
P 0.718 0.000 0.369 0.000 0.490 0.000 0.924 0.000
Note: compared with before operation, *P<0.05.
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Table 4 Comparison of complication rates between the two groups [n(%)]

Groups Pulmonary infection Gastrointestinal bleeding Intracranial infection Total incidence
Group A(n=41) 4(9.76) 4(9.76) 2(4.88) 10(24.39)
Group B(n=42) 1(2.38) 2(4.76) 0(0.00) 3(7.14)

x 4.504
P 0.000
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Table 5 Comparison of prognosis between the two groups [n(%)]

Groups 1 score 2 score 3 score 4 score 5 score Good outcome
Group A(n=41) 2(4.88) 5(12.20) 8(19.51) 20(48.78) 6(14.63) 26(63.41)
Group B(n=42) 0(0.00) 1(2.43) 6(14.29) 24(57.14) 11(26.19) 35(83.33)

22 4.226
p 0.040
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