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Minimally invasive therapy under neural navigation-assisted precise

position for hypertensive cerebral hemorrhage in basal ganglia
LAI Ting" , ZENG Xiao-ying

* Department of Neurosurgery, The Fourth People's Hospital of Zigong, Zigong, Sichuan 643000, China
Abstract; Objective To investigate the effect of drawing hematoma through neuro-navigation transfrontal puncture on the
treatment of hypertensive cerebral hemorrhage (HCH) in basal ganglia with obvious limb movement disorder. Methods
Twenty-five intracerebral hemorrhage patients with obvious limb dyscinesia from June 2014 to December 2016 were selected
as research group in which hematoma suction via neuro-navigation transfrontal puncture was performed,and 26 patients with
same disease were served as control group in which conservative treatment was performed. The improvement of limb
dysfunction and the overall effect were observed and compared between two groups. Results There was no death in both
two groups. The improvement rate of muscle strength in research group was significantly higher than that in control group at
2 weeks after treatment (92.00% wvs 53.85% ,y* =9.316,P <0.01). The Glasgow Outcome Scale recovery in research
group was better than that in control group at 3 months after treatment (Z =3.004,P <0.05). Conclusion It can improve
the degree of paralysis and reduce the hematoma's damage to nerve structure that neuro-navigation transfrontal puncture is
in the treatment of HCH in basal ganglia with obvious limb movement disorder. The clinical effect is remarkable.
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