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Clinical Analysis of Microsurgery with Small Bone Flap Craniotomy and Lateral Fissure Approach in Treatment of Moderate and Severe Hy-
pertensive Cerebral Hemorrhage in Basal Ganglia Region. Deng Feng, Jian Junhong, Wang Guanglu, Huang Shaowet, Luo Dashan, Wu
Quanli. Department of Neurosurgery, BeiHai People's Hospital, Guang Xi 536000, China

Abstract Objective To investigate the effect of microsurgery with small bone flap craniotomy( SBFC) and lateral fissure approach
(LFA) in treatment of moderate and severe hypertensive cerebral hemorrhage (HCH) in basal ganglia region( BGR). Methods The
clinical data of 56 cases of moderate and severe HCH in BGR were reviewed. The degree of neurologic severity was defined on admission
according to the NGs ranging from 1 to 5, adopted by the Japanese Cooperative Study on Stroke Surgery. All patients were treated by mi-
crosurgery with SBFC and LFA. Results In all 56 patients, NG3 was found in 9 cases, NG4a in 15 cases, NG4b in 24 cases, NG5 in 8
cases. Hematoma volume was from 40 to 120ml, with an average of 67.7ml. 53 patients had computed tomography( CT) scan on the sec-
ond day after postoperative,of whom 17 cases of hematoma completely cleared, 23 cases cleared over 85% , 6 cases cleared 60% to 85% ,
7 cases had rebleeding, 8 cases were dead, with mortality was 14.29% . The patients survived were followed up 3 to 6 month after postop-
erative,,and were evaluated by activities of daily living( ADL) , in which grade I was found in 7 cases,grade Il in 18 cases,gradelll in 12
cases,grade]V in 6 case, gradeV in 5 cases. The favorable rate (Grade I to Il ) was 66.07% . Conclusion Microsurgery with SBFC
and LFA evacuation of hematoma in BGR is a kind of minimally invasive and effective procedure. It is also suitable for the patient who was
hematoma massive or present brain hernia preoperatively.
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