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Abstract: Objective To explore the clinical efficacy of neuroendoscopy minimally invasive and minimally invasive craniotomy hemato-

ma in the treatment of hypertensive intracerebral hemorrhage. Methods 86 cases patients of hypertensive intracerebral hemorrhage met
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the inclusion criteria removed of suffered intracranial hematoma surgery were chose in our hospital from May 2013 to April 2016, ac-
cording to different surgical treatment,divided into neuroendoscopy treatment group ( endoscopic group) as well as minimally invasive
craniotomy hematoma group ( craniotomy group) ,compared the case of perioperative and the GOS score six months of postoperative. Re-
sults The operative time and blood loss on endoscopic group was significantly less than the craniotomy group (P <0.05). Hematoma
clearance rate of Endoscopic group was significantly higher than craniotomy group (P <0.05). Endoscopy group of postoperative re-
bleeding rate was lower than craniotomy group. Complications of gastrointestinal bleeding, urinary tract infections, and deep venous
thrombosis had no significant difference on the two groups (P >0.05). However, the cases of pulmonary infection postoperative oc-
curred on endoscopic group were significantly lower than craniotomy group (P <0.05). GOS outcome scores on the endoscopic group
were significantly better than craniotomy group after six months (P <0.05). Conclusions Neuroendoscopy minimally invasive treat

hypertension cerebral hemorrhage can significantly reduce with operation time , intraoperative blood loss and postoperative complications,

improve the hematoma clearance rate , contribute to prognosis of patients.
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