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Objective

Abstract: To valuate the efficacy and safety of hematoma puncture and drainage combined with decompression of bone

flap for basal ganglia intracerebral hemorrhage. Methods  The retrospective study was conducted in the People’s Hospital of Diqing
Tibetan Autonomous Prefecture, Yunnan Province from July to December 2017, seven patients with severe intracerebral hemorrhage in
the basal ganglia region of hypertension were treated with hematoma puncture and drainage combined with decompressive surgery to re-
move bone flap. The improvement degree of line shift in the brain of CT images, the recovery degree of consciousness level GCS, the
postoperative quality of life of the patients were evaluated. The average duration of surgery and the average amount of surgical bleeding
were recorded. The data before and after operation were analyzed by paired data nonparametric test. Result  After the operation, the
mean preoperative GCS score of the 7 patients was (4.85+1.06), and it was improved to (10.85+1.21) one week after the operation(P=
0.017). The median preoperative midline shift was (11.28+1.79) mm, and it was recover to (4.85+1.06) mm the next day after surgery(P=
0.014). 3 months after surgery, the GOS scores were all greater than 3 points. Operation time was less than 2 hours. The operative blood
loss was less than 200 mL. Conclusions  For patients with basal ganglia intracerebral hemorrhage, hematoma cavity puncture com-
bined with bone flap decompression can effectively alleviate the brain tissue displacement, improve the disturbance of consciousness,
and reduce the surgical trauma and shorten the operation time.
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