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Application of sacculus-assisted cerebrum corridor creator
in neuroendoscopic surgery for basal ganglia intracerebral

hemorrhage

Yong-zhen HU,Shi-hong WEN, Li-yang ZHANG, Qing-shan LONG, Yang-jing TAN,
Yi-qi WEN, Xiao-bing WEI, Yong-qiang YU, Xue-song LI.
(Department of Neurosurgery, The Third People’s Hospital of Huizhou City, Huizhou, Guangdong
516002, China)
Abstract: Objective To investigate the clinical effect of using sacculus-assisted cerebrum corridor
creator in neuroendoscopic surgery for spontaneous basal ganglia hemorrhage. Method Ninety-
seven cases who were clinically diagnosed as spontaneous basal ganglia hemorrhage in our
hospital from August 2017 to July 2018 were randomly divided into two groups. In treatment
group, 46 patients were given neuroendoscopic surgery using sacculus-assisted cerebrum corridor

creator. And 51 patients underwent craniotomy with large bone flap (or small
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bone window) as the control group. Observe and compare the operation results of the patients in
two groups. All the postoperative patients were followed up for 6 months to observe the prognosis
in both groups. Results The operative time and intraoperative blood loss in treatment group were
significantly lower than those in control group (p <0.05). All of the preoperative patients underwent
routine CT scanning on the first day after operation. The average clearance rate in the treatment
group (90.5+5.3%) was significantly higher than those in control group (78.7+11.3%), P<0.05. All
patients were followed up for 6 months after operation. According to the ADL classification, in the
treatment group: 4 cases of grade I, 15 cases of grade II, 14 cases of grade III, and 13 cases of grade
IV; in the control group: 5 cases of grade I, 10 cases of grade II, 11 cases of grade III, and 25 cases
of grade I'V. There was no death case in the both groups. In the treatment group, the prognosis was
good in 33 cases (in grade I~III), and 13 cases had poor prognosis (in grade [V~V). In the control
group, 26 patients with good prognosis (in grade I~I11) and 25 patients with poor prognosis (in grade
I~III). The rates of good prognosis were 72% (33/46) and 51% (26/51), respectively. Statistical
analysis of the ADL scores were performed by using the chi-square test. The prognosis of the
treatment group was better than the control group (P<0.05). Conclusion Neuroendoscopic surgery
is more effective than microscopic surgery in the treatment of hypertensive basal ganglia
hemorrhage. Neuroendoscopic surgery for basal ganglia cerebral hemorrhage have short operation
time, less bleeding, increased hematoma clearance, reduced risk of rebleeding. The incidence of
complications is reduced, the prognosis of patients is improved, and the security is higher.
Application of sacculus-assisted cerebrum corridor creator in neuroendoscopic surgery improves
the visibility and safety. Under condition of reducing surgical trauma, it can satisfy the requirement
of minimal invasive neurosurgery in minimal trauma to achieve the best surgical effect. It further
enlarges the application scope of neuroendoscopy in the field of neurosurgery, and has a high clinical
application and popularization value.

Keywords: sacculus-assisted cerebrum corridor creator; cerebrum corridor creator;
neuroendoscopic; basal ganglia cerebral hemorrhage; suegery; treatment
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Fig.1 Surgical procedures of sacculus-assisted cerebrum corridor creator in neuroendoscopic surgery for basal

ganglia intracerebral hemorrhage
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Fig 2 Preoperative and postoperative CT images of representative
patients who underwent Evacuation of craniotomy hematoma with large

bone flap and decompressive craniectomy
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Table 1 Comparison of operation in patients between the two groups ( X 1)

ZH 7 FAREE (min) FAREME (mD
B4 (n=46) 90.0+16.8 150.0+20.0
XA (n=51) 180+35.5 300.0+50.0

t{H 15.68 19.01

P 0.000 0.000
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Table 2 Comparison of the preoperative bleeding volume, postoperative hematoma resid
ual volume and hematoma clearance rate in patients between the two groups

(XES)
2H 5] AREriprsE (m)  ARFMAHEREE (mD) SRR (%)
HITH (n=46) 495+12.6 32425 90.5+5.3
XTHEZH (n=51) 50.3+11.8 9.8+6.5 78.7+11.3
t i 0.323 6.466 -6.467

P1a 0.748 0.000 0.000
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