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Control study of small bone window craniotomy transsylvian Rolandic point insular
lobe and transtemporal cortex approaches for evacuation in treating hypertensive
intracerebral hemorrhage of basal ganglia posterior part”
CUI Yonghua , XIA Yongben ,ZHU Xiaowen ,2WANG Zhangming , HAN Qin ,ZHENG Aidong*
(Department of Neurosurgery ,A f filiated Jianhu Hospital of Nantong
University ,Yancheng , Jiangsu 224700,China)

[ Abstract ] Objective To compare the efficacy difference between transsylvian Rolandic point insular
approach and transtemporal cortex approach in small window craniotomy for treating hypertensive intracere-
bral hemorrhage(HICH) of basal ganglia posterior part. Methods Fifty patients with HICH of basal ganglia
posterior part in this hospital from January 2013 to December 2017 were collected and divided into the obser-
vaation group (small window craniotomy by transsylvian Rolandic-point transinsular approach,n=25) and the
control group (small window craniotomy by transtemporal cortex approach,n=25). The operation condition,
postoperative complications and GOS score at postoperative 6 months were compared between the two groups.
Results The postoperative re-bleeding occurrence rate,hematoma clearance rate at postoperative 24 h and in-
creasing rate of cerebral edema at postoperative 48 h in the observation group were significantly lower than
those in the control group (P<C0. 05). The GOS score at postoperative 1 week in the observation group was
higher than that in the control group (P<C0. 05) ;postoperative aphasia, visual field defect and epilepsy occur-
rence rate than in the observation group was lower than those in the control group (P<C0. 05) ;the prognosis
evaluated by the GOS score at postoperative 6 months in the observation group was better than that in the
control group (P<C0.05). Conclusion The transsylvian Rolandic point insular approach can effectively clear
the hematoma, reduce the occurrence rates of aphasia, visual field defect and epilepsy and increase the long
term survival quality,which is an effective operation method for treating HICH of basal ganglia posterior part.

[Key words ] lower rolandic point; transsylvian approach; transtemporal-cortex approach; hypertensive

intracerebral hemorrhage;posterior part of basal ganglia
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