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Analysis on the clinical efficacy of microsurgery treatment of intracerebral
hemorrhage in basal ganglia via anfractuosity approach
ZHANG Qingping \WEI Qiangguo , HU Shen ,QIN Guoqgiang , TAN Shan feng ,LIU Xinmin ,SUN Qiang
(Department of Neurosurgery ,the Sixth Af filiated Hospital of Shenzhen University/
Shenzhen Nanshan People’s Hospital , Shenzhen,Guangdong 518052 ,China)

[Abstract] Objective To explore the therapeutic effect of microsurgical treatment of intracerebral hem-
orrhage in basal ganglia via anfractuosity approach. Methods A total of 58 cases of patients with intracerebral
hemorrhage in basal ganglia who received surgical intervention in this hospital from January 2016 to February
2018 were selected. All patients were divided into the cortical ostomy group (n=28) and the anfractuosity ap-
proach group (n=30) ,and received cortical ostomy microsurgery and microsurgery treatment via anfractuosity
approach, respectively. Postoperative blood pressure control, neurotrophic nutrition and rehabilitation treat-
ment were conducted after operation,and Rankin rating was applied after 6 months follow-up. The incidence of
postoperative complications,hospitalization time, preoperative and postoperative muscle strength,Glasgow co-
ma score (GCS), and Rankin rating 6 months after operation were compared between the two groups.
Results In the cortical ostomy group, 28 patients survived and 7 patients underwent secondary surgery. The
number of patients of Rankin scores 0,1,2,3,and 4 were 2,9,9.4 and 4,respectively. In the anfractuosity ap-
proach group,30 patients survived and one patient underwent secondary surgery. The number of patients of
Rankin scores 0,1,2,3,and 4 were 4,11,12,2 and 1,respectively. There was no statistically significant differ-
ence in the scores of muscle strength assessment and GCS between the two groups before and 1 week after op-
eration (P>>0.05). At 1 week after operation,the scores of muscle strength and GCS of the two groups were
significantly improved compared with those before operation (P<C0. 05). The rate of secondary operation in
the anfractuosity approach group was lower than that in the cortical ostomy group (P<C0. 05). There was no
significant difference in the incidence of postoperative complications between the two groups (P >0. 05).
Conclusion Microsurgery treatment of intracerebral hemorrhage in basal ganglia via anfractuosity approach is
characterized by minimal cerebral tissues injury,which shows satisfactory curative efficacy.
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