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Comparative study on the efficacy of neuroendoscopic surgery and microscopic
craniotomy in the treatment of cerebellar hemorrhage
JIANG Min ,ZHANG Rudan” ,WANG Jianbo ,WU Xiaobo ,GENG Baowei ,ZHANG Yixing . LIAO Peng
(Department of Neurosurgery ,Chongqing University Fuling Hospital ,Chongqing 408000,China)
[ Abstract ]

and microscopic craniotomy hematoma removal surgery in patients with cerebellar hemorrhage. Methods A

Objective To compare and analyze the effect of neuroendoscopic hematoma removal surgery
total of 65 cases of cerebellar hemorrhage admitted to the Department of Neurosurgery of the hospital from
January 2017 to January 2020 were continuously included,including 41 cases in the microscopic craniotomy he-
matoma removal surgery group and 24 cases in the neuroendoscopic surgery group. The baseline data and clin-
ical data of the patients were analyzed and followed up. Results There was no significant difference in gender,
age,preoperative GCS score, hematoma volume and broken into the ventricle between the two groups (P >
0. 05). There were significant differences in operation time,severe edema rate and effusion rate under occipital
flap between the two groups (P<Z0. 05). Conclusion Neuroendoscopic removal of hematoma and microscopic
removal of hematoma are both effective methods for the treatment of cerebellar hemorrhage. Both surgical
methods can achieve good results in the treatment of cerebellar hemorrhage.
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