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Efficacy analysis of neuroendoscopic surgery in patients with supratentorial hypertensive intracerebral hemorrhage:
a single center, retrospective, case-control study

ZHANG Minmin®, WU Tao”, WU Xiongfeng, SHEN Hongjian, ZHU Xuan, LU Nan, XU Xiaolong"
Neurovascular Center, The First Affiliated Hospital of Naval Medical University (Second Military Medical University), Shanghai
200433, China

[ Abstract ]| Objective To investigate the effect of neuroendoscopic surgery on supratentorial hypertensive
intracerebral hemorrhage. Methods Totally 42 patients with supratentorial hypertensive intracerebral hemorrhage
treated in our center from Jan. to Dec. 2022 were retrospectively enrolled and divided into neuroendoscopic group (n=
22) and craniotomy group (n=20) according to the treatment methods. The volume of residual hematoma, the rate of good
prognosis 90 d after operation (modified Rankin scale score was 0-3), mortality, and complication incidence were compared
between the 2 groups. Results The proportion of patients with postoperative residual hematoma less than 15 mL in the
neuroendoscopic group (77.3%, 17/22) was significantly higher than that in the craniotomy group (35.0%, 7/20; P=0.022). In
the neuroendoscopic group and craniotomy group, 14 (63.6%) patients and 4 (20.0%) patients had good prognoses 90 d after
operation, respectively, with significant difference (P<<0.001). The incidence of postoperative rebleeding was significantly
lower in the neuroendoscopy group (4.5%, 1/22) than that in the craniotomy group (5.0%, 1/20; P=0.001). The incidence of
postoperative pulmonary infection in both groups was 100%, without significant difference (P=1.000). The 90 d mortality
was significantly lower in the neuroendoscopic group (13.6%, 3/22) than that in the craniotomy group (30.0%, 6/20; P<<0.001).
Conclusion Neuroendoscopic surgery can improve the hematoma clearance rate, reduce complication incidence and
mortality, and improve the prognosis of patients.
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hemorrhage; prognosis
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Tab 1 Comparison of baseline characteristics of patients with supratentorial hypertensive intracerebral hemorrhage

between 2 groups

Characteristic Total N=42 Neuroendoscopic group N=22 Craniotomy group N=20  Statistic P value
Age/year, x s 57.1+12.0 55.3+13.6 59.1+9.9 t=1.019 0.314
Female, n (%) 13 (31.0) 7 (31.8) 6(30.0) £ =4.000 0.261
Hypertension, 1 (%) 42 (100.0) 22 (100.0) 20 (100.0) 2=0.000 1.000
Diabetes mellitus, 7 (%) 16 (38.1) 8(36.4) 8 (40.0) 2=0.059 0.808
Smoking, n (%) 24 (57.1) 13 (59.1) 11 (55.0) 2£=0.070 0.789
Preoperative GCS score, M (O;, Op) 7(7,7) 7(7,7) 7(7,7) Z=0.899 0.972
Hematoma volume/mL, x £ 58.61+38.5 58.2+37.7 59.1+£41.3 t=0.013 0.890
Lobe hemorrhage, n (%) 8(19.0) 3(13.6) 5(25.0) 7=5.545 0.136
Ventricular hemorrhage, 7 (%) 30 (71.4) 16 (72.7) 14 (70.0) 27 =4.000 0.135

GCS: Glasgow coma scale; M (Q,, O,): Median (lower quartile, upper quartile).
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Tab 2 Comparison of clinical results of patients with supratentorial hypertensive intracerebral hemorrhage

between 2 groups

n (%)
Index Total N=42 Neuroendoscopic - Craniotomy group Statistic P value
group N=22 N=20

Postoperative residual hematoma<<15 mL 24 (57.1) 17 (77.3) 7 (35.0) £ =15.490 0.022

Good prognosis” 18 (42.9) 14 (63.6) 4 (20.0) 2 =46.751 <<0.001

Death 90 d after treatment 9(21.4) 3(13.6) 6 (30.0) 7=34.926 <0.001
Postoperative complication

Rebleeding 2 (4.8) 1(4.5) 1(5.0) Fisher exact test 0.001

Pulmonary infection 42 (100.0) 22 (100.0) 20 (100.0) £ =0.000 1.000

% mRS score was 0-3 90 d after treatment. mRS: Modified Rankin scale.
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