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Effect of minimally invasive surgery on hypertensive intracerebral hemorrhage
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[Abstract] Objective: To explore the effect of minimally invasive surgery in the clinical treatment of hypertensive intracerebral hemorrhage.
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Methods: According to the method of random drawing, 60 patients with hypertensive cerebral hemorrhage admitted in our hospital
were divided into two groups, which were treated by craniotomy and minimally invasive surgery respectively. The former was
accepted as the control group, and the latter as the observation group, with 30 patients in each group, and the duration was from
January 2020 to June 2021. The operation index, NIHSS score, Barthel index, GCS score, complication rate and serum AQP4 level of
the two groups were compared. Results: Compared with the control group, the brain residual blood volume, brain edema volume and
intraoperative bleeding volume of the patients in the observation group were significantly less (P<0.05), and the duration of brain
edema and hospital stay were significantly shorter (P<0.05); In the NIHSS score, Barthel index and GCS score control, there was no
significant difference between the two groups before treatment (P>0.05). After treatment, compared with the control group, the NIHSS
score of the observation group was significantly lower (P<0.05), while Barthel index and GCS score were significantly higher (P<0.05);
In the control group, the incidence of complications in the observation group (3.33%) was significantly lower than that in the control
group (16.67%) (P<0.05); There was no significant difference in serum AQP4 level between the two groups before operation (P>0.05).
The serum AQP4 level in the observation group decreased significantly one week and two weeks after operation (P<0.05). Conclusion:
When choosing the treatment plan for hypertensive cerebral hemorrhage patients in clinical practice, the selection of minimally
invasive surgery has obvious effect, which can effectively improve the patient's operation, improve the patient's living ability, reduce
the occurrence of neurological damage, reduce the incidence of complications to a certain extent, and reduce brain edema.
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