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The accuracy of puncture can affect the hematoma removal effect of minimally invasive surgery for basal ganglia
hemorrhage XU Feng, LIAN Li-fei, LIANG Qi-ming, ZHANG Ping, WANG Fu-rong™ , ZHU Sui-qiang. Department of Neu-
rology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China
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Abstract Objective: To explore the effect of puncture accuracy on the removal rate of hematoma after minimally inva-
sive surgery for basal ganglia intracerebral hemorrhage. Methods: The clinical data of 82 patients with basal ganglia intrace-
rebral hemorrhage who underwent minimally invasive surgery in Department of Neurology, Tongji Hospital, Tongji Medical
College, Huazhong University of Science and Technology from April 2009 to September 2011 were retrospectively summa-
rized. According to the puncture accuracy, the patients were divided into two groups: study group (54 cases) receiving ac-
curate puncture, and control group (28 cases) with inaccurate puncture. The clinical information of the two groups was re-
corded, and the removal rate of hematoma was compared when single needle puncture and double needle puncture were per-
formed. Results: There were 41 cases given single needle puncture and 13 cases given double needle puncture in the study
group. In the control group, 23 cases received single needle puncture and 5 cases double needle puncture. The volume of re-
sidual hematoma in the study group was significantly less than that in the control group, and the removal rate of hematoma
was significantly higher than that in the control group (all P < 0.01). Conclusion; The accuracy of puncture may affect the
effect of hematoma removal after minimally invasive surgery for the basal ganglia intracerebral hemorrhage. We should pay at-
tention to improve the accuracy of puncture in clinical practice.
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