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A comparative study on clinical efficacy of small bone
window craniotomy and large bone flap craniotomy in the
treatment of hypertensive intracerebral hemorrhage

Abstract

LIU Bin

(Cerebrovascular Disease Diagnosis and Treatment Center, Suzhou First People’s Hospital, Suzhou Anhui 234000, China)

Objective: To investigate the clinical efficacy of small bone window craniotomy and large bone flap craniotomy
in the treatment of hypertensive intracerebral hemorrhage. Methods: A total of 100 cases with hypertensive
intracerebral hemorrhage from September 2015 to September 2016 in Suzhou First People’s Hospital were
included. The minimally invasive group (50 cases) received minimally invasive small bone flap craniectomy, and
the conventional group (S0 cases)received traditional large bone flap craniectomy. Compare the perioperative

condition, clinical efficacy, neurological deficits and living capacity after 6 months postoperatively, and
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complications, rebleeding, hematoma residue during the 1-years’follow-up period between the two groups.
Results: The diameter of incision, bleeding, duration of operation, bleeding free rate, duration of ICU stay and
duration of hospital stay in the general ward were better than those in the conventional group (P<0.0S). The total
effective rate of minimally invasive group was higher than that of routine group (P<0.05). There was no significant
difference of complications and residual hematoma between the two groups (P>0.05). And the rate rebleeding of
minimally invasive group was lower than conventional group (P<0.05). The NIHSS score of the minimally invasive
group was significantly lower than that of the conventional group (P<0.05). The ADL score of the minimally
invasive group was significantly higher than that of the conventional group (P<0.05). Conclusion: Compared
with the large bone flap craniotomy, the small bone window craniotomy had advantages in the treatment of

hypertensive intracerebral hemorrhage such as less traumatic, faster postopearative recovery, better clinical efficacy,

few complications. In a word, small bone window craniotomy is worthy to promotion.
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Table 1 Comparison of perioperative condition between the two groups (1=50, x + s)
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AL 147 +5.7 4.8 +2.4 92.48 +21.53 68.83 = 10.79 47.51 + 6.74 11.08 + 5.49
X 6.141 16.000 4.369 3.966 6.277 2.503

p <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
2 MAAR G KRTT B LB (n=50)

Table 2 Comparison of clinical efficacy between the two groups (1=50)

4 TR/ [11(%)] AL/ 11(%)] P/ [11(%)] SARE/%
Qe ) 2(4) 20 (40) 28 (56) 96

HAL 10 (20) 26 (52) 14 (28) 80

u/y u=3.214 X'=6.060

2 P=0.001 P=0.013
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Table 3 Comparison of postoperative complications, rebleeding and hematoma residues between the two groups (1=50)
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Table 4 Comparison of NTHSS scores before and after operation between the two groups (1=50, % + s)
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Table 5 Comparison of ADL scores before and after operation between the two groups (1=50, x + 5)
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