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Clinical Value of CT-guided Stereotactic
Puncture and Drainage for Small Amount of
Basal Ganglia Cerebral Hemorrhage

PANG Yuan—guang, LIU Cong. Department of Neurosurgery, Neijiang First People's
Hospital, Neijiang 641000, Sichuan Province, China

[Abstract] Objective To investigate the clinical value of CT—guided stereotactic puncture
and drainage for small amount of basal ganglia cerebral hemorrhage. Methods 90 patients
were divided into conservative treatment group (n=47) and surgical treatment group
(n=43). The operation group was treated with CT—guided stereotactic puncture and
drainage, while the conservative group was treated with medical drugs. The clinical effects
of the two groups were observed. Results The main CT images of 90 patients with basal
ganglia intracerebral hemorrhage before operation showed high density shadow, often
accompanied by compression and displacement of ipsilateral brain tissue and ventricular
structure. 43 patients had deviation of midline structure and intracranial free gas shadow.
After puncture, the CT images showed that the high density shadow was reduced in
varying degrees, the shadow surrounded by low density adjacent to the lesion was reduced,
the CT value was decreased, and the intracranial free gas shadow disappeared. There was
no significant difference in the incidence of complications between the two groups(P
>0.05). The hospitalization time of conservative treatment group was longer than that
of surgical treatment group (P<<0.05). After treatment, the NIHSS score of the surgical
treatment group was significantly lower than that of the conservative treatment group
(P<<0.05). Conclusion CT—assisted stereotactic puncture and drainage can effectively
improve the clinical effect of a small amount of cerebral hemorrhage in basal ganglia and
reduce the incidence of complications. Re—examination of CT can timely observe the
absorption of hematoma.

[Key words] CT—guided; Stereotactic Puncture and Drainage; A Small Amount of Basal
Ganglia Cerebral Hemorrhage; Clinical Application
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