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CT Classification of Hypertensive
Intracerebral Hemorrhage in Basal Ganglia
and Its Influence on Surgical Selection

SONG Zhi—qiang, ZHU An—lin, HUANG Yong, et al., Department of Neurosurgery,
Beijing Civil Aviation General Hospital, Beijing 100123, China

[Abstract] Objective To explore the CT classification of hypertensive intracerebral
hemorrhage in basal ganglia and analyze its influence on surgical selection. Methods 72
patients with hypertensive intracerebral hemorrhage in basal ganglia in our hospital were
selected for the study. The cerebral hemorrhage in basal ganglia was classified according to
the hemorrhage site and affected area in CT imaging (anterior, posterior, intermediate and
mixed types). The surgical approaches were selected according to the CT classification,
and the surgical treatment effects were analyzed. Results CT classification of 72 patients
showed the proportions of anterior type, posterior type, intermediate type and mixed type
were 9.72% (7/72), 48.61% (35/72), 27.78% (20/72) and 13.89% (10/72). All patients
successfully completed the operation, of which 38.89% (28/72) were in lateral fissure—
island lobe approach and 61.11% (44/72) were in postcentral gyrus—insular lobe approach.
Brain CT scan at 1d after operation showed there were 67 cases with hematoma clearance
more than 90% and 5 cases with hematoma clearance from 75% to 90%, and the average
hospital stay was (15.93 £ 1.78)d. All patients were followed up for more than 6 months
after operation, and the GOS score showed the good recovery rate of 23.61%, moderate
disability ratio of 50.00%, severe disability ratio of 22.22% and plant survival rate of
4.17%, and no death. Conclusion Classification for patients with hypertensive intracerebral
hemorrhage in basal ganglia according to the relationship between anterior lateral cleft and
main body of hematoma in the CT imaging can guide the choice of surgical approaches,
and it is conducive to hematoma clearance and improve prognosis.
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