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The Effect of Minimally Invasive Hematoma Removal with Fine
Hole Drilling on Blood Brain Barrier Index and MBP Level in
Patients with Hypertensive Cerebral Hemorrhage
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Suining County People's Hospital, Suining 221200, China

Abstract: Objective To analyze the effect of micro-invasive hematoma removal with fine-hole cranial drilling on blood-brain barrier (BBB) index and myelin
basic protein (MBP) level in patients with hypertensive intracerebral hemorrhage (HICH). Methods The clinical data of 72 patients with HICH
admitted to our hospital from March 2021 to June 2022 were retrospectively analyzed. According to the different surgical methods, they
were divided into the traditional group (n=35, traditional craniotomy hematoma removal) and the minimally invasive group (n=37, fine hole
craniotomy minimally invasive hematoma removal). The clinical efficacy, perioperative indicators, BBB index and MBP level were compared
between the two groups, and the postoperative complications were compared between the two groups. Results The total effective rate of HICH
patients in minimally invasive group was 91.89%, which was significantly higher than that in traditional group (74.29%, P<0.05). The operation
time, intraoperative blood loss and postoperative hospital stay of HICH patients in minimally invasive group were better than those in traditional
group (P<0.05). At 1 week after operation, BBB index and MBP level in minimally invasive group and traditional group were decreased compared
with those before operation (P<0.05), and the effect of minimally invasive group was more obvious than that of traditional group (P<0.05). At
3 months after operation, GOS score of HICH patients in minimally invasive group was higher than that in traditional group, and NIHSS score of
minimally invasive group was significantly lower than that before operation, and lower than that of traditional group (P<0.05). The incidence
of postoperative infection and secondary hematoma in the minimally invasive group was significantly lower than that in the traditional group
(all P<0.05), and there was no significant difference in hematoma clearance rate and other complications between the two groups (all P>0.05).
Conclusion Minimally invasive hematoma removal with microhole drilling can effectively reduce the BBB index and MBP level, and improve the
treatment effect of HICH.
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