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Application of brain CT three-dimensional localization patch in
treatment of hypertensive cerebral hemorrhage by neuroendoscopy*

Wei-guang Xu, De-quan Zhong, Zhan Zhao
(Department of Neurosurgery, the First Affiliated Hospital/School of Clinical Medicine of Guangdong
Pharmaceutical University, Guangzhou, Guandong 510080, China)

Abstract: Objective To investigate the value of brain CT three-dimensional localization patch in treatment of
hypertensive cerebral hemorrhage by neuroendoscopy. Methods Clinical date of 45 patients with hypertensive
cerebral hemorrhage treated by neuroendoscopy were retrospectively analyzed. The patients were divided into two
groups according to the localization method: the manual localization group (n=24) and the brain CT three-
dimensional localization patch group (n =21). The operation time, intraoperative bleeding volume and hematoma
clearance rate were compared between the two groups. The National Institute of Health Stroke Scale (NIHSS) was
used to evaluate the neurological deficit before and after treatment, and the neurological improvement was compared
between the two groups one month after operation. Results The time of operation in brain CT three-dimensional
localization patch group were shorter than that of manual localization group, the clearance rate of hematoma was
higher than that of manual localization group, and the difference between groups was statistically significant
(P <0.05). The improvement of nerve function defect after treatment was more obvious in the brain CT three-
dimensional localization patch group. Conclusion Brain CT three-dimensional localization patch guided

neuroendoscopy for hematoma has the advantages of accurate location, shorter operation time, less intraoperative
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blood loss, satisfactory hematoma clearance, and rapid recovery.

Keywords: brain; three-dimensional CT;

neuroendoscopy
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Table 1 Comparison of general data between the two groups
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Fig.1 Three—dimensional localization patch of brain CT
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surgery for intracerebral hemorrhage
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