5530 4% 55 1 hERESRE Vol. 30 No. 1
2024 41 A China Journal of Endoscopy Jan. 2024

DOI: 10.12235/E20230165
XEHES : 1007-1989 (2024) 01-0001-06

ZFNBERENEFAEEERRT
I A& 77 FR B Rz A *

ek, M, Rk, AR
(ZE4 % ARER #MEZ48, =% EW 650011)

HE. BHY #NEAARMNZENETF R FRERIET ofr (CSDH) #72, Fik 247 804
CSDH & #6916 R FTAL, R/BFRF X, SABEARME T AILS51ARA (4E35L31 R4, n=40), ARZ
BNBAZRNET DT T FERRE (LRSI, n=40), WRBABEZLFAZXE, KEIAMA
AR R FRGMFR T ERE, ER ANZEABEEBETALEN 0%, BEGTEILIRMAHY
75.0%, AMZNEARE 1R AR A 5.0%, B BAT I R 25.0%, Ah%2 NErmF At A
(54.1+7.5) min, #453L31A4A% (40.7+9.4) mink, ZFHALETFEL (P<0.05), AHZEREEERT
hdFH (30.1+45) mL, H4E3L317RAe (271164) mLbE, ZFLAHFEL (P>005), &it
K ZBNIRAYZ NLTF R CSDH, # RR &F Ry7sk, B ARG oy I L K, 528 TI6AK.

K . IR T R AR N ; BFAR ; 4EILTIAK ; AR

FESES : R742

Application of transfrontal neuroendoscopic surgery in the
treatment of chronic subdural hematoma*®

Gong Yi, Yang Wenkui, Chen Pei, Zhai Dongyu
(Department of Neurosurgery, the Third People’ s Hospital of Yunnan Province,
Kunming, Yunnan 650011, China)

Abstract: Objective To evaluate the efficacy of transfrontal neuroendoscopic surgery in the treatment of
chronic subdural hematoma. Methods Analysis of clinical data of 80 cases of chronic subdural hematoma.
According to the surgical method, 40 cases were divided into traditional external drainage of parietaltuber, 40 cases
were divided into transfrontal neuroendoscopic small bone window hematoma removal. The treatment efficiency,
hematoma recurrence rate, operation time and intraoperative blood loss were compared between the two groups.
Results Treatment efficiency of neuroendoscopic group was 95.0%, significantly higher than drainage group 75.0%,
hematoma recurrence rate one month after surgery of neuroendoscopic group was 5.0%, significantly lower than that
in drainage group 25.0%, operation time of neuroendoscopic group was (54.1 = 7.5) min, longer than that of
drainage group (40.7 +9.4) min, the differences were statistically significant (P < 0.05). The intraoperative blood
loss of neuroendoscopic group was (30.1 £4.5) mL, compared with (27.1 + 6.4) mL in the drainage group, the

difference was not statistically significant (P> 0.05). Conclusion Transfrontal neuroendoscopic surgery can
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significantly improve the efficacy of chronic subdural hematoma, and hematoma recurrence rate is extremely low. It

is worthy of clinical application.
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Table 1 Comparison of general data between the two groups
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Fig.1 Transfrontal neuroendoscopic removal of chronic subdural hematoma through small bone window
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Table 2 Comparison of operation status between the two groups
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