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Clinical investigation on the therapeutic effect of transparent
channel assisted neuroendoscope on intraventricular
hemorrhage casting™

Yuan Zhang, Wen-hao Wang, Wei Huang, Gen-ping Cai, Liang Fu, Xiao-jun Zou,
Teng-jing Jian, Xiao-qing Zheng
[Department of Neurosurgery, the 909th Hospital of PLA (the Affiliated Dongnan Hospital of
Xiamen University), Zhangzhou, Fujian 363000, China]

Abstract: Objective To explore the method and clinical effect of ventriculoscopic surgery assisted by
transparent channel on intraventricular hemorrhage casting. Methods 42 patients with intraventricular hemorrhage
casting were analyzed retrospectively, with the etiology exclusion for rupture of aneurysmal, arteriovenous
malformation, etc. Among them, 19 cases treated with ventriculoscope-assisted surgery (A group), other 23 cases
received bilateral external ventricular drainage combined with urokinase intraventricular injection (B group). The
hematoma residual, Glasgow coma scale (GCS) score, extubation time, and postoperative complications such as
rehaemorrhagia, intracranial infection, hydrocephalus and stress ulcer were compared between these two groups at
1 day, 3 day, and 7 day after operation. GOS score followed up for 3 months were also brought into. Results The
postoperative hematoma residual in A group was less than that in B group, the improvement of GCS score was more
obvious in A group, caused a decrease in extubation time and incidence of postoperative complications such as
hydrocephalus and stress ulcer, while for other postoperative complications such as rehaemorrhagia and intracranial
infection, the incidence between the two groups had no statistical difference. The prognosis for patients in A group
was better than that in B group and the mortality was decreased. Conclusion As an effective surgical procedure

for intraventricular hemorrhage casting, ventriculoscope-assisted surgery can reduce mortality, complications and
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therefore improve the prognosis.
Keywords: intraventricular hemorrhage; intraventricular hemorrhage casting; neuroendoscope; transparent

channel; minimal invasive
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Fig.1 Surgical procedures of small transparent channel assisted neuroendoscopy on intraventricular cast hemorrhage
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Table 2 Comparison of hematoma residual rate between the two groups (%, xr+s)
4151 ARJF 1d ARJF3d AJ5 14 F1E P1H
A# (n=19) 15.1+52 4445 25+35 44.18 0.000
B4l (n=23) 84.8+43 34.6 £5.7 45142 1654.80 0.000
t{E -47.57 -18.75 -1.65
P{H 0.000 0.000 0.106
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Table 3 Comparison of the GCS score between the two groups  ( score, xr+s)
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Table 4 Comparison of the postoperative complications between the two groups
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Table 5 Comparisons of GOS score at 3 month after surgery between the two groups n ( % )
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Fig.2 Before and after operative CT images of endoscopic clearance intraventricular cast hemorrhage

in representative patients
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