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Analysis of Advantages and Disadvantages of Treatment of
the Cerebral Hemorrhage in Basal Ganglia Patients with
Microneurosurgery via Lateral Fissure

JING Zhengbin,ZHOU Xiangyang, LI Yimin,et al
( Department of Neurosurgery ,The First Affiliated Hosptial , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To investigate the advantages and disadvantages of the lateral fissure approach and conven-
tional approach ,and to choose the right approach to treat the cerebral hemorrhage in basal ganglia patients. Methods
200 patients with cerebral hemorrhage in the basal ganglia area were retrospectively analyzed , two approach of operation were
used in the patients who got the cerebral hemorrhage in the basal ganglia region (operation via lateral fissure approach or
conventional approach) ,respectively. Results Following up half year or more after operation,among patients with con-
ventional approach,85 can take care of themselves,8 need to be cared for,3 were dead ,4 gave up treatment due to all kinds
of reasons ;among patients with microneurosurgery,87 can take care of themselves,9 need to be cared for,2 were dead,?2
gave up treating.  Conclusion Two surgical approaches have their advantages and disadvantages , respectively. The select-
ed surgical approach was determined by the preoperative condition and prognosis , rather than blindly choosing microsurgery
via a lateral fissure approach.
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