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The effect of rigid channel surgery on the clinical treatment of cerebral
hemorrhage and complications

WANG Wenbing', MA Junrong”, GUO Ziquan'
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Qionghai 571400 , Hainan , China)

Abstract: In order to analyze the clinical therapeutic effect, inflammatory factor level and stress index of intracere-
bral hemorrhage treated by hard channel surgery compared with craniotomy. The patients with hypertensive intracerebral
hemorrhage were treated with traditional craniotomy and the observation group were treated with hard channel minimally in-
vasive puncture. The results showed that the operation time and hospitalization time in the observation group were shorter
than those in the control group, and the amount of intraoperative blood loss in the observation group was less than that in the
calcitonin (PCT) ,
5-hydroxytryptamine (5-HT) were lower than those in the control group (P<0.05). The scores of daily living ability of the

control group (P<0.05). After treatment, the levels of C-reactive protein (CRP) , cortisol ( Cor) and

two groups after treatment were better than those before treatment, and the scores of the ability of daily living of the observa-
tion group were better than those of the control group after treatment ( P<0.05). Therefore, minimally invasive puncture of
hard channel can shorten the operation time, reduce the amount of intraoperative bleeding and reduce the stress reaction of

patients with hypertensive intracerebral hemorrhage and inflammatory factor level, to improve the patient’s living ability,

and with high safety.
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