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Effect of puncture through frontal lobe in the treatment of intracranial hematoma
DOU Bo-sheng
Department of Neurosurgery, Tianjin Xiging Hospital, Tianjin 300380, China (Email: stsgdsb@163.com)
[Abstract] This study aims to discuss the effect of an easy puncture through frontal lobe in the
treatment of deep brain hematoma. The lesions of 37 patients with basal ganglia hemorrhage were
accurately positioned by CT scan. Drainage tube was placed in the center of hematoma through frontal lobe
and blood was aspirated. Urokinase 30 x 10° U was injected in the hematoma postoperatively to promote the
evacuation of hematoma. Postoperative CT scan showed more than 75% hematoma was cleared in all

patients after 3-7 d. Two patients died of complications; 2 patients were severely disabled; 3 rebleeding

happened. Almost 33 patients had a good recovery. Minimal invasion, convenient operation and exact

location were the adventages of this puncture and it does not need complicated device.
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Figure 1  Axial CT positioned view of largest layer
of hematoma (O: central point of hematoma; D:
crossing point of the largest layer of hematoma and
midline; make OA be parallel to midline, and OB be
perpendicular to midline; Bi: symmetric point of B).
Figure 2  Sagittal CT positioning showed the
maximal layer of hematoma (O and B are coincident;
make a line parallel to midline through A; on this
2 line mark C 2 cm within the hairline).
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Figure 3 Head CT on admission showed hemorrhage about 30 ml in the right ganglia (arrow indicates).
Figure 5 Head CT on the 5th day before extubation showed that

3rd day after drainage showed a little hematoma (arrow indicates).
hematoma was almost disappeared (arrow indicates).

Figure 4 Head CT on the
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