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A preliminary study on the selection criteria of drainage and craniotomy for patients with
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[Abstract] The study involved a total of 288 patients with supratentorial cerebral hemorrhage who
were surgically treated. Among them 140 patients underwent trepanation and drainage, and the other 148
patients underwent evacuation of hematoma. Through analyzing Glasgow Coma Scale (GCS) and the volume
of hemorrhage before operation and after 6 months were related with the patients” disability rate and
mortality rate. The delimitation standards of drainage and craniotomy were explored, and the reasonable

techniques of supratentorial cerebral hemorrhage were investigated.
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Table 1. General characteristics of groups classified according to GCS
- - 51 AEIE Hh 1 1 1 A3
5 kS =50% <50% =50ml <50 ml Fr i i - i)
I~ %
Elbil 85 59(69.41) 26(30.59) 52(61.18) 33(38.82) 24(28.24) 61(71.76) 20(23.53) 11(12.94) 54(63.53)
TARH 42 28(66.67) 14(33.33) 24(57.14) 18(42.86) 17(40.48) 25(59.52) 6(14.29) 10(23.81) 26(61.90)
R g 0.098 0.190 1.927 -0.227
P 0.754 0.663 0.165 0.821
I 2%
5l 7A 34 23(67.65) 11(32.35) 16(47.06) 18(52.94) 19(55.88) 15(44.12) 10(29.41)  12(35.29) 12(35.29)
FARA 79 39(49.37) 40(50.63) 44(55.70) 35(44.30) 39(49.37) 40(50.63) 28(35.44) 19(24.05) 32(40.51)
Gt (e 3.208 0.712 0.404 1.518
P 0.073 0.399 0.525 0.468
V-~ V%
Cibiez| 21 10(47.62) 11(52.38) 12(57.14)  9(42.86) 12(57.14) 9(42.86) 8(38.10)  7(33.33)  6(28.57)
FARA 27 18(66.67)  9(33.33) 17(62.96) 10(37.04) 17(62.96) 10(37.04) 16(59.26)  3(11.11)  8(29.63)
gt 1.763 0.167 0.167 3.145
PH 0.184 0.683 0.683 0.145
FERERES T ~ L9, 51545 T ARG i 807 1 b AR Fl B A 56, AR I H 1 e 401 ok Fl xR e
F2 AN UL AR — A R AR AE Y LA (%)
Table 2. General characteristics of groups classified according to the hemorrhage volume
- o P51 AR AL GCS PPy
% kS =50 % <50 % T g feg et LY = 841 <84)
20~30 ml
lwdl 7 4(57.14)  3(42.86) 4(57.14)  3(42.86) 1(14.29)  2(28.57) 4(57.14) 5(71.43)  2(28.57)
FARHA 5 2(40.00) 3(60.33) 2(40.00)  3(60.00) 1(20.00)  2(40.00)  2(40.00) 3(60.00)  2(40.00)
gt
PH 1.000 1.000 1.000 1.000
>30~50 ml
Slwdl 81 52(64.20) 29(35.80) 37(45.68) 44(54.32) 25(30.86) 15(18.52) 41(50.62) 43(53.09) 38(46.91)
FAR4 66  40(60.61) 26(39.39) 37(56.06) 29(43.94) 28(42.42) 12(18.18) 26(39.39) 39(59.09) 27(40.91)
gty 0.200 1.158 2.355 0.532
Pl 0.654 0.211 0.308 0.466
>50 ml
lHdl 52 36(69.23) 16(30.77) 39(75.00)  13(25.00) 12(23.08) 13(25.00) 27(51.92) 28(53.85) 24(46.15)
FARA 77 43(55.84) 34(44.16) 46(59.74)  31(40.26) 21(27.27) 18(23.38) 38(49.35) 33(42.86) 44(57.14)
it {d 2.343 3.216 0.288 1.504
PAi 0.126 0.073 0.866 0.220
T LA T 20 ~ 30 ml X ] P9 5145 F AR A B AR i A7 K GCS PEAT 1 EL L, R FH Fisher 6 VI 605 5 LA & U547 X 40 56
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Table 3. The relation between GCS before operation and the patients” disability rate and mortality rate after 6 months
I~ T% I &% IV~ V%
2451 1511 % - = = . -
11 %% i Bk S At 191 %x 9 5% S At 1511 %5 i % I 5t

5 Al 140 85 17(20.00) 1(1.18) 34 20(58.82) 3(8.82) 21 9(42.86) 12(57.14)

FARA 148 42 7(16.67) 1(2.38) 79 40(50.63) 1(1.27) 27 14(51.85) 7(25.93)

X i 0.178 0.000 1.570 2.071 5.199 4.813

P1E 0.673 1.000 0.210 0.150 0.023 0.028
R4 PR FEARF AT ARSE 6 A H W SE SRR AR A (%)

Table 4. The relation between the volume of hemorrhage before operation and the patients” disability rate and mortality rate
after 6 months
§ 20 ~30 ml >30~50 ml >50 ml
Zigl %% " = ; ‘, X -~
11 %k I 5k Jpi st 11 %% 9 % 9 SE 1511 %5 I % A
S 140 7 1(14.29)  0(0.00) 81 35(43.21)  5(6.17) 52 23(44.23)  28(53.85)
FAR4A 148 5 1(20.00) 0(0.00) 66 34(51.52) 2(3.03) 77 47(61.04) 10(12.99)
Gt i - 0.695 0.251 5.199 24.937
Pia 1.000 0.404 0.617 0.023 0.000

TE = LA 20 ~ 30 ml SIS TR L AR 5 LR T Fisher B IR 5, AR R 3 —, JEgE Tt fE
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Figure 1
eosinophilic collagen HE staining low power magnified
nuclei and inconspicuous nucleoli HE staining
Immunohistochemical staining (EnVision) low power magnified

ISV ON

median power magnified

Spindle or oval shape tumor cells arranged in short fascicles or sheets were separated by wire - like bands of brightly
Figure 2 The tumor cells present indistinct cell border, hypochromatic

Figure 3 The tumor cells are strongly positive for Bel-2
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