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Clinical application of ultrasound-guided key-hole approach for microsurgical treatment of basal ganglia cer-
ebral hemorrhage QIN Si-jie, LIU Gui-biao, LUO Jian-she, et al. Department of Neurosurgery, the People's Hospi-
tal of Yizhou District of Hechi City, Guangxi 546300, China

[ Abstract] Objective To explore the clinical value of ultrasound-guided key-hole approach for microsurgical
treatment of basal ganglia cerebral hemorrhage. Methods We retrospectively analyzed the clinical data of 111 pa-
tients with hypertensive basal ganglia hemorrhage in our hospital between January 2016 and December 2017. The pa-
tients were divided into study group and control group. The study group(n =62) underwent ultrasound-guided key-
hole approach for microsurgical treatment and the control group(n =49) received traditional microsurgical treatment.
The clinical efficacy was compared between the two groups. Results The operation time of the study group was sig-
nificantly shorter than that of the control group( P <0.01). The intraoperative blood loss of the study group was sig-
nificantly less than that of the control group (P <0.01). The postoperative hematoma clearance rate of the study
group was significantly lower than that of the control group(P <0.01). The ADL scores of the study group were better
than those of the control group after a follow-up of 3 months( P <0.01). Conclusion Ultrasound-guided key-hole
approach can confirm the location of hematoma accurately and protect the peripheral normal tissues and significantly
improve the prognosis for the patients with basal ganglia cerebral hemorrhage.
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The value of research on nano-carbon tracer technique in ambulatory thyroid surgery ZHU Kai, CAO Gang,

WANG Hong-bo. Department of General Surgery, the Second Affiliated Hospital of Xi'an Jiaotong University, Shanxi
710004, China

Methods

[ Abstract] Objective

To investigate the value of nano-carbon tracer technique in ambulatory thyroid surgery.

The clinical data (including general information, previous history, preoperative examination, intra-operative

and post-operative diagnosis and treatment measures) of 42 patients treated with carbon nano-carbon technique ac-

cording to the standard of ambulatory thyroid surgery were retrospectively analyzed to evaluate the intra-operative find-

ings and post-operative complications. Results

42 patients were successfully completed the ambulatory operation pro-

cedure and were discharged in time. Conclusion Nano-carbon tracer is effective and can prevent the occurrence of

complications for the patients receiving ambulatory thyroid surgery.
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