o[]S AR 2R A8 2022 4F 8 H 4 25 3545 8 | Chinese Journal of Practical Nervous Diseases Aug. 2022, Vol. 25 No.

8 « 941 -

- iBE

Pl ) IR BE T BX & 3D FTENF A IE T & MILIE g HH M Y9730

I e B ok RIFT K W #HARTS HEHER ORHLE B WM F 4
TEAARER TabhhdmER FAMXFARER, EH #HM 450003
WA LR

(WZE] B UG RIS 3D 4T B R AR FE & i i A8 v s R . A3k [l
P43 BT 4 A B IS B 4 2 AR 2019-01—2021-04 Y34 Y 1 FH 3D 4T BN H5 ARG 7 16 83 491 55 1M e 3k Je 1Y
DX ot 8 3, SH el B R W 43 3], Bl fil 3D T EN B R 40 61 . A Hr 2 4R RS IR IR IA
JPRCR (GOSPEAT ) AN RS54 2 A2 38 (T R IF TR A g g VB T Rei i) . S5 5R /i oN i il
A 3DATERAL GOS 43 g T 2, M4, Mekafl, Vg 226, Vg 11 4], bk E R (Vg + V
)33 0, RIF%76.7% . 3D FTEIH GOS 43 1 4], Mo, MLk 144, VH 104, Vo, Kk
S RAT 16 ], A5 40.0% , 2 LI R AT FOR A5 A Gt 24 L (P < 0.05) o /5 N TR WS I B 4 3D T B
éﬁﬂrFTE%#ﬁ;zézzﬁﬂﬁﬁﬂimﬂwéﬁ ZRAHEHEEX(P<0.05) . i 5N EENE 3D T

A 2 347 158 I 53 X 4 i A A 2l B X

(SSSEIA ] IR I 5 P P 0 5 3D T B A 5 5 P ot b 33 B A

(FESES] R743.34 [ZEkiRIRE] A [2EHES] 1673-5110 (2022) 08-0941-05

EEWHE . WigE A IR LT H (45 : SBGJ202002001)
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treatment of hypertensive intracerebral hemorrhage
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[Abstract] Objective To investigate the clinical application of intracranial pressure monitoring combined
with 3D printing technology in patients with hypertensive intracerebral hemorrhage. Methods A total of 83
patients with hypertensive basal ganglia hemorrhage treated with 3D printing technique from January 2019 to
April 2021 in Henan Provincial People’s Hospital were analyzed retrospectively, including 43 patients who were
assisted with intracranial pressure monitoring and 40 patients who were treated with 3D printing technique alone.
Postoperative clinical treatment effect (GOS score) and incidence of adverse events (brain hernia, second
craniotomy, intracranial infection, renal impairment) were analyzed in both groups. Results In the intracranial
pressure monitoring combined with 3D printing group, there were 2 cases of GOS grade I , 4 cases of grade I,
4 cases of grade Il , 22 cases of grade IV, and 11 cases of grade V. Among them, 33 cases recovered well
(grade IV + V), with a good rate of 76.7%. In the 3D printing group, there were 4 cases of GOS grade I , 6
cases of grade Il , 14 cases of grade Il , 10 cases of grade IV, and 6 cases of grade V , of which 16 cases
recovered well, with a good rate of 40% , and the difference in the clinical effective rate between the two groups

was statistically significant (P < 0.05). The incidence of postoperative adverse events in the intracranial pressure
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monitoring combined with 3D printing group was significantly lower than that in the 3D printing group, and the

difference was statistically significant (P < 0.05). Conclusion Intracranial pressure monitoring is an effective

auxiliary method for 3D printed minimally invasive puncture in the treatment of hypertensive basal ganglia

hemorrhage.

[Key words] Hypertensive intracerebral hemorrhage; Intracranial pressure monitoring; 3D  printing

technology ; Evacuation of intracranial hematoma
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Figure 1 A: Female, 73 years old, presented with cerebral hemorrhage in the right
basal ganglia rupturing into the ventricle; B-D: Fabrication of 3D guide plate model;
design depth and puncture direction; E: Confirm the position of hematoma cavity
drainage tube;F :Implantation of ventricular intracranial pressure monitoring probe;G:

Dynamic monitoring of intracranial pressure; H: One day later, good puncture effect;I:

Three days later,hematoma basically disappeared
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