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Investigation of Predicting Factors of 6-Month Prognosis of Minimally Invasive Hematoma
Evacuation Surgery in Spontaneous Supratentorial Intracerebral Hemorrhage LI Juan', TANG
Xiang-yut, LIAN Li-fef’, XIONG Ying', ZHU Wen-zhen'. a. Department of Radiology, b. Department of Neurolo-
gy, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030,
China

Abstract Objective: To investigate the predicting factors associated with the 6-month prognosis of spontane-
ous supratentorial intracerebral hemorrhage (ICH) after minimally invasive intracranial hematoma suction drain-
age surgery (MIS). Methods: Patients with [CH who underwent MIS in our hospital from July 2012 to Decem-
ber 2013 were retrospectively collected. Patients’ clinical data, imaging data, and 6-month modified Rankin Scale
(mRS) scores were recorded. An mRS score of 0 to 3 was defined as good prognosis, and a score of 4 to 5 was de-
fined as poor prognosis. Multivariate logistic regression analysis was used to evaluate the predicting factors asso-
ciated with 6-month prognosis after surgery. Results: A total of 75 patients were enrolled in this study; based on
the mRS scores at the 6-month follow-up, 47 patients were placed in the good prognosis group and 28 in the poor
prognosis group. Compared with those in the good prognosis group, patients in the poor prognosis group tended
to have a lower GCS score and a higher NIHSS score at admission and more likely presented with the “swirl
sign” and “island sign” on baseline CT images (all P<0.05). Multivariate logistic regression analysis showed that
admission GCS score and being baseline CT swirl sign-positive were independent predicting factors of 6-month
prognosis after MIS. Conclusion: Admission GCS score and being baseline CT swirl sign-positive are indepen-
dent predictors for 6-month prognosis of ICH patients after MIS.
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