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Effect of Residual Hematoma Volume after Minimally Invasive Surgery on Prognosis of Pa-
tients with Intracerebral Hemorrhage LUO Sheng', WANG Li-kur’, REN Si-yirr, YE Fer, LI Cherr,
WU Guo-feng'. 1. The Emergency Medicine Teaching and Research Office of Clinical Medicine College of
Guizhou Medical University, Guiyang 550004, China; 2. The Emergence Neurology Department of the Affiliat-
ed Hospital of Guizhou Medical University, Guiyang 550004, China

Abstract Objective: To investigate the effect of residual hematoma volume at the end of treatment (EOT)
on the prognosis of intracerebral haemorrhage (ICH) patients after minimally invasive surgery (MIS). Meth-
ods: A total of 256 ICH patients treated with MIS were enrolled. According to the prognosis of the patients af-
ter discharge, the ROC curve analysis showed that the cut-off value of residual hematoma volume at EOT was
11.288 mL. 119 patients were divided into low EOT residual hematoma volume group (residual intracranial he-
matoma volume<11.288 mL) and 65 in high EOT residual hematoma volume group (residual intracranial he-
matoma volume=11.288 mL). The demographic data, past history, clinical data and imaging data of all the pa-
tients were collected and analyzed. Results: Compared with the high EOT residual hematoma volume group,
the low EOT residual hematoma volume group had a higher proportion of good prognosis and a lower propor-
tion of mortality rate. The results of binary logistic regression and COX regression showed that residual hema-
toma volume<11.288 mL at EOT was an independent predictor of good prognosis. Conclusion: The residual
hematoma volume less than 11.288 mL at EOT may be an independent predictor of good prognosis for ICH pa-
tients after MIS.
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