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The Application of Disposable Intracranial Crushing Needle Puncture and
Drainage in the Treatment of Hypertensive Intracerebral Hemorrhage in the
Basal Ganglia Region in Primary Hospitals

Zhang Zhi
Jingxian Hospital, Xuancheng, Anhui 242000

Abstract : Objective To explore the efficacy evaluation of one-time intracranial crushing needle puncture and
drainage in the treatment of hypertensive intracerebral hemorrhage in the basal ganglia region.
Methods: A retrospective analysis was conducted on 11 patients with hypertensive intracerebral
hemorrhage in the basal ganglia region admitted to our hospital from June 2022 to March 2025.
They were treated with one-time intracranial crushing needle puncture and drainage combined with
urokinase injection. The hematoma clearance rate and intracranial infection rate 3 days after the
operation were observed. Result: Three days after the operation, the hematoma clearance rate and
intracranial infection rate of the patient were significantly lower than those of the traditional craniotomy.
Conclusion: For the treatment of moderate doses of hypertensive intracerebral hemorrhage in the
basal ganglia region, one-time intracranial crushing needle puncture and drainage has the advantages
of simple operation, minimally invasive, fast functional recovery time and good therapeutic effect.
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