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Effect of minimally invasive surgery combined with intraclot rt-PA on seizures in patients with spontaneous intrace-
rebral hemorrhage LIAN Li-fei, LIANG Jun-yu, XU Feng, LIANG Qi-ming, PAN Chao, YE Xiao-dong, WANG Fu-
rong” , ZHU Sui-giang. Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
430030 , China

Abstract Objective: To test the effect of minimally invasive surgery ( MIS) plus intraclot use of recombinant tissue-
type plasminogen activator (rt-PA) on seizures in patients with spontaneous supratentorial intracerebral hemorrhage (1CH)
and to explore the potential risk factors for seizures in this context. Methods; Patients without any prior diagnosis of epilepsy
treated with MIS and intraclot 1t-PA were collected. Clinical outcomes were scored using the modified Rankin Scale and sei-
zures were evaluated. Resulis: 181 patients were included in the study, 118 were male, and mean age was 53.3 = 11. 1
years. The hematoma was (39.1 £19.3)mL, and the median number and dosage of intraclot rt-PA were 2 and 2.0 mg, re-
spectively. Mean 82.5% +12.1% of clot was removed. During median 24 months of follow-up, 19 patients (10.5% ) ex-
perienced seizures and the mean delay between ICH and seizures was 6 months. The factors independently associated with the
occurrence of seizures were a cortical involvement of the ICH (OR 2.90, 95% CI 1.60-4.29, P <0.001) and hematoma
volume (OR 1.30, 95% CI 1.10-2.82, P <0.001). Seizures were not associated with a worse functional outcome (21.1%
v$ 39.5% , P>0.05). Conclusions; MIS combined with low dose of rt-PA for hematoma evacuation seems to be safe and can
effectively remove clot in patients with spontaneous supratentorial ICH. The intraclot use of rt-PA has no effect on seizures un-
der such a circumstance. The risk factors for seizures are cortical involvement of the ICH and large hematoma size.

Key words Intracerebral hemorrhage; Minimally invasive surgery; Hematoma evacuation; Recombinant tissue-type

plasminogen activator; Seizures
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