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Systematic evaluation of 3D Slicer software-assisted endoscopic neurosurgery
in the treatment of cerebral hemorrhage
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Abstract: Objective To systematically evaluate the application value of 3D Slicer software combined with
endoscopic neurosurgery in the treatment of cerebral hemorrhage. Methods By October 2018, the databases
of CBM, WangFang, CNKI, PubMed, Embase and Cochrane Central Register of Controlled Trials were
searched to find clinical trials of 3D Slicer software-assisted endoscopic neurosurgery for cerebral hemorrhage,
including randomised controlled trials(RCTs) and non-randomized controlled trials(Non-RCTs). The two re-

searchers performed literature screening and data extraction according to inclusion criteria. Results One RCT

and five Non-RCTs were included and a total of 348 patients were enrolled in this review. The results indicated

that with the help of 3D Slicer software, the endoscopic neurosurgery group had higher hematoma clearance

ratel MD =12. 42,95% CI (6. 85,18. 00), P <0. 0001], and better prognosis [ SMD = — 0. 58, 95% CI
(—0.82,—0.34), P <C0.00001], and the operative time [ SMD = —2.94,95% CI (—4.06,—1.81), P <

0.0001], the amount of blood loss [ SMD =—7.51,95% CI (—11.18,—3.85), P <C0.0001] and postopera-
tive complications| OR =0.26,95% CI (0.12,0.56), P <{0. 001 Jwere significantly reduced in the endoscopic
neurosurgery group. Conclusion 3D Slicer software-assisted endoscopic neurosurgery for cerebral hemor-
rhage is safe, effective and feasible. With the assistance of 3D Slicer software, endoscopic neurosurgery can
completely remove hematoma, save operation time, reduce intraoperative bleeding and reduce the incidence of
postoperative complications, so as to improve the prognosis of patients.
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