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Effect of intracranial pressure monitoring with ventricular sensor on treat-
ment decision and prognosis of acute massive cerebral infarction

LU Wen-li, WANG Hui-juan
( Department of Neurosurgery ,Huashan Hospital Affiliated to Fudan University ,Shanghai 200040 , China)

[ Abstract] Objective:To investigate the effect of intracranial pressure (ICP) monitoring with ventricular sensor on the treatment
decision and prognosis of acute massive cerebral infarction. Methods:79 patients with acute massive cerebral infarction wereivided into
study group (n = 42) and control group (n = 37) according to different treatment methods. The study group received emergency ven-
tricular sensor implantation for ICP monitoring,and guided ICP reduction treatment and judged the operation time according to the ICP
monitoring. The control group did not receive invasive ICP monitoring, the operation time was judged according to imaging and clinical
symptoms. The treatment mode , mannitol use, hospital stay and prognosis were compared between the two groups. Results:In the control
group, 12 cases were treated conservatively and 25 cases were treated surgically. In the study group,15 cases were treated conservatively
and 27 cases were treated surgically. The times of mannitol use,average daily mannitol use and length of hospital stay in the study group
were lower than those in the control group,and the 6-month good prognosis rate and Barthel index were higher than those in the control
group (P <0.05). Comparison of surgical treatment between the two groups,the times of mannitol use,average daily mannitol use and
hospital stay in the study group were lower than those in the control group,and the Barthel index at 6 months was higher than that in the
control group (P <0.05). There was no statistically significant difference in the 6-month good prognosis between the two groups (P >
0.05). Conclusion : ICP monitoring with ventricular sensor in patients with acute massive cerebral infarction is helpful to reduce ICP
reasonably , judge the timing of surgical treatment,shorten the length of hospital stay,and improve the short-term prognosis and self-care
ability.
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