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Clinical effects of Minimally invasive puncture extraventricular drainage
combined with lumbar cistern drainage treatment of Hypertensive intrace-
rebral hemorrhage breaking into ventricular system

WU Han' ,ZHANG Yong-liang’ ,SONG Liang-shu' ,YANG Hao'
( Department of Neurosurgery,1. the First People’s Hospital of Suzhou ,Suzhou 234000 ;2 Fuyang Hospital Affiliated to Anhui Medical U-
niversity , Fuyang 236500 ,Anhui, China)

[ Abstract] Objective: To observe the clinical effects and prognosis of Minimally invasive puncture extraventricular drainage
(EVD) combined with lumbar cistern drainage ( CLD) treatment of Hypertensive intracerebral hemorrhage breaking into ventricular
system ( HICH). Methods:80 patients were retrospectively analyzed by breach into ventricular system HICH. Patients were grouped ac-
cording to treatment. 42 patients with minimally invasive EVD combined with CLD drainage were included in group A,and 38 patients
with simple minimally invasive EVD drainage were included in group B. The clinical recovery,the hematoma clearance effect, the occur-
rence of complications and the follow-up prognosis of the two groups were compared. Results ; The headache duration, cerebrospinal fluid
transduction time,and hospital stay in group A were shorter than those in group B, and the dosage of mannitol was less than that in
group B (P <0.05). The amount of 1,2,3,and 5 d residual hematoma of the group A was less than that of the group B,and the blood
and swelling effect was better than that of group B (P <0.05). There was no significant difference in the incidence of pulmonary infec-
tions, upper gastrointestinal bleeding,re-bleeding, intracranial infection between the two groups (P >0.05). The incidence of group A
of cerebral water was lower than that in group B (P <0.05). After the group A follow-up 6 months, the daily life capacity (ADL) score
recovery was superior to group B (P <0.05). After the group A follow-up 6 months, the resumption (GOS) recovery was superior to the
group B (P <0.05). Conclusion : Theseearly results indicate that EVD basis Based on the combined CLD drain quickly and effectively
cleared HICH to break into the endowed blood,reducing mannitol, shortening hospitalization time, reducing the risk of hydrocephalus,
and patient prognosis.
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