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Application Value of Lumbar Large Pond Drainage in Preventing Cerebral
Vasospasm after Intracranial Aneurysm
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Abstract: Objective To analyze the application value of large lumbar drainage in the prevention of cerebral vasospasm after intracranial aneurysm
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rupture.Methods The clinical data of 90 patients with intracranial aneurysm rupture admitted in our hospital from April 2017 to April 2019 were
retrospectively analyzed. They were divided into observation group (50 cases) and control group (40 cases) according to different treatment methods.
The observation group was treated with continuous drainage of cerebrospinal fluid at the early stage of the lumbar great pond, and the control group
was treated with intermittent lumbar puncture to release cerebrospinal fluid at the early stage. The intracranial pressure and cerebrospinal fluid red
blood cell count were compared at 24 h, 6 d, and 10 d after surgery in the two groups.Follow-up for 3 months, the incidence of cerebral vasospasm
and hydrocephalus were compared between the two groups.Results At 24 h after operation, there was no significant difference in intracranial pressure
and cerebrospinal fluid red blood cell counts between the two groups (P>0.05). At 6 and 10 d after operation, intracranial pressure and cerebrospinal
fluid red blood cell counts decreased in both groups compared with 24 h after surgery. And the observation group was lower than the control group,
the difference was statistically significant (P<0.05); the incidence of cerebral vasospasm and hydrocephalus in the observation group were 4.00% and
2.00%, which were lower than the control group's 20.00% and 15.00% ,the difference was statistically significant (P<0.05).Conclusion Early
application of lumbar great cistern to continuously drain cerebrospinal fluid in patients with ruptured intracranial aneurysms can effectively reduce
intracranial pressure, reduce cerebrospinal fluid red blood cell count, and reduce the incidence of cerebral vasospasm and hydrocephalus.
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