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Abstract

Objective: The aim of this study was to investigate the effect of lumbar cistern drainage on the
prevention and treatment of postoperative hydrocephalus after rupture of intracranial aneurysms
and to analyze the prognostic factors related to this condition. Methods: A retrospective analysis
of 76 patients with ruptured intracranial aneurysms who were admitted to our hospital from 2018
to 2021 was conducted. According to whether they received lumbar cistern drainage or not, they
were divided into two groups: puncture group and drainage group, each consisting of 38 cases.
The puncture group received conventional puncture treatment, while the drainage group received
lumbar cistern drainage. The following indicators were compared between the two groups before
and after treatment: Glasgow score, pain degree VAS score, cerebral blood flow velocity, intra-
cranial pressure, postoperative complications, and clinical outcomes. Results: The Glasgow score
and headache degree score of the drainage group were significantly lower than those of the punc-
ture group (P < 0.05), indicating a better neurological function and a lower pain level in the drai-
nage group. There was no significant difference in intracranial pressure between the two groups
before surgery (P > 0.05), suggesting that both groups had similar baseline characteristics. How-
ever, after 7 days of surgery, the intracranial pressure of the drainage group was significantly
lower than that of the puncture group (P < 0.05), demonstrating that lumbar cistern drainage
could effectively reduce the intracranial pressure and prevent the development of hydrocephalus.
The incidence of hydrocephalus in the lumbar drainage group 6 months after surgery was signifi-
cantly lower than that in the puncture group (P < 0.05). Patients with Hunt-Hess grade III to V,
postoperative hydrocephalus, and delayed cerebral infarction had a higher rate of poor prognosis
(P < 0.05). Conclusion: Lumbar cistern drainage can effectively prevent the occurrence of post-
operative hydrocephalus after rupture of intracranial aneurysms, reduce the headache of patients,
and lower the intracranial pressure. The age, Hunt-Hess grade, and postoperative hydrocephalus
of the patients are important factors affecting their prognosis.
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Table 1. Comparison of Glasgow score, pain severity VAS score, and cerebral blood flow velocity levels between two groups
before and after treatment (X =+ s)
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ZH 53 i) 1] ML I E T4 (499) VAS (73) i LI 378 T P (c/s)
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Table 2. Comparison of intracranial pressure between two groups (X =)
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Table 3. Analysis of prognostic factors in patients with ruptured aneurysms and bleeding
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