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Effect of lumbar cistern drainage on cerebral vasospasm in patients with ruptured intracranial aneurysms after embolization
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517000, China

[Abstract] Objective To explore preventive effect of lumbar cistern drainage on cerebral vasospasm (CVS) in patients with
ruptured intracranial aneurysms after endovacular embolization. Methods Seventy—three patients with ruptured intracranial aneurysms
after embolization were randomly divided into observed group and control group. Hunt—Hess grades of patients” conditions in two groups
ranged from grade | to lll. All the patients received continuous intravenous infusion of nimodipine. The patients in the observed group
underwent lumbar cistern drainage of cerebrospinal fluid (CSF), and the patients in the control group received intermittent lumbar
puncture for the release of CSF. The incidence of CVS and intracranial pressure were observed in both the groups. Results The
intracranial pressures measured by lumbar puncture were significantly lower in the observed group than those in the control group 3, 7,
10 and 14 days after the treatment (P< 0.05). The incidence of CVS was significantly lower in the observed group than that in the control
group (P<0.05). Conclusion Early lumbar cistern drainage of CSF after interventional therapy can significantly reduce the incidence of
CVS and improve cerebrovascular hemodynamic indexes in patients with ruptured intracranial aneurysms.
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