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Application of non-invasive dynamic monitoring of cerebral edema in spontaneous cerebral hemorrhage

GAO Wen—wen, JIANG Xiao—bing, CHEN Pen, WANG Feng—lu, YANG Let, YUAN Zhi—hai, ZHANG Liang, CAO Xi—ru, LI Xiao—
giang, ZHAO Hai—kang. Department of Neurosurgery, The Second Affiliated Hospital of Xi ‘an Medical University, Xi‘an 730038, China

[Abstract] Objective To evaluate the application value of non—invasive dynamic monitoring of cerebral edema in the patients
with spontaneous cerebral hemorrhage (SCH). Methods A total of 20 patients with SCH were prospectively recruited from January 2020
to January 2021. All patients underwent craniotomy and hematoma removal. Intraventricular intracranial pressure (ICP) was dynamically
monitored and the disturbance coefficient (DC) was monitored by BORNE non—invasive dynamic monitor to evaluate the cerebral edema
for 2 weeks after onset. Results There were no significant changes in DC, ICP and GCS scores within 1 week after onset (P>0.05). Two
weeks after onset, DC and ICP were significantly decreased (P<0.05), and GCS score was significantly increased (P<0.05). The lowest
value of DC was significantly negatively correlated with ICP (r=—0.41, P<0.01), significantly positively correlated with GCS score (r=
0.54, P<0.01), and significantly positively correlated with GOS score at 6 months after onset (r=0.52, P<0.01). Conclusions The non—
invasive dynamic monitoring of cerebral edema can continuously and dynamically monitor cerebral edema to evaluate ICP in the patients
with SCH. Compared with intraventricular ICP monitoring, it has the advantages of non—invasive, simple operation, good repeatability
and dynamic observation.
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