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Effect of volume of drunk water on brain recruitment after chronic subdural hematoma drainage
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[Abstract] Objective To investigate the effect of the volume of drunk water on brain recruitment after the drainage of the chronic
subdural hematoma (CSDH). Methods The drainage of the hematomas was performed in 156 patients with CSDH from January, 2016 to
December, 2017. The 156 patients were divided into 3 groups of 52 patients each, i.e. group A in which each patient drank more than 2
000 ml of water every day, group B in which 1000~2000 ml and group C in which less than 1000 ml. The cerebral perfusion pressure
(CPP) were determined and the cerebral re—expansion levels were assessed by head CT before and 14 days after the drainage. Results
CPP was significantly higher after the drainage than that before the drainage in all the groups (P<0.05). After the drainage, CPP was
significantly higher in group A than that in group B (P<0.05), which was significantly higher than that in group C (P<0.05). The rates of
good cerebral recruitment were significantly higher in groups A and B respectively than that in group C (P<0.05), but there was
insignificant difference in the rate of good cerebral recruitment between groups A and B 14 days after the drainage (P>0.05).
Conclusions The CPP and rate of good cerebral recruitment can be enhanced by the drinking of more than 2000 ml/day of water in the
patients with CSDH after the drainage of the hematomas.
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