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Application of continued lumbar cerebrospinal fluid drainage in brain hemorrhage

WANG Yong—shu, XU Xue—jun. Department of Neurosurgery, Chengdu No.2 People’s Hospital, Chengdu 610017, China

[Abstract] Brain hemorrhage has a relatively high incidence, disability rate, and fatality rate. After brain hemorrhage, timely
elimination of accumulated blood, alleviation of the secondary damage to brain tissue caused by bleeding, and early prevention of
complications have significant clinical implications. The continued lumbar cerebrospinal fluid drainage (CLCFD) employs the method of
lumbar puncture to insert a drainage tube into the subarachnoid space of the spinal cord for continuous drainage of cerebrospinal fluid. It
features minimally invasive, closed, stable pressure, sufficient, continuous, and micro—drainage, and can reduce secondary damage and
prevent complications. By collating the relevant literature on the treatment of intraventricular hemorrhage, subarachnoid hemorrhage,

intracranial infection, cerebrospinal fluid leakage, hydrocephalus, and other conditions after cerebral hemorrhage in recent years, this

paper explores the role of CLCFD in the prevention and treatment of related complications after brain hemorrhage.
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