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Clinical efficacy of puncture and drainage with self-made double—lumen drainage catheter for patients with hypertensive
intracerebral hemorrhage
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[Abstract] Objective To explore the therapeutic effectiveness of puncture and drainage with self-made double—lumen drainage
catheters for patients with hypertensive intracerebral hemorrhage (HICH). Methods The clinical data of 52 patients with HICH treated
by puncture and drainage with self-made double—lumen drainage catheters from January 2019 to January 2022 were retrospectively
analyzed. Results There were 26 cases of basal ganglia hemorrhage, 12 cases of thalamic hemorrhage, 8 cases of lobar hemorrhage, and
6 cases of primary intraventricular hemorrhage; 11 cases had secondary hemorrhage into the ventricles; the hemorrhage volume ranged
from 20 to 70 ml, with an average of (51+12) ml. Head CT reexamination 3 days after the operation showed that the clearance rate was
above 85%. There were 4 cases of postoperative rebleeding, 2 cases of intracranial infection, 2 cases of death, and 3 cases of treatment
abandonment. Forty—seven cases were followed up for 6~12 months after discharge. The classification of activities of daily living was
grade I in 10 cases, grade Il in 13 cases, grade Il in 16 cases, grade IV in 6 cases, and grade V in 2 cases. Conclusion Puncture and
drainage with self- made double—lumen drainage catheters for patients with HICH has sufficient hematoma drainage, can prevent
rebleeding, has a low risk of postoperative tube blockage and retrograde infection, and has a good therapeutic effectiveness.
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Figure 1 Self-made double-lumen drainage catheter
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Figure 1 Images before and after puncture drainage with self-made double—lumen drainage catheter for a patient with hy-

pertensive hemorrhage in the right basal ganglia
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A: Preoperative CT shows hemorrhage in the right basal ganglia, with a hemorrhage volume of approximately 60 ml. B: Immediate postoperative CT re-

examination shows that the end of the drainage catheter is in the center of the hematoma, and the hematoma volume has decreased by approximately

40%. C: CT reexamination 3 days after the operation shows that most of the hematoma has disappeared, with only a small amount remaining. D: CT re-

examination 1 week after the operation shows that the hematoma has completely disappeared, and there is mild edema in the right basal ganglia.
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