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Application of continuous lumbar drainage in postoperative aneurysm clip occlusion
Kang Rui ,Chen Gang

(The Second Department of Surgery,Emergency Center of People’s Hospital of Hechuan District ,Chongqing 401520, China)

Abstract: Objective To explore the value of continuous lumbar drainage in postoperative aneurysm clip occlusion. Methods
285 cases of aneurismal subarachnoid hemorrhage patients underwent the lumbar drainage in condition of tracheal intubation anes-
thesia. In the aneurysm clip occlusion,lumbar drainage was opened in front of the opening endocranium. After discharging the cere-
brospinal fluid about 50 mL slowly,lumbar drainage was closed and removed within 7 days after operation. Results Headache pa-
tients preoperative aneurysm in 231 cases,219 cases were relieved after 5 days of drainage,accounted for 94. 8% , Before surgery,
108 cases of disturbance of consciousness,and 105 cases of awareness improved markedly,accounted for 97. 2% ; within 7 days after
operation cerebral infarction and hydrocephalus in 33 cases and 6 cases,accounted for 11. 6% and 2. 1% respectively; postoperative
cranial infection in 51 cases were all cured; 252 cases were good recovery,27 cases were disabled, 3 cases were severe disabled,and 3
cases died. Conclusion Continuous lumbar drainage can prevent cerebral vasospasm and hydrocephalus and other complications,and
it can alleviate the symptoms of patients with headache,If patients occurred with intracranial infect at the same time, we should do
intrathecal injection by the lumbar.

Key words: drainage;intracranial aneurysm;vascular surgical procedures;subarachnoid hemorrhage; postoperative complications
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