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The application of lumbar drainage in intraoperative and postoperative intracerebral aneurysm clip occlusion
Xiong Haibing ,Zhu Ji* , Huang Wei ,Li Haitao , Xu Rui , Zheng Feng
(Department of Neurosurgery ,the First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China)
Abstract: Objective To explore and discuss the safety and treatment effect in intraoperative and postoperative intracerebral an-
eurysm clip occlusion. Methods Retrospective analysis of 285 cases from April 2010 to April 2012 which underwent aneurysm clip
occlusion was conducted. All patients received lumbar drainage surgery after anaesthesia. All patient’s complications were statisti-
cally analyzed. Results In 285 patients,no aneurysm rupture happened after drainage; brain retraction syndrome's incidence rate
was 3. 00% ;cerebral vasospasm's incidence rate was 11. 60% ; hydrocephalus’s incidence rate was 2. 10% ; intracranial infection’s

incidence rate was 9. 10%. The mortality rate was 1. 05%. Conclusion Lumbar drainage is a safe, effective,simple treatment. It can

effectively reduce the risk of aneurysm clip occlusion, prevention and treatment of postoperative complications, and ultimately im-

prove the prognosis.

Key words: lumbar drainage;aneurysm clip occlusion;subarachnoid hemorrhage; postoperative complications
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