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Comparative analysis of effects of lateral ventricular external drainage and

continuous lumbar cistern drainage in ventricular hemorrhage
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[ Abstract] Objective To comparatively analyze the effects of lateral ventricular drainage and continu-
ous lumbar cistern drainage in the treatment of ventricular hemorrhage. Methods The clinical data of 106 pa-
tients with lateral ventricular hemorrhage were retrospectively analyzed. The patients were divided into the
lateral ventricular external drainage group (7 =67) and lumbar cistern drainage group (n=39). The therapeu-
tic effects and prognosis were compared between the two groups. Results Compared with the lumbar cistern
drainage group,the levels of cerebrospinal fluid protein on postoperative 3,7 d in the lateral ventricular exter-
nal drainage group were lower [(3.95+0.42)g/L vs. (6.23%+0.31)g/L,t=1.698,P =0.029;(0.9840.41)
g/L wvs. (3.38£0.39)g/L,t=1.985,P=0.027],the hematoma clearance rates on postoperative 1,3 d were
higher(=6.130,P=0.032;:=7.690,P =0.019) ;compared with the lumbar cistern drainage group, the inci-
dence rates of re-bleeding,intracranial infection, hydrocephalus and poor prognosis were higher (X*=0. 013,
P=0.035;X*=0.048,P=0.021;X*=0.061,P=0.017;X*=2. 458, P =0. 025). Conclusion Compared with
ventricular external drainage,the early hematoma clearance in the lumbar cistern continuous drainage for trea-
ting ventricular hemorrhage is slower, but the trauma is small with low incidence rate of complications and
good prognosis.
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