REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.35 DEC.2014 .+ 6863 *

doi: 10.1 3241/j.cnki.pmh.2014.35.016

JE RS TR Pk IANSE T T S i 2 PR BRUK Ry s ey

I MRS IRK I R R4k Fis
(MR E R R B 58 U = B f P 22 4R AL »A- R 22 150001)

RBE B AR LA Bt S BB sk MR T RS 5 B R AR K B vk . T3 SR 4T 201 45 3 Bk Pk W B F B sk
BB G R TAL, KA BB R AR P AT HATAARE RS N, i 6 AR A L SRR AR AR A F, &
R: MABFRBRARKGELERN 174%, KRiEEMAIZEEAKG L AR T8%, ikt W MAIZHEAKG L AES
28.1%, B 2% 3 T #A ik B (P< 0.05), £ Fisher | -1 2L | #Ai i B s 5 5 pk sk 4008 I AR 89 K2 5 2 3 4 5.0%.7.7% , 7
20 LA Gt 5 £ S+ (P> 0.05); Fisherlll -1V 48 WP, odn i 20 5 30 sk PR 200% b R AR R 69 28 R 551 4 10.8%.40.3% , 51 % 1]
1 B %3 T4 B (P<0.05); % Hunt-Hess [ - 11 20w | 4 b ik 40 15 3 0 Sk PR 409 B FE AR K 89 % A 5 2 3 1 7.0% .9.4% , 7%
48 Rt 5 £ F (P> 0.05), Hunt-HesslIT -1V 28 o #An 3% g 55 38 0k sk b1 4012 M I AR OK 09 & AR 2 50 2 11.3%.,46.5% , 380k & 1)
R EH 5 TAMERERA(P<0.05), Zit: LM BT 2 %K Hunt-HesslI -1V 48 | Fisherlll IV 28 2h Bk J5 PEsk 2 T s i fo )5 8%
1% P REAR K69 & A %, %t Hunt-Hess [ -11 28 Fisher [ -11 28 64 3h Bk /g besk P B2 T i i e 5 3 %1% R s AR K 69 8 2 3 vl R IR
_'LL'_)

KB : SRk P BT S e BRI AR AR 5 AR i R

mESESR743.35 XEkHRIGAE:A j[gi'ﬁ-q 1673-6273(2014 )35-6863-04

Influence of Fenestration of the Lamina Terminalis on Chronic

Hydrocephalus after Aneurysmal Subarachnoid Hemorrhage*
WANG Zhi, REN Fu-bin*, WANG Lai-zang, WANG Chao, ZHANG Wei-guang, LI Jian-hua

(Department of Minimally Neurosurgery, the Fourth Hospital, Harbin Medical University, Harbin, Heilongjiang, 150001, China)

ABSTRACT Objective: To explore the influence of fenestration of the lamina terminalis (FLT) on chronic hydrocephalus after
aneurysmal subarachnoid hemorrhage (aSAH). Methods: The clinical data of 201 cases of aSAH patients were retrospectively analyzed,
who were divided into 2 groups by whether FLT had been performed or not. The patients were followed up more than 6 months and the
incidence of the chronic hydrocephalus was evaluated. Results: The overall incidence of chronic hydrocephalus was 17.4% . The
incidences of chronic hydrocephalus were retrospectively 7.8% and 28.1% in the FLT group and non-FLT group, which was significantly
lower in the FLT group(P< 0.05). In the patients with Fisher | -1l grade, no significant difference was found in the incidences of chronic
hydrocephalus between FLT group and non-FLT group (5.0% vs 7.7%, P> 0.05); in the patients with Fisher Il -IV grade, the incidences
of chronic hydrocephalus were retrospectively 10.8% and 40.3% in FLT group and non-FLT group, which was significantly lower in the
FLT group (P<0.05). But in the patients with Hunt-Hess | -1 grade, the incidences of chronic hydrocephalus were retrospectively 7.0%
and 9.4%, no significant difference was found between the two groups (P> 0.05); while in the patients with Hunt-Hess Il -1V grade, the
incidences of chronic hydrocephalus were retrospectively 11.3% and 46.5%, which was significantly lower in the FLT group (P<<0.05).
Conclusion: FLT could remarkably reduce the incidence of the chronic hydrocephalus in the cases of aSAH patients with Fisher III -1V
and Hunt-Hess [l -IV grade, but 1 had little effect on the cases of aSAH patients with Fisher | -II and Hunt-Hess I -1l s grade.
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Table 1 The comparison of incidence of chronic hydrencephalus between

FLT and Non-FLT group in the grade of Hunt-HessIII-IV (n, %)

Chronic Non Chronic
Group N
hydrencephalus hydrencephalus
FLT 43 3(7.0) 40(93.0)
Non-FLT 53 5(9.4) 48 (90.6)

Note: P> 0.05 vs Non-FLT. Fenestration of the lamina terminalis(FLT).

% 2 W48 Hunt-HesslII-IV £ & 12 R AR 7k % £ 2 A EL (B, %)
Table 2 The comparison of incidence of chronic hydrencephalus between

FLT and Non-FLT group in the grade of Hunt-HesslII -1V (n,%)

Chronic Non Chronic
Group N
hydrencephalus hydrencephalus
FLT 62 7(11.3) 55(89.2)
Non-FLT 43 20(46.5) 23(53.5)

Note: P<<0.05 vs Non- FLT.
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Table 3 The comparison of incidence of chronic hydrencephalus between
FLT and Non-FLT group in the grade of Fisher [ -II (n,%)

Chronic Non Chronic
Group N
hydrencephalus hydrencephalus
FLT 40 2(5.0)a 38(95.0)
Non-FLT 39 3(7.7) 36(92.3)

Note:*P>0.05 vs Non-FLT.
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Table 4 The comparison of chronic hydrencephalus between FLT and

Non-FLT group in the grade of Fisherlll -1V (n,%)

Chronic Non Chronic
Group N
hydrencephalus hydrencephalus
FLT 65 7(10.8)a 48(89.2)
Non-FLT 57 23(40.3) 20(59.7

Note: aP<0.05 vs Non-FLT.
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