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Effect of Continuous Lumbar Cistern Drainage on Intracranial Pressure,
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ABSTRACT Objective: To investigate the effect of continuous lumbar cistern drainage on intracranial pressure, complications and
prognosis in elderly patients with severe craniocerebral injury. Methods: 60 elderly patients with severe craniocerebral injury admitted in
First Affiliated Hospital of Chengdu Medical College from August 2014 to August 2018 were selected as the study subjects. The patients
were divided into control group (n=30) and research group (n=30) according to random number table method. The control group was
given routine dehydration symptomatic treatment after operation, and the research group was given continuous lumbar cistern drainage on
this basis. The clinical efficacy and complications were compared between the two groups, and Intracranial pressure at 3d, 5d and 7d after
operation. Follow-up for half a year to observe the prognosis of two groups of patients. Results: The total effective rate of the study group
was 90.00% after treatment, which was significantly higher than that 66.67% of the control group (P<0.05). The intracranial pressure of
the two groups decreased 3d, 5d and 7d after operation and the study group was lower than control group (P<0.05). The incidence of
cerebral infarction, cerebral edema, subdural effusion, epilepsy and longitudinal fissure effusion in the study group was lower than that in
the control group (P<0.05), but there was no significant difference in intracranial infection (P>0.05). The number of good cases in the
study group was higher than that in the control group, while the number of severe disabilities and deaths in the study group was lower
than that in the control group (P<0.05), but there was no significant difference in the number of mild disabilities and plant survival
between the two groups (P>0.05). Conclusion: Continuous lumbar cistern drainage is effective in the treatment of elderly patients with
severe craniocerebral injury. It can significantly improve the intracranial pressure, reduce the incidence of complications and improve the
prognosis of patients. It is suitable for clinical promotion.
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Table 1 Comparison of clinical efficacy of two groups of patients[n(%)]

Groups n Excellence effective Invalid Total effective rate
Control group 30 11(36.66) 9(30.00) 10(33.33) 20(66.67)
Research group 30 21(70.00) 6(20.00) 3(10.00) 27(90.00)
¥* value 4.812
P value 0.028
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Table 2 Comparison of intracranial pressure after operation between two groups(mmH,0, x+s)

Groups n Before operation 3d after operation 5d after operation 7d after operation
Control group 30 360.44+ 32.48 24791+ 41.54* 215.85+ 30.89* 185.53+ 35.99*
Research group 30 364.18+ 29.47 198.78+ 46.53* 184.68+ 34.94* 159.26% 26.41*
T value - 0.467 4314 3.661 3.223
Pvalue - 0.642 0.000 0.001 0.002
Note: Compared with before operation,*P<0.05.
3 WHBEFRELLR(%)]
Table 3 Comparisons of complications between two groups of patients[n(%)]
Groups n Cerebral Cerebral edema Subdural Epilepsy Longitudinal Intracranial
infarction eftusion fissure effusion infection
Control group 30 10(33.33) 12(40.00) 11(36.67) 13(43.33) 12(40.00) 0(0.00)
Research group 30 3(10.00) 3(10.00) 2(6.67) 5(16.67) 5(16.67) 1(3.33)
¥* value 4.812 7.200 7.954 5.079 4.022 1.017
Pvalue 0.028 0.007 0.005 0.024 0.045 0.313
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Table 4 Comparison of prognosis between two groups[n(%)]

Groups Good cases Mild disabilities Severe disabilities Plant survival Deaths
Control group 6(20.00) 8(26.67) 8(26.67) 2(6.67) 6(20.00)
Research group 14(46.67) 10(33.33) 2(6.67) 3(10.00) 1(3.33)
T value 4.485 0.317 4.320 0.218 4.034
Pvalue 0.034 0.573 0.038 0.640 0.044
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