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Effect of drainage of the cerebrospinal fluid at the acute period of aneurysmal subarachnoid hemorrhage on
the formation of hydrocephalus SONG Jin-ning, LIU Shou-zun, BAO Gang, WANG Tuo, LIANG Qi,
TAN Zhen, ZHANG Xiao-dong, XU Gao-feng, XIE Chang-hou. Department of Neurosurgery, the First
Affiliated Hospital of Medical College, Xi'an Jiaotong University, Xi'an 710061, Shanxi, China
[Abstract] Objective To discuss the effect of drainage of the cerebrospinal fluid (CSF) at acute
period after aneurysmal subarachnoid hemorrhage (SAH) on the formation of hydrocephalus. Methods
Eighty —four patients with aneurysmal SAH were randomly divided into two groups according to therapeutic
regimen. Forty - two cases in specific treatment group were given intravascular embolism at the acute period
of hemorrhage after a ruptured aneurysm, then CSF was drainaged immediately. Forty — two cases were in
conventional expectant treatment group. Clinical data and incidence of hydrocephalus of specific treatment
group and conventional expectant treatment group were analyzed. Results Clinical data did not show any
differences between two groups, so they could be compared (all P>>0.05). The incidence rate of acute
hydrocephalus in specific treatment group was 7.14% (3/42 cases), that of subacute hydrocephalus was
4.76% (2/42 cases), and that of chronic hydrocephalus was 16. 67% (7/42 cases). The total incidence rate
was 28.57%. In conventional expectant treatment group, the incidence rate of acute hydrocephalus was
23.81% (10/42 cases), incidence of subacute hydrocephalus was 9.52% (4/42 cases), and that of chronic
hydrocephalus was 35.71% (15/42 cases), and total incidence rate was 69.05%. There was significant
difference between specific treatment group and conventional expectant treatment group in incidence of acute
and chronic hydrocephalus (acute X*=4. 46, chronic ¥*=3. 94, both P<(0. 05), and there was no difference
in subacute hydrocephalus between two groups (¥*=0.72, P>>0. 05), but significant difference was found in
total incidence rate between two groups (¥* = 13.77, P << 0.01). Conclusion Embolization of the
intracranial aneurysm with interventional treatment at the acute hemorrhage stage (within 7 days) for the
aneurysmal SAH, followed by immediate drainage of CSF can prevent hydrocephalus or alleviate
hydrocephalus, and the treatment plays a significant role in the formation and development of hydrocephalus.
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