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Treatment of ruptured intracranial aneurysms by continuous drainage of

lumbar cistern with PICC and endovascular spring coil embolization
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Abstract: Objective To investigate the effect of continuous drainage of lumbar cistern with PICC tube and endovascular
spring coil embolization in the treatment of ruptured intracranial aneurysms and the effect on the levels of serum neuron
specific enolase (NSE) and myelin basic protein ( MBP). Methods A total of 84 patients with ruptured intracranial
aneurysms from January 2017 to June 2018 were randomly divided into study group and control group (n =42 ,each). The
two groups were treated with endovascular spring coil embolization, the control group with lumbar puncture drainage, the
study group with PICC tube for lumbar cistern puncture drainage. The CSF pressure, RBC, VMCA, NSE, MBP and the
incidence of complications were compared between the two groups before and after operation. Results The CSF pressure
and RBC in the study group were lower than those in the control group on the 3rd,5th and 7th day after operation (P <
0.05). VMCA of the two groups increased on the 3rd and 5th day after operation, and began to decrease on the 7th day
after operation( P <0.05). VMCA of the study group returned to the preoperative level on the 14th day after operation, and
VMCA of the study group was lower than that of the control group on the 3rd,5th,7th and 14th day after operation( P <
0.05). The levels of NSE and MBP in the study group were lower than those in the control group on the 7th and 14th day
after operation( P <0. 05). The incidence of complications in the study group was significantly lower than that in the control
group (9.52% vs 26.19% ,P <0.05). According to the Ridit test,the prognosis of the study group was better than that of
the control group (U =2.034, P =0.042). Conclusion The continuous drainage of lumbar cistern with PICC and
endovascular spring coil embolization in the treatment of ruptured intracranial aneurysms can significantly reduce the

pressure of cerebrospinal fluid,accelerate the removal of subarachnoid hematocele , promote the recovery of blood flow rate of
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middle cerebral artery,reduce the damage of nerve function and improve the prognosis.

Key words: Intracranial ruptured aneurysm; Endovascular spring coil embolization; PICC tube; Lumbar cistern

puncture and continuous drainage; Neuron specific enolase; Myelin basic protein
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