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Curative effect of hematoma evacuation combined with external ventricular drainage in treatment of patients
with intraventricular hemorrhage secondary to hypertensive intracerebral hemorrhage
CHEN Rong-bin, WEI Jia-liang, DONG Yan, WANG Jun-yu, HAN Kai-wei, YU Ming-kun, HUANG Cheng-guang,

HOU Li-jun”
Department of Neurosurgery, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[Abstract] Objective To investigate the curative effects of hematoma evacuation (HE) combined with external
ventricular drainage (EVD) and simple EVD in the treatment of patients with intraventricular hemorrhage secondary to
hypertensive intracerebral hemorrhage (HICH). Methods We retrospectively analyzed the clinical data of 70 patients
who were diagnosed with HICH from Jun. 2012 to Jun. 2015 in Changzheng Hospital of Second Military Medical
University. The patients were divided into EVD combined with HE group (EVD-+ HE group, n=31) and EVD group
(n=39) according to the different choices of operation. The Glasgow Coma Scale (GCS) score, length of neurointensive
intensive care units (NICU) stays, in-hospital mortality, incidences of lung infection, intracranial infection and
rebleeding, and modified Rankin Scale (mRS) scores and Glasgow Outcome Scale (GOS) scores after 6 months were
compared between two groups. Then we screened the patients with supratentorial hematoma volume greater than 30 mL
in the EVD+ HE group (2=20) and EVD group (n=13), and compared the above clinical indicators between two
groups. Results The in-hospital mortality rate of patients in the EVD+HE group was significantly higher than that in
the EVD group (29. 0% vs 5. 1%, P=20. 008). The survival patients were included in the subsequent research,
including 22 cases in the EVD+HE group and 37 in the EVD group. The improved GCS (AGCS) scores of survival patients
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in the EVD+HE group was significantly higher than that in the EVD group (3. 9£3.5 vs 1. 243. 3, P<C0. 05). The
length of NICU stays, incidences of lung infection, intracranial infection and rebleeding, and mRS scores and GOS scores
after 6 months of survival patients were not significantly different between the EVD+ HE group and EVD group (P>
0. 05). After screening, the patients with supratentorial hematoma volume greater than 30 mL in the EVD+HE group
had significantly higher improved GCS (AGCS) scores (3. 844.0 vs 1. 14+2. 4, P=0. 044), lower 6-month mRS scores
(4.241.6 vs 5.310. 7, P=0.025) and higher 6-month GOS scores (3. 142.0 vs 1. 7£0. 7, P=0. 030) than those in
the EVD group. The length of NICU stays, incidences of rebleeding, lung infection and intracranial infection of patients
were not significantly different between the EVD+ HE and EVD groups (P>>0. 05). Conclusion For patients with

supratentorial hematoma volume greater than 30 mL., HE combined with EVD is superior to simple EVD in treating
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intraventricular hemorrhage secondary to hypertensive intracranial hemorrhage.
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