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Effect of different modes of hemorrhagic cerebrospinal fluid drainage on cognitive
function after interventional embolization of intracranial aneurysm

Lin Chaoqun, Fan Xuezheng, Qiu Bo
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Abstract: Objective To compare and analyze the effects of repeated lumbar puncture and continuous
lumbar cistern drainage on cognitive function in the treatment of aneurysmal subarachnoid hemorrhage.
Methods Fifty-nine cases of aneurysmal subarachnoid hemorrhage treated in Department of Neurosurgery, U-
niversity of Chinese Academy of Sciences Shenzhen Hospital from January 2019 to February 2021 were retro-
spectively analyzed. According to the modes of hemorrhagic cerebrospinal fluid drainage after interventional
embolization of intracranial aneurysm, 59 cases were divided into repeated lumbar puncture drainage group ( n
=28) and continuous lumbar cistern drainage group ( n =31). The Montreal Cognitive Assessment Scale was
used to score the cognitive function of the patients before and one month after surgery. The score between 27~
30 was normal, and the score<C27 was defined as cognitive dysfunction. Results The incidence of cognitive
impairment in two groups before surgery was 46. 43% (13/28) and 32. 26% (10/31), respectively, with no
significant difference between two groups ( P >>0.05). At one month after surgery, the incidence of cognitive
impairment in two groups was 35.71% (10/28) and 12.90% (4/31), respectively, and the difference between
two groups was statistically significant ( P <{0.05). Conclusion Compared with repeated lumbar puncture,
continuous lumbar cistern drainage for aneurysmal subarachnoid hemorrhage can significantly reduce the inci-
dence of cognitive impairment after interventional embolization of intracranial aneurysm.
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