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Observation on the application effect of modified subcutaneous tunnel continued lumbar cerebrospinal fluid
drainage on brain tumor patients L/ Dan, LUO Dong-dong, ZHAO Hai-lin, et al. Department of Neurosurgery,
Affiliated Cancer Hospital of Guangzhou Medical University, Guangdong 510095, China

[ Abstract] Objective To observe the application effect of modified subcutaneous tunnel continued lumbar cere-
brospinal fluid drainage on brain tumor patients. Methods Eighty brain tumor patients with indwelling lumbar drainage
tubes who were admitted to Department of Neurosurgery, Affiliated Cancer Hospital of Guangzhou Medical University from
August 2014 to July 2021 were selected and randomly divided into a control group and an observation group, with 40 cases
in each group. Two cases in the control group were excluded due to loss to follow-up, and 38 cases were finally included.
No cases were excluded from the observation group. The control group was treated with conventional lumbar drainage,
while the observation group was treated with the modified subcutaneous tunnel continued lumbar cerebrospinal fluid drainage.

The incidence rates of adverse events such as cerebrospinal fluid leakage at the puncture point, catheter displacement,
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unplanned extubation and secondary intracranial infection were compared between the two groups, and the average daily
drainage volume was compared between the two groups. Results The incidence rates of cerebrospinal fluid leakage at
the puncture point, catheter displacement and unplanned extubation in the observation group were lower than those in
the control group, and the differences were statistically significant( P <0.05). There was no significant difference in the
incidence of secondary intracranial infection between the two groups( P >0.05). There was no significant difference
in the average daily drainage volume between the two groups[ (159. 07 £30.20)ml vs (162.42 +32.45)ml; ¢ =0.472,
P =0.638]. Conclusion The modified subcutaneous tunnel continued lumbar cerebrospinal fluid drainage has satis-
factory cerebrospinal fluid drainage effect, and can significantly reduce the risks of adverse events such as cerebrospinal

fluid leakage at the puncture point, catheter displacement and unplanned extubation. The operation of this drainage is

simple and easy, which is worthy of clinical application.
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