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Relationship of cerebral vasculature and stiff drainage tube position in Burr
hole evacuation with drainage for cerebral hemorrhage
LIN You-Yu, SHI Qing-Xiao, HUANG Yin-Hui", CHEN Hai-Mo, LIN Zhi-Qiang, LIN Sheng-Li, CHEN

Qiu-Jie, SHEN Yi-Jian, WU Pei-Ji
(Department of Neurology, Jinjiang Hospital of Fujian Province, Jinjiang 362200, China)

[ Abstract]
drainage in Burr hole removal of intracranial hematoma after cerebral hemorrhage. Methods

Objective To investigate the positional relationship of cerebral vasculature with path of puncture and
A total of 60 patients
with cerebral hemorrhage undergoing stereotactic puncture and drainage of intracranial hematoma in our department
from April 2012 to March 2014 were enrolled in this study. After adequate drainage of the hematoma (more than 90%
of hematoma evacuation), cerebral CT angiography (CTA) was carried out before the removal of drainage tube to
CTA results

indicated that the puncture needle and its path were safe to the surrounding cerebral arteries, the needle tip was

investigate the positional relationship between cerebral vasculature and the drainage path. Results

positioned accurately, and no obvious damages were seen during the tube dwelling and drainage. All patients had
adequate drainage of the hematoma and good recovery after surgery, with a rate of favorable prognosis of 61.67%.
Conclusion In Burr hole evacuation with stiff drainage tube of intracranial hematoma, the puncture needle is safe to
cerebral vasculature, and its drainage path is safe and reliable.
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Figure 1 Positional relationship between cerebral arteries and the
puncture needle shown by CTA
A: the view from right to left in sagittal plane; B: the view from behind to
front in coronal plane; C: the view from top to bottom in shaft position; D:
the view from top to bottom in shaft position. CTA: computed
tomography angiography
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