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[Abstract] Objective To evaluate the feasibility of long-tunnelled external ventricular drainage
(LTEVD) in neurosurgery. Methods A total of 187 patients who underwent external ventricular drainage
in The Second Nanning People’s Hospital from June 2020 to August 2022 were included. They were
respectively treated with LTEVD (LTEVD group, n = 82) and short-tunnelled external ventricular drainage
(STEVD group, n = 105). The indwelling time of postoperative drainage tube were recorded in detail.
Drainage tube displacement, drainage tube blockage, cerebrospinal fluid leakage, and the incidence of
secondary intracranial infection, as well as the incidence of secondary intracranial infection during drainage
tube indwelling days. Results The comparison of safety between 2 groups showed that the drainage tube
indwelling time in LTEVD group was significantly longer than that in STEVD group [23.00 (14.00, 33.50) d
vs. 7.00 (5.00, 10.00) d; Z = - 10.126, P = 0.000], and the secondary intracranial infection rate during
drainage tube indwelling days was lower than that in STEVD group [1.92%0 (4/2087) vs. 16.35%0 (13/795);
X’ =187.000, P =0.000]. Conclusions LTEVD can significantly prolong the indewelling time of drainage
tube, the incidence of secondary intracranial infection during drainage tube indwelling days can clarify the
effect of drainage tube indwelling time on the incidence of secondary intracranial infection.

[Key words] Neurosurgical procedures; Drainage; Central nervous system infections;
Cerebrospinal fluid
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Table 1. Comparison of general data between LTEVD
group and STEVD group

LTEVD 41

STEVD 241

gt (n=82) (n=105) XHZE PH
PRI (%) ] 2.645  0.104
Gtk 51(62.20) 77(73.33)
Ltk 31(37.80) 28(26.67)
4R 55.50 55.00 20320 0.749
[M(P,;,P,), %] (47.00,66.00) (44.50,65.50)
e I [ ( %) ] 40(48.78) 62(59.05) 1.958  0.162
BERR G [ (%) ] 8( 9.76) 9( 8.57) 0.078  0.780
i e AR (451 (9% ) ] 8( 9.76) 12(11.43) 0.135 0713
A1 (%) ] 20(24.39) 30(28.57) 0.411  0.522
R[] (%) ] 32(39.02) 40(38.10) 0.017  0.897
ABiht GCS 7.00 6.00 -1.078  0.281

[M(P,,P,), 4] (1575, 9.25) (5.00, 9.00)

Mann-Whitney U test for comparison of age and GCS, and x* test
for comparison of others, 4F & 1 GCS ¥ 43 A9 Lt # 17 Mann -
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Table 2. Comparison of drainage tube indwelling time and complications between LTEVD group and STEVD group

4151 Bl SIRE R ENR[M(P,, P, d] BIREBLIAI(%)] SIREHEG(%)]  WEE R (%) ]
LTEVDZ 82 23.00(14.00,33.50) 7(8.54) 3(3.66) 0(0.00)
STEVD#H 105 7.00( 5.00,10.00) 2(1.90) 5(4.76) 5(4.76)

78 M -10.126 3.091% 0.000 2.391

PH 0.000 0.079 0.995 0.122

*adjusted x* value, £ IE x*{f . Mann-Whitney U test for comparison of drainage tube indwelling time, X* test for comparison of
others, 5| it 4 B4 B 0 (8] 19 L 32 17 Mann - Whitney U £ 55 , H AWM LT K%, LTEVD, long - tunnelled external
ventricular drainage, KRR Bz 1 3 38 % %= Ah 51 AR ; STEVD, short-tunnelled external ventricular drainage, S PRz N TE I & A
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