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Imaging Observation and Clinical Significance of Intracranial
Residual Caused by Minimally Invasive Catheter Drainage of
Cerebral Haemorrhage
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Abstract: Objective The imaging findings and clinical significance of bone debris entry after minimally invasive catheterization and drainage of intracerebral
hemorrhage were reviewed Methods According to the Yantai Yeda Hospital, From January 2015 to April 2022, 105 patients with cerebral
hemorrhage underwent minimally invasive catheterization and drainage with complete clinical data in our hospital. The original CT images stored
in PACS combined with MPR reconstruction images were used to observe the depth of catheter insertion at each puncture site, the incidence
of debris insertion, the distribution of debris and the depth of insertion. Results A total of 174 cranial foramen were drained in 105 patients.
There was no significant difference in the depth of drainage tube between the common puncture sites (P > 0.05). There were 80 cases (76.2%),
122 cranial foramen (70.1%) showed different sizes of high-density bone debris into the intracranial, the depth was 3-73mm, the average
20.3+£15.0mm. The bone debris was mainly distributed around the drainage tube and gradually decreased from shallow to deep. In 6 cases of
ventricular drainage, the bone debris reached the ventricular edge or entered the ventricle. Statistical analysis by software SPSS22.1 showed that
there was no significant difference in the positive rate of detrital penetration and the depth of bone debris penetration between bilateral cranial
pores, bilateral frontal bone and temporal bone, and ipsilateral frontal bone and temporal bone respectively (P > 0.05). Conclusions Minimally
invasive catheterization and drainage of cerebral hemorrhage may cause bone debris to enter the brain. The imaging manifestations of different
puncture and drainage sites are similar,the difference in its clinical prognosis is not obvious.
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