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[ Abstract] Objective To investigate the clinical efficacy of continuous external ventricular drainage in
the treatment of severe intraventricular hemorrhage in neonates and to evaluate long-term neurofunctional out-
comes. Methods This retrospective case-control study included 49 neonates with severe intraventricular hem-
orrhage. According to the treatment strategy , patients were divided into a surgical group (n =32),who under-
went implantation of a ventricular reservoir or subcutaneous translocation external ventricular drainage, and a
non-surgical group (n =17). Ventricular width and cranial width were measured at admission and at 7,14 ,30
days,as well as at 3 months after surgery,and the Evans index was calculated. The effectiveness of continuous
external ventricular drainage in controlling the progression of post-hemorrhagic hydrocephalus and in reducing
the subsequent need for ventriculoperitoneal shunting was evaluated. In addition , neurodevelopmental and func-
tional scores at 1 year of age were compared between the two groups to assess the impact of continuous external
ventricular drainage on long-term neurological development. Results At 30 days after admission, both lateral
ventricular width and cranial width in the surgical group were significantly smaller than those in the non-surgical

group , with statistically significant differences (P <0.05). At the 3-month follow-up, the incidence of hydro-
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cephalus in the surgical group was significantly lower than that in the non-surgical group (P <0.05). At 1-year

follow-up , overall neurodevelopmental scores in the surgical group were superior to those in the non-surgical

group , with more pronounced improvement in language developmental delay in the surgical group (P <0.05).

Conclusions For neonates with severe intraventricular hemorrhage , continuous external ventricular drainage can

effectively remove intraventricular blood , significantly reduce the incidence of hydrocephalus and abnormal head

circumference growth,and decrease the risk of neurodevelopmental impairment caused by intracranial hemor-

rhage and secondary hydrocephalus, thereby improving long-term neurological outcomes.

[ Key words)] Intraventricular Hemorrhage ; Infant, Newborn; Drainage; Treatment Outcome; Neurologi-

cal Rehabilitation; Prognosis
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Table 1 Baseline characteristics of neonates with IVH in surgical and non-surgical groups
P . P (1) _Hﬁ‘ﬂf‘% _ﬁfﬂ?‘% -'_U_’i’iﬁiﬁ /\_Fﬁﬁiﬁ ﬁ‘fﬁgﬁfﬁﬂi‘% SrWr ) M A ()
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P1E 0.950 0.070 0.480 0.060 0.150 0.280 0.220 0.150
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Table 2 Comparison of the number of neonates with hydrocephalus at different timepoints between two groups (n)
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Table 3 Lateral ventricle width and cranial width at different timepoints in neonates with IVH in two groups(x +s,mm)
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Table 4 Neurodevelopmental D) scores at 1 year of age in neonates with IVH in two groups(x +s,points)
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Table 5 Grading of neurodevelopmental language impairment at 1 year of age in neonates with IVH in two groups (cases)
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