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Early diagnosis of hemorrhagic cerebrovascular diseases by lateral cervi-

cal puncture obtaining cerebrospinal fluid
Tu Yonghua, Zhang Fan, Chen Kangning (Department of Nurology, Southwest Hospital, Third Military Medical Univer-
sity, Chongqing, 6300338)

Abstract Objective: The clinical significance of the comparative examination of the cerebrospinal fluid
( CSF) withdrawn from the neck and waist in cases of internal hemorrhagic cerebrovascular diseases was stud—
ied. Methods: 1In 52 cases of internal hemorrhagic cerebrovascular diseases, the CSF was withdrawn at the
neck and waist to determineits pressure, color and RBS counts and the statistical analysis was conducted.
Results: Significant differences were found between the CSF withdrawn at the neck and that at the waist in
its pressure, color and RBC counts. Conclusion: The examination of CSF withdrawn at the neck is better
than that at the waist in diagnosing light intracerebral hemorrhage and for early diagnosis of intracranial dis—
eases.
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