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Correlation between the Intracranial Pressure and Brain Compliance

Jin Kyu Park, MD, Do Sung Yoo, MD, Phil Woo Huh, MD,
Kyoung Suck Cho, MD, Dal Soo Kim, MD and Chun Keun Park, MD

Department of Neurosurgery, Ujjeongbu St. Mary’s Hospital, The Catholic University of Korea, College of Medlicine, Ujfeongbu, Korea

Objective: Intracranial pressure (ICP) monitoring is one of the most important patient monitoring in neurosurgical field.
In acute stage, although ICP of the post-operative period were controlled well, the clinical results were variable. Authors
monitored ICP and brain compliance after the operation. And analyzed the correl ations between the ICP and brain com-
pliance and patient clinica outcomes. Methods: Seven intracranial hemorrhage patients were induded in this study. There
were 5 males and 2 females patients (mean age: 47.6y, ranged from 6 to 77 years) . All the patients were underwent craniec-
tomy, craniotomy and the burr-hole trephination (intracerebral hemorrhage; 2 patients, intraventricular hemorrhage; 2
patients, subarachnoid hemorrhage; 2 patients) and the Spiegelberg double lumen intraventricular balloon catheter was
inserted in a fluid-filled catheter on the lateral ventricle. The data of 1CP and compliance were callected. The 154 pairs of
data were collected, and performed the statistical correlations. Results: The 154 sets of data were collected and analyzed.
The average of ICP was 10.6+3.7 mmHg and the compliance was 0.56+0.15. The ICP was inversely correlated with the
compliance (p=0.20) . The compliance was nat correlated with the patient’s age and cerebral perfusion pressure. Conclusion:
From this study, authors thought that Spiegelberg double lumen compliance monitor was safe and reliable to check the
ICP and brain compliance continuously. And we can conclude that brain compliance and ICP showed reverse correlation.

(J Kor Neurotraumatol Soc 2007;3:39-42)
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ICP & Compliance
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FIGURE 1. Spiegelberg monitor & intraventricular double lumen
catheter (Germany).

FIGURE 2. The hematoma aspiration in the management of
patients with Lt. thalamic hemorrhage and Spiegelberg monitor
catheter was inserted at Rt. lateral ventricle.

2

AT el TR BANA S F 241w )
s Ny SRS A BROE F 154709
NEY Qi FHAE AES] BHIT (Table 1),
gk 429 HEE 10,6237 mmHggor, 4
2449 BEE 056+0.1590ch FAZ kel =7
A5k WY S9H 9 A8 4R $HE A9, F 54
Ak BAROR ol wlls e Bt (=

0.20). 121} ek =%
s} 940 B 8% 1



TABLE 1. Dermographic characteristic of study population, data
of post-operative patient's ICP, compliance and mental status

Sex Age Diagnosis Compliance (mﬁﬁg) GCS
M 60 Acute SDH, Rt 0.590.13 9.9+33 8
M 55 Rt. MCA An. 0.67£0.15 12.6+1.7 15
F 68 Lt. P-com. An. 0.63+0.19 10.6+3.6 8
M 43 IVH 0.54*£0.11 13.3*7.7 14
M 51 Lt ThalamicICH 0.48+0.13 10.6+2.8 9
F 6 IVH 0.51£0.13 10.1+27 15
M 50 A-com. An. 0.62+0.14 10.2+34 12

ICP: intracranial pressure, GCS: glasgow coma scale, SDH:
subdural hemorrhage, MCA: middle meningeal artery, ICH:
intracerebral hemorrhage, IVH: intraventriculal hemorrhage
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