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randomizing patients 

with aneurysmal 

subarachnoid 

haemorrhage and 

hydrocephalus to 

"aggressive" vs 

"conventional" 

cerebrospinal drainage 

drainage (EVD) 

weaning on risk of 

shunt dependency 

after SAH 

intermittent CSF 

drainage was superior 

for reducing 

vasospasm 

gradual wean vs. early 

clamp trial in 
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randomized pilot study 

Observational cohort 
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with EVD open to 5 
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open to 15 mmHg 

Rapid weaning vs. 

gradual weaning of 

EVD treatment in SAH 

survivors 
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intracranial pressure 

(ICP) monitoring 
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monitoring with 
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Outcomes  Development and 

timing of shunt 
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