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Two-ways Intracerebral drain (OMA-ICD) for Management
of spontaneous intracerebral bleeding

Abstract
Objective and study design: (OMA-ICB drain). It is an innovative minimally invasive new technique for
management of spontaneous intracerebral hemorrhage (ICH)

Aim of the work: The study explains a proposal of an innovation for the treatment of intracerebral
bleeding using (OMA-ICB), drain. The study discusses the way of its practical application, its validity in
the treatment of intracerebral hemorrhage.

Methods and design of the drain: it is a newly designed intracerebral drain like external ventricular drain
in its action with some modifications that allows the drain to work inside the brain parenchyma, by using
a specific fluid to liquefy the hematoma. The idea born when comparing between the intraventricular
hemorrhage blood clot and the intracerebral blood clot dissolving time and liquification mechanisms.
The clotted blood inside the ventricle liquefied and dissolved faster than the intracerebral clot due to CSF
effect. The CSF can break the bounds formed during blood clot formation. Hypertonic fluid used has a
better action than CSF in liquefying the intracerebral hematoma without any harm to the brain cells

The drain is two-way disposable drain. Consists of four parts:

1- Proximal tube

2- Connecting tube or distal tube

3- Drainage bag or Closed drainage system

4- 4- ICP sleeve for ICP monitoring if applicable

Results: still under investigations.

Conclusion: the (OMA-ICD) new drain for the treatment of intracerebral hematoma to reduce its
morbidity and mortality rates is a new hope for all patients having ICB. The new drain idea will
provide proper treatment, avoid the risk of surgery, avoid the risk of anticoagulant medications used
to liquefy the hematoma used with other drains, and avoid high coast and reducing long hospital stay
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