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[Abstract] Objective To compare the efficacy and safety of abdominal wall external drainage technique versus skull
drilling external drainage in children with purulent meningitis complicated by subdural effusion. Methods A prospective
study was conducted involving 86 pediatric patients with purulent meningitis complicated by subdural effusion admitted to the
Department of Thoracic,General and Neurosurgery of our hospital from January 2020 to December 2025. The patients were
randomly assigned using a random number table into a control group and an observation group, with 43 cases in each group.
The control group underwent traditional skull drilling external drainage procedure; the observation group underwent abdominal
wall external drainage procedure. Baseline characteristics, surgical-related indicators, preoperative and postoperative imaging
findings at 1 and 3 months, cerebrospinal fluid parameters, effusion resolution rates, clinical efficacy, and postoperative compli—
cation rates were compared between the two groups. Results The overall effective rate of the control group was 81.40%,
which was lower than that of the observation group (95.35% ) &”/P = 4.074/0.044); the drainage tube retention time in the ob—
servation group was longer than that in the control group, and the rate of secondary surgery in the observation group was lo—
wer than that in the control group ¢/P =28.830/<0.001, x’/P =8.323/0.004); at 1 and 3 months after the operation, the amount
of subdural effusion, intracranial pressure, white blood cell count in cerebrospinal fluid, and protein in cerebrospinal fluid of the
observation group were all lower than those of the control group ¢/P = 7.585/<0.001, 11.465/<0.001; 8.496/<0.001, 13.586/<
0.001; 14.643/<0.001, 14.646/<0.001; 9.080/<0.001, 12.533/<0.001); at 3 months after the operation, the complete disappear—
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ance rate of cerebrospinal fluid effusion in the observation group was higher than that in the control group (x°/P = 10.030/
0.002); the total incidence of postoperative complications in the control group was 34.88% , which was higher than 4.65% in
the observation group >/ = 12.390/<0.001). Conclusion

pediatric purulent meningitis with subdural effusion safely extends the drainage duration, reduces the risk of intracranial

The abdominal wall external drainage technique for treating

infection, and avoids secondary surgery. Its clinical efficacy and safety significantly surpass those of traditional skull drilling
external drainage, making it suitable for widespread clinical application.
[Key words] Purulent meningitis with subdural effusion; Abdominal wall external drainage technique; Skull drilling

external drainage procedure; Therapeutic effect; Safety profile; Children
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