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What is intracranial pressure (ICP) monitoring?

Intracranial pressure monitoring measures the pressure inside your head 
using a monitor inserted through the skull.

The ICP monitor will tell us if you have high, low or normal intracranial 
pressure.

Why does ICP need to be monitored?

There are various reasons why this procedure may be needed, for 
instance if you have hydrocephalus (a build up of fluid in the brain) 
which may or may not be managed with a shunt implant.

Your neurosurgeon or specialist nurse will explain why you need ICP 
monitoring.

How long will I be in hospital for?

The procedure will involve an inpatient stay. You will be admitted on the 
day of surgery and the ICP monitoring is carried out on the ward. The 
average length of stay is 2 days and 1 night.

Occasionally, ICP monitoring may need to last for a few days if not 
enough information has been collected.

What does the procedure involve?

This procedure is undertaken in theatre under a local anaesthetic (you 
are awake).

The ICP bolt is usually inserted on the right side of the forehead.

The bolt is inserted through a hole drilled in the skull and through the 
outermost membrane covering the brain.
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The above pictures show the equipment
and position of the ICP bolt
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Are there any risks relating to this procedure?

ICP monitoring is a safe procedure. It provides information to assist the 
neurosurgeon and plan appropriate treatment.

However, as with all procedures, there are potential risks that you 
should be aware of:

• 5% risk of a blood clot on the brain.
• A very rare risk of blood or small amounts of cerebrospinal fluid 

leaking from the bolt site.
• 5% risk of air in the brain, causing you to experience a headache.
• A very small risk of damage to the brain tissue which could leave 

you with epilepsy. This is extremely unusual.
• 1% risk of infection which would require antibiotic treatment.
• Risk of a general anaesthesia if you cannot have the procedure 

under a local anaesthetic. The anaesthetist would advise you of 
the risk before this happened.

• There is a small chance that the ICP monitoring is not informative.

Consent

As with any procedure we must seek your consent (permission) 
beforehand. Your consultant will explain the risks and benefits of ICP 
monitoring before they ask for your consent.

If you are unsure about any aspect of the procedure, please do not 
hesitate to ask for more information.

How should I prepare for the test?

You will need to attend a pre-operative outpatient assessment. This 
is hospital practice before an elective hospital admission, and you will 
be seen by a nurse practitioner.
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If you are having the ICP procedure under a local anaesthetic (awake), 
you will require an appointment.

If you are having the ICP procedure under a general anaesthetic (asleep), 
you would either have an appointment or be asked to complete an 
ePAQ assessment. 

You will be advised which option is necessary at the time the ICP 
monitoring is requested.  

ICP results and what they mean

Your neurosurgeon or nurse specialist will discuss the results with you 
once the readings have been analysed, and plan any further treatment.

Normally the ICP is from 1 to 15mm Hg (millimetres of mercury) when 
lying down, though pressure inside your head does fluctuate quite 
significantly during the day.

If you have any questions about your results, do ask your neurosurgeon 
or specialist nurse and they will be able to explain what they mean.

How should I treat any pain I have afterwards?

Most pain from the procedure can be treated with pain relief 
medication.

How is the bolt removed?

You won't go back to theatre to have the bolt removed. It will be 
removed by the ward doctor or nurse practitioner. You could be 
prescribed something to help you relax prior to the bolt coming out.

The bolt site requires a stitch which will remain in for 5 to 7 days. The 
ward nurses will arrange for a district nurse or a practice nurse to 
remove this for you.
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When will I be able to drive again?

The DVLA advice is that you may drive if you are a Group 1 (car and 
motorcycle) driver and don't need to notify the DVLA.

If you are a Group 2 (bus and lorry) driver, you must not drive and you 
must notify the DVLA. They may contact your neurosurgeon to confirm 
your diagnosis.

Is there anything I should look out for when I go 
home?

You should contact the ward if:

• You become drowsy or confused
• You develop a temperature within a few days of discharge
• There is oozing from the wound or it becomes red and inflamed

Who should I contact if I have any concerns?

If you have any concerns please contact Ward N2 at the Royal 
Hallamshire Hospital:

• 0114 271 2891
24 hours a day
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Some members of the multidisciplinary team

 

 

 

For details about the hospital see our website:

www.sth.nhs.uk/our-hospitals/royal-hallamshire-hospital  
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