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Emergency treatment of very severe craniocerebral injury: a report of 253 cases

YU Ming-Kun'", LU Yi-Cheng', ZHU Cheng', CHEN Xian-Zhen', YAO Zhi-Qiang',SONG Bo?,ZHANG Guang-Ji' (1. De-
partment of Neurosurgery, Changzheng Hospital, Second Military Medical University,Shanghai 200003, China; 2. Depart-
ment of Neurosurgery,Second People’s Hospital of Jingdezhen in Jiangxi Province, Jingdezhen 333000)
[ABSTRACT] Objective:To explore the factors influencing the prognosis of patients with very severe craniocerebral injury
and to analyze their death causes. Methods: The clinical data of 253 patients with very severe craniocerebral injury (Jun.
1990 to Aug. 2002) were collected, and the relationship between the mortality and Glasgow coma score (GCS),brain hernia,
contusion and intracranial hematoma were studied. The outcomes of 3 different periods groups[ Jun. 1990 to Dec. 1994 (group
A),Jan. 1995 to Jan. 1997 (group B),Feb. 1997 to Aug. 2002 (group C)] were compared. Results: The mortalities in pa-
tients with brain hernia,contusion and multiple hematomas were significantly higher than those without,being 66. 0% (136/
206) ws 29. 8% (14/47),P<C0. 01;64. 2% (115/179) ws 47. 3% (35/74),P<0. 05;and 68. 6% (59/86) vs 40. 0% (8/20), P<C
0. 05,respectively. The main death causes were brain hernia and malignant high intracranial pressure caused by diffused brain
swelling at early stage and multiple organ failure at later stage. The mortalities in group A,B,C were 69. 6% (48/69),60. 4%
(32/53) and 53. 4% (70/131) ,respectively , with significant difference existing between group C and group A (P<C0. 05). Con-
clusion: The keys for emergency treatment of patients with the very severe craniocerebral injury are the establishment of
rapid emergency treatment system with standard guidelines, diagnosis and elimination of intracranial hematoma at early stage ,
effective decompression through discarding large bone flap, early brain protection,post-operation monitoring , maintanance of
homeostasis, and nutrition support treatment.
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71.4(10/14) 87.5(21/24) 66
60.0(6/10)  62.7(15/23) 50
54.5(6/11)  59.0(23/39)44 113
62.9(22/35) 68.6(59/86)* 229

71.4(15/21)
53.3(8/15)

59.6(31/52)
61.4(54/88)

A 28.5(2/D)
B 50.0(1/2)
C 45.5(5/11)
Total  40.0(8/20)

* P<C0. 05 vs epidural hematoma in the same group; &4 P<C0. 01 vs group A
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