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Clinical treatments of standard large trauma craniotomy for 57 cases of severe traumatic

brain injury with herniation

MO Shi-tian, HUANG Zhi-ning, LU Wu-hua, HUANG Shou-chong
The People's Hospital of Shangsi County of Guangxi Province, Fangchenggang 535500, China

Abstract: Objective To improve the prognosis quality of patients by investigating the clinical treatment of severe traumatic
brain injury with herniation. Methods The 57 cases of patients with severe traumatic brain injury with herniation treated in our
hospital from June 2011 to April 2014 were selected. All patients received unilateral or bilateral decompressive craniectomy
with intracranial hematoma.The prognosis quality and the difference of neurologic impairment score and intracranial pressure
of all patients before and after the operation were estimated. Results The neurologic impairment score and intracranial pressure
of patients after the operation were (18.28+2.43) mmHg and (13.84+3.12) mmHg, respectively, which were significantly lower
than (48.13+1.98) mmHg and (36.39+4.17) mmHg (P<0.05) before the operation, with statistical significance. Among all the
selected patients, 26 patients (45.61%) recovered well. However, 12 patients (21.05%) survived with disability, and 6 patients
(10.53%) survived with severe disability, and 4 patients (7.02% ) were plant vegetative survival after surgery, and 9 patients
(15.79%) died after operation. Among the 9 patients died after operation, 5 patients die from extensive cerebral contusion and
laceration, and one each die from the infection of respiratory failure, renal failure, coagulation dysfunction, and upper
gastrointestinal hemorrhage. Conclusion The neurologic impairment score and intracranial pressure of patients with severe
traumatic brain injury with herniation can be significantly reduced by standard large trauma craniotomy, an effective treatment
for severe traumatic brain injury with herniation.
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