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Efficacy of different treatment methods for severe brain injury in plateau area: an analysis of

91 cases

Wei Lingie Wen Chaoduan Ye Dong-ping Xi Quan-hong Fan Ying—lei Yang Shi—jie WangHfei Guo Qi-ping. Fist Department of
Surgery PLA 115th Hospital Lin zhi Tibet 860000 China

Abstract: Objective To evaluate and improve the clinical outcome of acute brain injury in the plateau area after different treatments
particularly various surgical procedures. Methods We retrospectively analyzed data from 91 patients with acute severe brain injury who
were admitted to our institution between December 2002 and December 2012. Based on when new treatment methods especially large
craniotomy were performed patients were retrospectively divided into early group (n =48 before the year of 2006) and late group (n
=43 after the year of 2006). Differences in the clinical outcome between groups were analyzed. Results Glasgow Coma Scale scores
on postoperative days 1 3 7 and 15 were significantly lower in the early group than in the late group (P <0.05). Within 15 days af-
ter treatment a higher death rate was observed in the early group than in the late group (18/48 vs 7/43 P <0.05); furthermore
more patients in the early group experienced massive cerebral infarction (10/48 vs 2/43 P <0.05). Within 6 months after treatment
a higher rate of functional recovery was observed in the late group (P <0.05). Conclusions For patients with acute severe brain in—
jury in the plateau area new treatment methods including large craniotomy can reduce the risk of death and cerebral infarction and offer
them a good chance of functional recovery.
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