Journal of International Neurology and Neurosurgery 2018 ,45(6)

W -
XUER AT Fog 4 3R 07 B9 T R g I B

W EF AR
1L E\EAXFE, LE K& 030000
2L BEAKRFESE —ER, LE KJE 030000

B F:BE BRI RS B IR T RN o TR MBI AR AT L TG B R R 2 AR — BE B 10 4E SR IR I
59 {5 U I i 4 28 405 58 3 T W PR R, g 3 5 K b s W 1 GCS 1 43 J8 3 43 D B L P RN R )k A% AR A UK i v 0 B0
K CT e i 4 2843 et A ARURT XU i 28 507 92 £, 53 BT 25 21 BB 3 GCS PR Ar 532 R 25 R Al e Mk o o VT R A8 3 4 L ABE
JERABAT T ARIGIT , XA T ARG AR IR Y7 20, bR 4R 8 2 76 A5 B Ik ] O R 4 & A 5 00 | L 3 30 9 D 3 4
INFITIRESFE O o 65RO XU I 34 28 0 B0 3 P e 0 20 ), o BY 26 {5, 7Y 13 f5i], Pearson AH G 14 43 A7 7R 45 41 B
H GCCS W S Qg R BEGUAR; o VERA PR SRIT 21 ], TARBIT 18 I, R AL L 61 (4. 76% ) E 5%, If
FEINRISRE R I ; TR 3 B (16.67% ) MM 47,7 41 (38.89% ) THHK, 12 {1 (66. 67% ) f A [ i B TN JI L A 5 1 41 f&
FAEN Gm W BUR MOA RIS RE TS W 22 A Geit s (P <0.05)  fEFf A KAEBE I ] B e it 2 57 (P >0.05) . £ig
O XA A 23 8 5 1 GCS 343 5 Hg AR AT 18 R P B AH ¢, 21 =38 )R 58 4 — B, IR /7 SR 26 % 13 L GCS 3%
Gy Rt B AR BUE . QFRIGYT A B E SRS KON 88 22, BT L™ 4% 98 32 XU i 34 24 17 2 38 i F R A,
X TR B R BRI I RE R RBUS HAERE X
SRR < U4 5 W 5 K DT RE
DOI:10.16636/j. cnki. jinn. 2018.06.008

Selection of treatment strategy for bilateral frontal contusions

Li Shi-yuan', Li Lei' , Zhu Quan®. 1. Shanxi medical university , Shanxi Taiyuan, 030000 ; 2. The first hospital of shanxi medical uni-
versity , Shanxi Taiyuan, 030000

Abstract: Objective To investigate the clinical treatment strategy for patients with bilateral frontal contusions. Methods A retro-
spective analysis was performed for the clinical data of 59 patients with bilateral frontal contusions who were admitted to The First Hos-
pital of Shanxi Medical University during the past 10 years, and according to the Glasgow Coma Scale ( GCS) score at the peak of ede-
ma, these patients were divided into mild group, moderate group, and severe group. Head CT scan was performed to measure the vol-
ume of contusion lesions and the anterior angle of bilateral ventricles, and the correlation between GCS score and imaging findings was
analyzed. According to whether surgical treatment was performed after admission, the patients with moderate and severe contusions
were further divided into surgical treatment group and conservative treatment group, and these two groups were compared in terms of
length of hospital stay, complications, short- and long-term prognosis, and long-term cognitive function. Results  Of all 59 patients
with bilateral frontal contusions, 20 had mild contusions, 26 had moderate contusions, and 13 had severe contusions. The Pearson cor-
relation analysis showed that GCS score was moderately negatively correlated with imaging findings. Among the patients in the moderate
and severe groups, 21 underwent conservative treatment and 18 underwent surgical treatment; only one patient in the conservative treat-
ment group (4.76% ) had severe disability with cognitive impairment, and in the surgical treatment group, 3 (16.67% ) survived in
a persistent vegetative state, 7 (38.89% ) had severe disability, and 12 (66.67% ) had varying degrees of cognitive impairment.
There were significant differences between the two groups in short — and long-term prognosis and cognitive function (P <0.05) , while

there were no significant differences in complications and length of hospital stay (P >0.05). Conclusions GCS score is moderately
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negatively correlated with imaging findings in patients with bilateral frontal contusions. When the two indicators are inconsistent, treat-

ment strategies should be selected based on GCS score, and imaging changes should also be taken into account. Patients in the surgical

treatment group tend to have poor prognosis and cognitive function, and therefore, surgical indications should be strictly controlled in

patients with bilateral frontal contusions, which is of great significance to maintaining cognitive function and reducing poor prognosis.
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