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tusion and laceration

Z0U Zhi-Bin, ZOU Guo-Rong, LUO Qing-Yong, HU You-Zhu, YANG Xing-Da, ZHONG Bo. Department of Neurosurgery, People’s
Hospital of Xinyu City, Xinyu, Jiangxi 338000, China

Corresponding author: LUO Qing-Yong (1969 - ), Male, Master degree candidate, Chief physician, Research inierests: craniocerebral
trauma, cerebrovascular disease, brain and spinal tumor. Email . 13907900095@ 126. com

Abstract: Objective To analyze the clinical characteristics of central brain hernia caused by bilateral frontal lobe contusion and lac-
eration and timing of surgery, and to explore approaches for improving clinical outcomes. Methods A retrospective study was per-
formed on clinical symptoms, imaging features, and timing of surgery in 62 patients with central brain hernia caused by bilateral frontal
lobe contusion and laceration. According to the timing of surgery, the patients were divided into diencephalon group (n =34) and non-
diencephalon group (n =28). The prognosis was compared between the two groups. Results The diencephalon group had a significantly
better prognosis than the non — diencephalon group (Z = —3.154, P =0.002). Conclusions Early recognition of diencephalon and pro-
active craniotomy could promote the success rate of clinical rescue and improve the prognosis in patients with central brain hernia.
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