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with invasive intracranial pressure monitoring
FANG Youli,LIU Wanrong, WANG Hui, JIAO Jian, YING Guolong
Author Affiliation ; Department of Neurosurgery ,The First People’s Hospital of Huoqiu ,Luw’an ,Anhui 237400, China

Abstract : Objective To investigate the effect of small bone window craniotomy combined with invasive intracranial pressure monito-
ring technology on the treatment of hypertensive cerebral hemorrhage. Methods Thirty-four cases of hypertensive cerebral hemorrhage
treated in Department of Neurosurgery,The First People’s Hospital of Huoqiu from January 2016 to January 2017 were retrospectively
analyzed. All the cases were treated using small bone window craniotomy for hematoma removal combined with invasive intracranial
pressure monitoring. The intracranial pressure,incidences of postoperative hemorrhage and infarction, drug use rate of intracranial pres-
sure monitoring, incidence of complications of invasive intracranial pressure,length of time in ICU and prognosis were observed. Results
In 25 cases the postoperative intracranial pressure was below 20 mmHg, while in the other 9 cases the postoperative intracranial pressure
was equal to or higher than 20 mmHg. Postoperative bleeding occurred in 5 cases,and intracranial infection occurred in 1 case. Mannitol
was used in 20 cases. The average time for intensive care monitoring in the Department of Neurosurgery was 4.5 day and the follow-up
lasted for 6 months. Thirty-two cases survived [ activity of daily living ( ADL) scale:grade [ in 5 cases,grade [[ in 20 cases, grade Il in
4 cases,grade IV in 2 cases,and grade V in 1 case],and 2 cases died. Conclusion Invasive intracranial pressure monitoring is help-
ful to guide the application of postoperative drugs, avoid intracranial pressure fluctuation, reduce the risk of rebleeding and improve

prognosis.
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