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Abstract

Traumatic brain injury (TBI) is one of the common injuries in human daily life. Due to the fixed
volume and special anatomical structure of the cranial brain, it is different from other organs of
the human body. Traumatic brain injury caused by trauma Intracerebral hemorrhage is often
rapid, and routine examinations such as Computed Tomography (CT), Magnetic Resonance Imag-
ing (MRI), and Digital Subtraction Angiography (DSA) of cerebral blood vessels can be performed.
Diagnosis is made by means. In principle, immediate surgery is required once it is found. However,
patients after craniotomy hematoma evacuation often have different prognosis. After surgery, pa-
tients with mild cases often heal themselves, while severe cases may even die. This article focuses
on the prognostic factors of craniotomy hematoma evacuation were discussed to help clinicians
avoid and deal with related risks.
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1. 518

TBI 59R 5 f Bk 1 2 BR A R DR i jLZ —, T i P 3 B AR I R B B 23 iz
HEBARTARIZHGEAE . T BT RN BOVATFEST A B NlE TR BURKIHIART]
M 28 ST ARG AR AL LA A A 5B X B2 B, R R 23 Bt i AR T . HIT kK,
AT T FE PR B = e o R 1 2 AL A 3 S PR R 2R AR S e RRUAL PR B S AN SE S B B
R 2 B LA R e N AR A 2 TR (T s 22 o B BR8N I RS DL R T DR A B 1) £ 5
H P8 A R R AS, AU Rt R R SRR [1] [2], R AR AR S 2520 B R R
N NS ARSI S SR A—, e BT SO IT AL i BR AR AR 22 TBI I A s v (4R
BOEF AR, BRAREE, HEN KBS WHTTR S, TS ERAR S oy — s
SRR BERE T ARERAEL3] [4]. THEEER, FARUEIEIR AW BRI ST AT SRR

2. ZMFFmmAERATEREXCER
2.1. Mnph

AT Ay I fie 14 25 12 B A S 5 T 80 R 75 AT T AR PRI ISR, A i i P49 556 e L e 375 T30 194 e K
SR, M A BRI, AR BN E T FRET, BREANBRAXR, mihEExE
LI RSB T AL RN, WO WA A Hh 2 i A% A 22 L JEE S K A, g Rt 3 B [ B 4
NFE &, FRUL R E (Hematoma Depth, HD) A1 2 fiw #2 (Midline Shift, MLS) 8] ft] Bt 2K DR 1) 455 5 &2 )
AF 2 PN AE o B2 11 57, HU AR B CT i #5 IfLf HD/MLS EUAE I 28, B HD/MLS < 0.79 (P = 0.00435)
5 i AR FREE 40 cm (P = 0.0355) WAS R TG K £ [5], iThan Yilmaz %5 8 AW FCEdE 1 T34 i ik B B oy
15.46 + 5.73 mm, P F 2% N 9.90 + 4.84 mm . FET- % 5 ADSH i & h 4 mA% (P = 0.011; r = 0.262)
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IEAAZE, >10 mm [ 282 A1>15 mm (0L R RS 53013 83 A1 5% (P = 0.014; P = 0.039) [6]-
22. FRAR

FeGE I I ER AR BAR R 22 MRS, N, SORTTHME, (B0 7845 85 i ey i A7
SR D B RRE , ORIV 22 2O R R BIBAR 2, BBt A BB I6 T 1) 90 B E 2R 72 /NI N
W T8 RGP B BE R VAT v HE IS 5 %2 B A Lo R AR B i KA RIS R, (BRES TR
—FE, ZPARIREMTARIFAHINE . B BEFER. ENAME R LE. XEE-DHETA
HRETT UL T AR T KBS0 K 2 OB FEIESE[7], 53 A T B B B AR R B AL e T il
FARMP I T SLAAE R, EREENE, E AR > 60 mL sk Sl i Rk &R IE SN
4~8 7 (™ B £ NI ST AASE ) TR AT B L HAR P A SRR T RE N 88 TR P 3R 2 [8]

2.3. A E (Intracranial Pressure, ICP)

ICP Ml B8 28 T i 453 (g R A B 1, JF S s i B TS R B R 3R, R O T
RJF, BT ICP 2k ThE, —uEE HIUEAE L, EXEERLT, BEAT Y06 M i B AR AT 58 2 BRI
ICP, HZHRAFHAFIILE R3] [91. KM tH T FAE— AV Ve e AR, BeEm 1CP f K M2 & K ifi
255 3G I 2 A P 3 v [10] [11], PR 47 i >R (40 i 2L 207 B K P45 K mT 47 5K P 2 A AR
ISR, ) - AR A #, MHZUnE e, A H MEER S NS ik ff[11] [12] [13] [14] [15].
AL B s T P A 2 S R ICP BT T 2 — o LM R 79 KT A2 21, T B I e o 2 v e D7 e ok,
DA R, AR TR REE, m8FL N BB AR G R TR IR, BB At A AR 13 5 A ]
LW AE, AEAF 1M 535 R [16] -

2.4, FARFFIEETE

BT 240 5 I AA R R B S fE v, HARE sl 1) BT HLA I TR —, SO 705 45 /A —,
— TG T S IR A AN T AR B R T AR B A H I AR S5 1 24 /NS P, RUNTEZE R B AT B B R S5
TR 53 o A L b R D3R ot o 3 o 355 e, 92D i K i, D2 M LS 6 /N AT B T AR 4 R B B SR 17
BXHRER, 5 1981 41 Seelig 55 NIEMZAG BN FARKIEN] 4 /N AFARJGIET 2 51k 80%, i 4
/NEF TR G AR T 90%. PR3 B AU B J5 SIS RAE 4 /NI N e R B s b, FAT
B REUAE CH BE . (HIAE BT R SR AL R G — Bk T80T A [F) SRS T 58 2 N Bt B AR B (8145 45 AN [R] ) 4+
1w, AR EE 20 )G RS RAT FARIGIT[18].

25. BEFH

BEFR R —IEER R, ARG, PUEX SRR 52 e, FEToER B n[19] [20] [21],
At FR R T I RN 11 32 AN 3 3503 AF N B PE IR 5 B 3, M7 5 B0 R A 3k TUAE FIpE S 42 35
)R, S R 2 AT o0 D SE T 8dE B, 2008 £E A 2017 4], S5 SR AMERBIAR DG TBI 1
T 17% [22]. BERE, 4R TEEAHDE TBI 1 75 & K UL ERdE NBET- A B Ll &, % 10
JINAE54.08 N, 10 75 ZLATFHIACNE: 10 71N 8 Ao #iEfhiit, | 2050 4, 65 % LA - AFRHIL 214
15 2N, HGaYIFEEX TBI 24 B T 20N 55 L #E[23] . JuIL LA AE NI SV 1 1 i
(Acute Subdural Hematoma, ASDH) T ARIGITAIIAEA G-I RECA R Y, EZFENF, HEIMFHE
AR EITE R AT BRAE RSP IR IT 5 F AR Z (A U T 47, (7] A i 4[] BN 3E 47 980 Aol i DI B AR () i [24] [25],
Daniel Pinggera %5 A [ [l i 14 7F 58 JF 72 & BRTE AR #E FT i (Craniotomy Size, SC)BIFF /K /N > 8 cm A5 [R I
Fiji(Limited Craniotomy, LC)BIFFfii K/ < 8 cm 4GB 54 T 64 4] 75 S LEE . FEHLER/RS
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B 30 RILT- R, IRELER[SHUEHE % RMANMEES, FHMFARE KN LS. 5 LC 4
Eb, SC 41LAIFET % B4 T 5 (68.4%%} 31.6%; P = 0.045). i Akbik OS %5 A1 % —THgH N 62 1 65 % L)
EE T RSB TR IIBET A 37% [3] SC 4AAHT HD (P = 0.08)F1 MLS (P = 0.09) &2 %, AKX
SPEEVEAG R HD B MLS To i 2 7. RIUGE BRI FTF A LA, W SRAS AR 5] (1 T8O 2 A R 45
H126].

2.6. A\BrRtighiEh B Bk ¥4 % (Glasgow Coma Scale, GCS)

GCS V¥4 & H AT AW TG ARG 2, A E RN T B # TS e E P, Kim X 135 ) &5
HEAT T A S5 T ARIE BUERH GCS P43/ T 8 8k CT AL 6 mm, FE7E I /i H U]
KI5 6 AN H A IR ARLE S5 H TBI B BT 5 21.4%, AR Sk EodE ZEE 7oA AN Bl Y2072 8
Gy U R BT 30N 33%, AL THEAIRAS LN 14%, 315 RIFHUE ACH 7% [6]. ¥4 GCS A
3~5 AR Z I B # 5 GCS6-15 [27] [31]. M4k, 80 % UL LM MG E FAET %A 50%, R 44
Z— M EF W 2 BE T DhRe[26] [28] [29] [30].

27. FAMEWRT

TP (0 /IR T 375 Bk AL S 93 A T4 BB, Ji-Yao Jiang SRR FUARAE G5 il B IBR A
(Standard Traumatic Craniotomy, STC)-5 J&j FR 4 i & Y] B A (Limited Craniotomy, LC)Xy /™ 5 115 14 fixi #52 1%
PAINT 486 44 HLJE TBICKS R 8F Ik E R VP /N T4 T 8) & . — 2Bz S AU & ¥ (12 x 15 cm),
55 B2 LC FIE HUEITUE K iR (6 x 8 cm). STC HXf3 7 RAFMLE R, ML T, LC HHARIML R
%, BRiXLeRIAL, STC ZHAEIRF py I ) CURTRT B 2 1) R A T LC ZH(p < 0.05), {HFHA S
PEE REIZ 60475 PR A A AR PN RS G 1) R AR R 35 22 S (p > 0.05) . BTSRRI, STC & MGs
A TR JCA A P EROAS A i A RS R I e X N v R I R TBI 45 )R . X RN Tk
K, @UUEH STC A LC [32]. 1fi Ramazan Jabbarli 25 A\ A, B MV f5ii U 5 A i /ot
T TG 2256 E 2, 25 DL ICP A sy K B MR T AR (> 105 cm?)-5 N5 4E XU (1 % L A# EE [aORY] 0.30,
95% 1] {5 X [A][CI] 0.16~0.56). FiMAET-*H(aOR 0.28, 95% CI 0.14~0.56) 1A K &5 5 (aOR 0.51, 95% Cl
0.27~0.98) I A AT AR o 5 RSF/IN<T75 cm) A AT RE 75 Z AR5 ICP ¥R YT ZE K [33].

2.8. RETEERIEIRR S

AR AR BEAR AR 2 B TR U B0 )5t BRI, R e T 45 J5 LR 52 F R T Retk,
W T ARASE 30 KRACT:ZE M TN PR - A0 H5 A 08 XU G B S P AL« AR IS I (Low Hypotension, TH).
TS 08 4 e ML % P 0 AR 45347 71 B R PR P 43 22 TR PR T B O 2R 7 XU AS J 8 A it FLL(OR,  12.734;
95% Cl, 4.129~39.270; P < 0.001) R FF{ IfiL /£ (OR, 11.532; 95% Cl, 4.222~31.499; P < 0.001), ARIiHILE
433k 1LY g I 1] (OR, 6.905; 95% Cl, 2.055~23.202; P = 0.002) [34] %4k IH & AR 5 Hilfs 2 —, —Tisk
H 2022 FEMHT R BN S 83 ZEE LA IH (1124 54%. IH F13E IH (1 FEAE T 555 518 44%F1 26%
(P=0.138). GCS1~34r. Ak ER TBI H&FARWIE IH M<K G R &K [35].

29. EER

rey JE s DX S I 5P S X SR S TS AR AR B 9, UM SR A A R &R, B NRAE B R
oo IO BB, 43 ) 4R 20 JE (Partial Pressure of Oxygen, PaO,)A1IflL4 7141 (Oxygen Saturation,
SaO,) WL AT AL 7E R X 8 s Pl &1 5 T R0 2L 23 ke 4 B LA 25 40T 1) S Jon 2k i ok K A R
T SR X R JEIRTE, A 5 P A Mo, PN b i A X Atk T SR X 2, A B AN AR
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ERI AL A B () R e K, N B 18 AR [35] . — i ok = SR A IS A B o, i HS I ) s SR B0 AE
Tiifabs PaOy SaO, far 1l i JE s, Al AR BRFRAR IO 22 57, o JE it 100 5 A6 P 7K P T 5 805 s )
ICP, f# SN P& (WP 2 T REERA[36] . 1M BN FE [ & AR IR A AU PR B R A ok 17 A ABAR 2 1)
LI ARG 22 R AT 3R T s (6 A5 R A B AP i v, U MR AN 2, ZE M H L5 5025 ) 3 A 2 2 Bk
SA[18], TRl ] v Jo e DX P P 32 457 S8 A5 154 AR 2% T 95 A &b AR 0O B 9 v iR o0 B3 2 4 J5
LR ZATFUI CT PR A HERR o pA vt 2 M Hh IR 0 5 VR 1) S5 38 S5 A IR 1 R AR S iR T ol
R o L e, e R AT DA AR S K M i 18%, $RENAH LR E[37], A AR NIRGE
LR FM RS GSIT R UATHUGE S, FENUIRIE A R S K ] R B, 7 KA R R AR
PaCO, PAAL AR T ey, E0 A i il 357 Ac 4, ok L 37 2 e A1, 15 381 B 1CP [38]

3. [RE

PRI AR MG, FEMA D R A2 HE AR, 30 HE 24 2 B RE A TS BRSO AR RIS UE M
MRBZHATT, Sot 5L AR, SREMIEZHE UENFIMERHI, EHEE
s AR TR B 4 SE R IE S o

SE
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