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Characteristics and treatment countermeasures in patients with delayed intracranial hematoma after second craniotomy operation”
XuYi,Hu Xi® ,Liu Ke Deng Yongbing , Xiao Hong
(Department o f Neurosurgery,Chongqing Emergency Medical Center ,Chongging 400014 ,China)
Abstract ; Objective

tion again and to discuss its treatment countermeasures. Methods

To explore the characteristics of the patients with delayed intracranial hematoma after craniotomy opera-
262 patients with once craniotomy operation in this hospital from
January 2010 to May 2011 were selected as the control group and contemporaneous 42 patients with second craniotomy operation
due to delayed intracranial hematoma as the observation group. The clinical data were compared between the two groups. Results
Compared with the control group,respiratory and circulation barriers and MODS in the observation group were increased signifi-
cantly, coagulation function abnormality, low hemoglobin, hypoalbuminemia, hypokalcemia, acidosis and secondary infection rate
were higher and infection was severer in the observation group. Conclusion The patients with delayed intracranial hematoma will
get worse after second craniotomy operation. Aiming at the condition characteristics, it is needed to correct low hemoglobin, hy-
poalbuminemia and coagulation dysfunction during operation,at the same time, enhance the supportive treatment and anti-infection
treatment after operation.

Key words: delayed intracranial hematoma;craniotomy operation; multiple organ failure; hypoproteinemia;coagulation function;

nosocomial infections
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