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Abstract ; Objective

Methods

To investigate the clinical value of standard large trauma craniotomy in severe traumatic brain injury.
A total of 112 cases of severe head injury patients in our hospital from June 2008 to June 2011 were chosen as object for
study,and were randomly divided into two groups, the control group(n=56) underwent conventional craniotomy decompression, the
treatment group(n=56) underwent American standard of large trauma craniotomy, surgical treatment and clinical efficacy in two
groups were compared. Results In the treatment group.,a total of 10 cases were with complications. the occurrence rate was
17. 86 % ;in the control group,total 24 patients had complications, the occurrence rate was 42. 86 %. The result of complication rate
in two groups showed significant difference(P<C0. 05). 31 cases had good result post-operative treatment in the treatment group,11
cases were mild disability,5 cases were severe disability, two cases were vegetable being,7 cases died; while 13 cases had good result
in the control group after surgery,19 cases were mild disability,9 cases were severe disability,5 cases were vegetable being and 10
cases died;clinical efficacy by comparing the difference was statistically significant (P<C0. 05). After 3,7 days, comparing the in-
tracranial pressure between the control group and the treatment group, the difference was statistically significant(P<Z0. 05). Conclu-
sion The standard large trauma craniotomy for treatment of severe traumatic brain injury has better clinical efficacy and fewer ad-
verse reactions, full decompression,worthy of clinical use.
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