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Value of dynamical monitoring intracranial pressure in post-operative patients with temporal lobe glioma

Kang Rui ,Chen Gang

(Department of the Second Surgery in Emergency Center ,People’s Hospital of Hechuan District ,Chongging 401520 ,China)

Abstract; Objective To dynamically monitor the changes of intracranial pressure(ICP) in postoperative patients with temporal

lobe gliomas,and to explore value of the monitoring. Methods

Data of ICP was enrolled in this study from 77 postoperative pa-

tients with temporal lobe glioma(WHO [lI 37 cases, WHO [V 40 cases) in from January to November 2011,and explore the chan-

ging law of ICP and discuss the relationship between ICP and prognosis. Results

ICP varied in normal range within 6 h after opera-

tion (5.76745.42) mm Hg,then gradually elevated ater 6—72 h(10.51410. 21) mm Hg,and reached the peak and become stable

after 72 h (12.25+10. 72) mm Hg. ICP within 6 h after operation was the lowest(P<C0. 05). Conclusion

Intracranial pressure

monitoring could discover the ICP before clinical observation,it is valuable to monitor ICP to improve the security of the postopera-

tive treatment of temporal lobe glioma. .

Key words: intracranial pressure;monitoring temporal lobe; gliomas
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