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Analysis on Intraoperative Acute Encephalocele Occurrence and Influence Factors of Severe Head Injury.
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Abstract
Methods

Objective

To investigate the intraoperative acute encephalocele occurrence and influence factors of severe head injury.

One hundred and twenty — eight severe head injury patients who were treated in the neurosurgery department in our hospital
from June 2011 to June 2013 were selected as observation objects. The clinical data of severe head injury patients were collected by the self

—made general data questionnaire acoording to consulting a large number of references. They were analysed by descriptive statistics and
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binary classification logistic regression analysis to find out the intraoperative acute encephalocele occurrence and influence factors of severe
head injury. Results The intraoperative acute encephalocele occurrence of severe head injury was 35.16% (45/128) ,acute and chronic
brain swelling after trauma and intraoperative late intracranial hematoma formation were the main reasons. Aged( B =1.451,P =0.000)
was a protection factor ofintraoperative acute encephalocele of severe head injury patients. Coma time =48 hours and blood coagulation
dysfunction were risk factors for intraoperative acute encephalocele of severe head injury patients. Conclusion The intraoperative acute
encephalocele occurrence of severe head injury patients is high, it is influenced by many factors, intraoperatively do positive prevention
measures and effective processing,it can improve the prognosis of patients.

Key words Severe head injury; Acute encephalocele; Reason; Influence factors

PR i M2 AR LR 2 — B
B B BB R T 2 4 Lt L 8 45 3. GEiF 5k < R H SPSS 18. 0 B i f ik E 17 4 39 A0
1% }mifi&$%‘@A T R 5 RE R R A ST, RO L A D 4 o 5l AR LG 3R, T i BB DL B
T ARA R R A R — £ ARUEZE (w s) S5, T 50 i 5 405 A v 2P i B 1 5 o B
SO SR ) =426 Logistic / . L . 2SS A 5
ﬂ:q:%-cmmﬂwaEm;cmqszmﬂ@mia@—mmo iﬂ;‘if*ﬁ bogtatie FIVIISHT . PLP <0-03 Jy 253 A1 52
+ B N
B £ T 5 22 4388 T 78 A5 450405 A o 22 G B 11 D5
NV - [3,4] HE 3 ﬂﬁyﬁ’b‘ %, N . N
Bafs s o B, XTRAMESGR T AL 1. TR AR 055 A e 2 P T £ IR 43 1 A
WG % L 5 0 R 28 10 430 745 38 L B o e ,
SRR B 45 1 128 19 7 780 4595 005 A b, 7 45 A o
AMSTE RIE B 2 P TR A b T R R R
CMGER RARUCE IR G AEIVRE 201156 T 22003 35y i g S0 I 2 9 A 19

4 ¥ P 95003 T4, Adl% o s L b
: LR " 26.67% , K I ] J 21 48 B 1l Bk 4L 9 19, 5 20. 00%

Hmkﬁl_{ﬁl_lﬂj % 2 ~4cm; ﬁFK?ﬁ*{ﬁE %ﬁ/\ﬁm{&g\gﬁ
Hofl s 1, 5 11. 1%

PRI FVAI 28 22 e 08 S5 T T YRR o b, B3 79 i, o N N
61.72% ﬁ‘,ﬁ 49 ,fﬂ IE 38.28% ﬁ:# 18 ~ 65 ; qzu/ﬂ:wf\\ 2. Eﬂﬁﬁﬂlﬁl?ﬁ1’j}*rﬁ%‘@ﬂmﬂﬁ/}tﬂg%:Logwtlc

46.74 +17.46 % ;2 155 244 15 106 9], (5 82.81% , & 4b [ 051 53 A LA B 2R it i 453 495 R vh A7 T B0 2 1 ik R
BAYE 4 18 M5l i 14.06% ATkt 4 41, 15 3. 13% . 45 il AR (TCRMERE L =0, 2 ERIZH = 1) S HAS &, DL
ARG 2 i 0 R A L R TS B 4y, BUS RAE 12 B AR 2R s Bk 5 A B R A E AT
i, 5k 15 ), AR 7 0, BT 114 ) R 30T Sk Kk AR A B 2 R A D

2. 779k (1) BERbUCEE < SR 1 A G 0] 45 Wi 5 2 28 0 A 45 455 HF A7 TC 0008 U L B i 2h B L T AE I
BEIRIR TR BORMICAE 53R A B R 44 00 05 U 55, TRt R AR RS ST 2 R 2 Logistic (817
saEE: i g [ b1 V% 0 STV 53l 22
7R W BT, e X B TR 444 1 BE Rk B AT 5, 50114 SR LR L AR I K (P = 0. 000) 58 i it

WIFHHAE R ML F ik % )5 T s fr Wk %,
' ' ! 15 v 220 B % 1 0 {5470 PR 26 65 B 1] = 48h (P =

(2)JAE P2 HE L AE B 0 R Sk 7 L 5k i AT
) AT PR R S TR A0 A B e AT ey O 000) R DY RESH (P = 0. 000) & 5t Y f5i i 1 1)

BT AT R R BT AR e TR HEIRRZ R A TR 1

& R

F1 BRFGGARPUEKE H 2 E X Logistic B354

A ES WA B S Wald y* P OR 95% CI
AER <50 % =0,250 % =1 ~1.451 0.194 56.445 0.000 0.235 0.162 ~0.343
5 2 1 1] <48h=0,=48h =1 2.174 0.396 29.751 0.000 8.765 4.013 ~19.129
R I 3 fE E#H =0, 5% =1 1.692 0.328 26.600 0.000 5.430 2.855 ~10.328
T ® P50 618 P IR K 1) AR A 2R Y B e T

RSB R R B MR R e AR A, %I@%‘f%%lﬂﬁfﬂ’]ﬂuéﬂfﬂﬁr’”ﬁE’Jﬂ‘*“ i
WIS HEAEZ —, M T AN SR P EURNASUE S BHF ML R, P ARBCR, B2 fe B H

- 163 -



J Med Res,May 2014 ,Vol.43 No.5

(ot 0 o it 45 8 5 e T R G 95405 K R
i 8 1 DA 2R T SR, BB S X 4 SR T B - TR
it P2 12 2 Al

AT S B, Y A A% AR v S iR K
N 35.16% (45/128) , LASM Ja 2k 9 08 1 i e ik
A R e e Ft oA i Ji B B 3 B IR X R A
WFE I 38 1 45 0 — =0 AR AL P 25 B
(49.02% ) A Jm CT UESEIE 05N it i, [G1 00 4 451, %
021 {0 Y 5 2 5 L A )R P A A K
ML, 2P0 3 P Sk oo e 5 0, DR N o e s A 240 i
JK PR PN TR T R, e L AR (ELR R T
S A B i o 0 D a5 — A A B
Mg, FA BRI UD TR T Bk It o i A Y
Je 77 SECSE 0N Wl e, 5 SRR T UK AT e K 7 2R AR
B DAL 8 HG At P8 07 ) U 3 Hh ot 1 o B Hp
i iz H

A FEIN I AR UG CT 735 2 5 A 5% it -
ZAEITLR, BT EOGE AT 2245 NI I A E AT U 1R A2
S, B E R i B AR i e = 4 0k R A
o R R TR I T K e AR TR e A S IR Y
B K 22— A 2 T AR R T KL o I i Sl
Ty R S TR A R B R B R kA
L, 7 K SR B0 N I A, A DK 19T 52 B 38 A
S 2 e i AR P G PR ER o DR, R R AR
O SR EAT XU T f v A, 5 L, a0 BN 07 5 22
A AR AR 3 Y i AR AU, I 20% H 88 1 AR R R
Pl i J DA AR R R R IR o AN ST A B, A
K (P =0.000 ) 52 5 7Y il 453 113 A r 4 i B2 1S ) £
PR, BRI E =48h (P =0.000) FIEE il 2 GE 5
(P =0.000) J2: = 7 fit Jf £ 13 A v P Il I 1 64 16 B
. X 5 BEAE AT 52 08 i 45 SR — 3 ) Ik
AR /)N B I [ R L 2 RE S AR, B
T Ah DRI R A A

AR ST LR A BEAE 2 50 I, £ 0 T Y it f 45
P B F AT TR YT I, 322 LR JUAS I T AU -
(1) Air bl 22 B 1 - R R PR A0 T A% 8 2 A
WL LA IR U CT SRR 2 o X T AR A
P CT 7 £ A XS B 247 B A 2, 3 I 4ok
7 22 55 W Rt A A AT O 1) 22 3, s IR A A A
I i A N A A e R A I P e R 8
i P g e i e AR e A 2 8 B R PR P R R
1 A A A B A B B DR W S B AR P I T

- 164 -

W, A A IR 2H 2 i R SRS O, ke R B S .
(2) A Hp R 43 2 R« 38 4o 328 VT % 18 D /D KB 3 L
AP RN ) ok 218 BEAR R E iy iy IR . T
AL BRE M UITTRE 0 B i i AR o R )
FERON R, U3/ D] I TG 3 A L 9 SRk, b
DRI IR | RS = i 1B | W2 T a2 T R N R
G IR EE 0 2 A s o B O AR A I sl i 2H 2k
451 107 S8 W G T — BLR BLER A R B 2k
NG 1% R AR 4 T e R e A, PR R KO 1 20% H i8R
Tist | TG OC i, S ] BE 4% 5 18 A1 R Al I, S A {51 R
LA T B 25 (3) AR5 BB 4k 5 28 38 1 2E i
PRAE | 24 TE AR 1 s R0 AR 4801 0 S 00 it PN T O
ok P, R FH I AV 1 4% MR 96 7 410 ] AR 2 A 2H U EAR
W, DR R B EURE B, 4 i BRI 20T e A1 it
ZAETF 45 T RRE SCREIR YT 48 T R K BRI
) AL R AR TR B S K i B T 1 A
25 b iAo A G A A5 AR e S I e AR R
B, Wk A2 52 22 75 T R 2, AR AR P A R
F14) 90 )7 IO XoF 4 it 5 2E AT A R b B BE IR D R R
i 2R T s R A TS
S 3% 3k
1 Corrigan JD, Selassiec AW, Orman JA. The epidemiology of traumatic
brain injury[ J].J Head Trauma Rehabil ,2010,25(2) : 72 - 80
2 Aghakhani N, Azami M, Jasemi M, et al. Epidemiology of traumatic
brain injury in urmia, iran[J]. Iran Red Crescent Med J,2013,15
(2):173 - 174
30 D7 Rk R ME Bl S R S R I 4 R PO R A I
S ST 5 AR T LI v B 9 i 2 0 2% 3, 2010,13 (1)
45 - 46
4 B P MG AR P 2 R 40 BRI A B LD ). b S
W2 PR 2 7 ,2012,15(3) :49 - 50
5 Roberts DJ,Hall RI, Kramer AH, et al. Sedation for critically ill adults
with severe traumatic brain injury: a systematic review of randomized
controlled trials[ J]. Crit Care Med,2011,39(12) ;2743 —2745
6 Pease M, Marquez Y, Tuchman A, et al. Diagnosis and surgical man-
agement of traumatic cerebrospinal fluid oculorrhea: case report and
systematic review of the literature [ J]. J Neurol Surg Rep,2013,74
(1):57 -66
T ESFHCERUS PR A R I T AR R R A
S [T]. JERTE,2010,32(10) ;799 - 800
8 W HEEE A, AR, AR TR TR R A 405 T AR b 2t I R 1
Bida [J]. oh B R A 22 4 B 22 5 ,2012,17 (1) <15 - 17
9 ELER L INPE, A TR A AR v b R A A DG D R
SIHELT]. AR 2 SN R T Y 2% 3K, 2013,12(3) 1258 - 260
(ks B #1.2013 =10 - 21)
(&1 H#]:2013 —12 -03)



	YXYJ1405 162.pdf
	YXYJ1405 163.pdf
	YXYJ1405 164.pdf

