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(Xinjiang Uygur Autonomous Region People’s Hospital \Urumqi , Xinjiang 830000 ,China)

[ Abstract] Objective To analyze the clinical features and treatment methods of patients with traumatic central
brain herniation. Methods 23 cases patients with traumatic central brain herniation in our hospital from 2012 January
to 2013 January were treated as the observation group.and 23 cases patients with similar disease in our hospital from
2009 July to 2010 July were treated as the control group. The observation group patients were treated by operation,
patients in the control group underwent conservative treatment,and the patients treatment outcome, treatment activi-
ties and quality of life differences were compared between two groups. Results The good and mild disability rate of
the patients in the observation group who received operation treatment was significantly higher than patients in the
control group,and the mortality was significantly lower than the control group (P<C0. 05). Living status score and

the score of life quality in the observation group after treatment were significantly better than the control group pa-

tients (P<C0. 05). Conclusion The patients with traumatic central brain herniation have treatment time limit, taking
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operation therapy could help to improve the patients’ treatment outcome and living quality.
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