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The value of invasive intracranial pressure monitoring for postoperative treatment of patients with severe craniocerebral injury
FANG Lixiao, HU Shaoxuan , XU Hong fei FAN Longlong , TAN Hang ,] IANG Fei

(Department of Neurosurgery , Hangzhou Hospital of Zhejiang Armed Police Corps, Hangzhou,Zhejiang 310051, China)

Abstract: Objective To investigate the value of invasive intracranial pressure monitoring for postoperative treatment of pa-
tients with severe craniocerebral injury. Methods From March 2011 to March 2014 ,74 patients with severe craniocerebral injury in
our hospital were enrolled in this analysis. All patients were randomly divided into the observation group and the control group,37
cases in each group and underwent intracranial pressure monitoring. Then the observation group and control group were respectively
treated by Codman intracranial monitoring probe with invasive intracranial pressure monitoring.and flash visual evoked potential
(FVEP) with noninvasive intracranial pressure monitoring. Based on the dynamic changes of the measured intracranial pressure,and
we should timely adjust the dose and time of mannitol,and reviewed CT if necessary. Results The intracranial pressures of the ob-
servation group at 72,120 h after the operation were lower than control group(t=—2. 39, —5. 41, P<C0. 05). The mean dose and
application time of the observation group was lower than control group(z=—18. 80, —22.50,P<C0. 05). The GOS score of obser-
vation group were higher than the control group(y*=0.216,P>0. 05). Conclusion Invasive intracranial pressure monitoring probe
can more accurately reflect the changes of intracranial pressure in patients with severe craniocerebral injury after the operation,and
help to guide clinical treatment.
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