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Clinical value of portable head CT to patients in neurosurgery intensive care unit

CAO Jun, MA Yan-bin, MAO Qin, WANG Yang, MA Rong, LIU Yu. Department of Neurosurgery, Renji Hospital, School of Medicine,
Shanghai Jiaotong University, Shanghai 200127, China

[Abstract] Objectives To explore the use of the portable head CT in neurosurgery intensive care unit (NICU) and its clinical
value. Methods According to the history and nursing records and imaging data saved in the portable CT workstation, the data of 1 000
consecutive portable head CT scans performed in 388 patients in our hospital’s NICU were analyzed. Main research contents included
clinical diagnosis, the cause and the number of the CT scans, the result of CT scans, the levels of patients” consciousness on scanning,
the patients” respiratory condition (intubation or artificial respiration), the pipeline which patients carried, the CT scanning time, the time
when patients were out of the monitoring and the breathing machine, use of sedatives and so on. Results Of 388 patients [mean age, (53+
18) years]| receiving a total of 1 000 portable CT scans, 75 suffered from craniocerebral trauma, 155 from brain tumors, 119 from
cerebrovascular disease (including spontaneous cerebral hemorrhage, cerebral infarction and subarachnoid hemorrhage) and 39 from
other cerebral disease. Of 473 (47.3%) the portable CT scans showing the positive findings, 27 (5.7%) directed surgical treatment and
446 (94.3%) the dehydration and ventricular drainage of cerebrospinal fluid. In this study, the patients with unconsciousness (GCS<12)
received 439 CT scans (43.9%), ones with endotracheal intubation or tracheostomy 227 (22.7%), ones with artificial breathing 68 (6.8%)
and ones treated by the calmative 132 (13.2%). There averagely were 4.2 pipelines (including ventilation, infusion, drainage, monitoring,
urethral catheterization, etc.) per a scanning in every patient. There was not accidental disconnection of the pipelines from the patients
during scanning. The average total time to perform a portable head CT scan was (8.0+2.5)min. The actual scan time was (2.5+0.6)min.
Conclusion Portable CT can provide reliable imaging diagnosis in time for the critically ill patients in NICU and a strong basis for
clinical treatment. The portable head CT scan is easily used and safe in the patients in NICU.
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