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Risk factors related to prognosis in patients with bilateral frontal contusion
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[Abstract] Objective To investigate the factors related to the prognosis in the patients with bilateral fontal contusions (BFC).
Methods The clinical data of 161 patients with BFC who were treated from December, 2010 to December, 2016 were analyzed
retrospectively. The factors related to their prognoses 6 months after BFC were analyzed by multivariate Logistic regression analysis.
Results Of 161 patients with BFC, 118 had good prognosis and 43 pool prognosis according to GOS 6 months after the injury. The
univariate factor analysis showed that the factors including the low GCS scores on admission to the hospital, brain swelling, progressive
hematoma and no monitoring of intracranial pressures (ICP) were related to the poor prognosis. The multivariate analysis showed that the
risk factors related to the prognosis included low GCS scores on admission to the hospital, brain swelling, progressive hematoma and no
monitoring of ICP. Conclusion The low GCS scores on admission to the hospital, brain swelling, progressive hematoma are related to the
poor prognosis in the patients with BFC, in whom the interventricular monitoring of ICP is helpful to the improvement of the prognosis.
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