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Relationship between postoperative intracranial hemorrhage and cerebral hyperperfusion syndrome after combined bypass in
adult patients with Moyamya disease

QIU Yong—yi, CHEN Jin-cao, ZHANG Jian—jian, YU Jin, XU Shuang—xiang, ZHANG Ji—bo, WANG Sheng—bo. Department of
Neurosurgery, Zhongnan Hospital, Wuhan University, Wuhan 430071, China

[Abstract] Objective To analyze the potential factors related to perioperative complications and the relationship between
postoperative intracranial hemorrhage and cerebral hyperperfusion syndrome in the adult patients with Moyamya disease (MD)
undergoing the combined bypass. Methods The clinical data of 125 adult patients with MD, who underwent combined bypass in
Department of Neurosurgery, Zhongnan Hospital of Wuhan University from MAY, 2015 to January, 2018, were analyzed retrospectively.
The relationship of the perioperative complications with the patients” sex and age, Suzuki stage and so on was statistically analyzed. And
the relationship of cerebral hyperperfusion syndrome with the postoperative intracranial hemorrhage was analyzed. Results The
statistical analysis showed that the rates of occurrences of the perioperative complications were significantly higher in the patients
undergoing the combined bypass within 3 months after the initial onset of the disease than those in the patients undergoing the operation
over 3 months after the initial onset of the disease (P<0.05). The rate of occurrence of cerebral hemorrhage was significantly higher in the
patients with cerebral hyperperfusion syndrome than that in the patients without cerebral hyperperfusion syndrome (P<0.01).
Conclusions The results suggests that the patients with MD undergoing the combined bypass within 3 months after initial onset of the
disease are easy of suffering the perioprative complications compared with the patients with MD undergoing the combined bypass more
than 3 months after initial onset of the disease, and the cerebral hemorrhage is closely related to the cerebral hyperperfusion syndrome in
the patients with MD after the combined bypass.

[Key words] Moyamoya disease; Combined bypass; Cerebral hyperperfusion syndrome; Postoperative cerebral hemorrhage
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Application of free middle turbinate mucosal flaps to reconstruction of sellar floors in endoscopic transnasal transsphenoidal
surgery in patients with pituitary adenomas

ZHANG Yi—hua, TAN Yang, WANG Hao, CHEN li—zhao, HE Xu—zhi, LIANG Hong, XU Min—hui, XU Lun—shan. Department of
Neurosurgery, Daping Hospital, Army Medical University, PLA, Chongqing 400042, China

[Abstract] Objective To explore the method to reconstruct the sellar floors with free middle turbinate mucosal flaps in the
endoscopic transnasal sphenoidal surgery and its value in the patients with pituitary adenomas. Methods The clinical data of 45 patines
with pituitary adenomas 1~2.5 em in diameter treated by endoscopic transsphenoidal surgery from June, 2017 to June, 2018 were
analyzed retrospectively. Of these 45 patients, 25 underwent endoscopic transsphenoidal surgery through single nostril approach (single
nostril group) and 20 through double nostrils approach (double nostrils group). The sellar floors were intraoperatively reconstructed with
free middle turbinate mucosal flaps in all the patients. Results The following—up 6 months after the operation showed that there were no
complications such as cerebrospinal fluid (CSF) leakage and intracranial infection, dry nasal cavity and abnormal odor. The rate of
olfactory hypoesthesia (16%, 4/25) was significantly lower in the single nostril group than that (90%, 18/20) in the double nostrils group
(P<0.05). Conclusions The reconstruction of the sellar floors with free middle turbinate mucosal flaps is an effective and safe method to
prevent the postoperative complications such as CSF leakage and intracranial infection in the patients with pituitary adenomas 1~2.5 ¢m
in diameter and sellar floor defect some 2 cm in diameter. The patients with pituitary adenomas undergoing endoscopic transsphenoidal
surgery through the single nostril approach have significantly low incidence of postoperative olfactory hypoesthesia compared with the
patients through the double nostrils approach.

[Key words] Pituitary adenomas; Endoscopic endonasal transsphenoidal surgery; Free middle turbinate mucosal flap; Sellar floor
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[XEHS] 1009-153X(2019)07-0393-03 [ XHk#RER] A (FEEBFBIES] R745.12;R651.1°1
Effects of persistent abnormal muscle response after microvascular decompression on prognosis in patients with hemifacial
spasm

YANG De—bao, MENG Xuan, WANG An—qi, ZHOU Shi—jun, CHEN Han—chun, JIANG Dong—yi, WANG Zhi—min. Department of
Neurosurgery, Affiliated Suzhou Kowloon Hospital, Medical School, Shanghat Jiaotong University, Suzhou 215021, China

[Abstract] Objective To explore the effects of persistent abnormal muscle response (AMR) after microvascular decompression
(MVD) on the prognosis in the patients with hemifacial spasm (HFS). Methods The clinical data of 162 patients with HFS, who
underwent MVD in our hospital from February, 2012 to February, 2017, were analyzed retrospectively. AMR was intraoperatively and
postoperatively monitored in all the patients. Of these 162 patients, 32 had AMR and 130 not after MVD . The clinical features and
surgical outcomes were compared between both the patients with postoperative AMR and ones without postoperative AMR. Results The
cured rate (90.8%, 118/130) was significantly higher in the patient without postoperative AMR than that (46.9%, 15/32)in the patients
with postoperative AMR immediately after MVD (P<0.05). There were no significant differences in the preoperative clinical
characteristics, postoperative complications and long—term (15~70 months after MVD)curative effects between the two groups (P>0.05).
Conclusions AMR is helpful to intraoperative identification of the offending vessel and adequate decompression, but it is not helpful to
the prediction of the long—term curative effects in the patients with HF'S undergoing MVD.

[Key words] Hemifacial spasm; Microvascular decompression; Abnormal muscle response; Prognosis
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[XEHS] 1009-153X(2019)07-0396-03 [ XHkFRERG] A (FEEHFERIES] R739.41;R651.1'1
Changes in perioperative coagulation and fibrolysis indexes in patients with brain gliomas and their clinical meanings

LI Lin, LU Yang—cheng. Department of Neurosurgery, Sichuan Cancer Hospital, Chengdu 610000, China

[Abstract] Objective To observe the changes in the perioperative coagulation and fibrinolysis indexes in the patients with brain
gliomas and their meanings. Methods The coagulation and fibrinolysis indexes including thrombin time (TT), activated partial
thromboplasin time (aPTT) fibrinogen (Fbg), prothrombin time (PT), D—dimer (D-D), fibrinogen degradation product (FDP) and blood
platelet count (BPC) were detected 1 day before and after the operation respectively in 60 patients with WHO grades I ~ Il brain
gliomas, 60 patients with WHO grades Ill ~IV and 60 healthful subjects. The relationships among the above—mentioned indexes were
analyzed. Results The aPTT, PT and BPC were significantly lower in the patients with WHO grades Il ~IV than those in the patients
with WHO grades I ~II (P<0.05), which were significantly lower than those in the healthful subjects before the operation (2<0.05). The
blood levels of D-D and FDP were significantly higher in the patients with WHO grades [I—1IV than those in the patients with WHO
grades I ~1II, which were significantly higher than those in the healthful subjects before the operation (P<0.05).The blood level of Fbg
was significantly higher in the patients with WHO Il ~IV than those in the patients with WHO grades with I ~II and healthful subjects
(P<0.05) and there was insignificant difference in the blood level of Fbg between the patients with WHO grades I ~ Il and healthful
subjects before the operation (P>0.05). The aPTT, PT and BPC were significantly lower after the operation than those before the
operation in all the patients with gliomas (P<0.05) and the blood levels of D=D, FDP and Fbg were significant higher after the operation
than those before the surgery in all the patients with glimoas(P<0.05). The aPTT was negatively correlated with glioma WHO grade (P<
0.05), while the blood levels of D=D, FDP and Fbg were positively correlated with glioma WHO grade (P<0.05). Conclusions There is
abnormal coagulation—{fibrinolysis system and its abnormality is worse after the operation than that before the operation in the patients
with brain gliomas. The aPTT, D=D, FDP and Fbg are significantly correlated with glioma WHO grade.

[Key words] Brain gliomas; Coagulation index; Fibrinolysis index; Change; Neurosurgery
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[XEHES] 1009-153X(2019)07-0399-03  [ZHkERH™B] A (FEBEBEMIES] R7433; R 8152
Effects of endovascular treatment on acute basilar arteries occlusions and analysis of risk factors related to poor prognosis

HE Chao', XU Chong’, LI Yuan—chao’. 1. Department of Neurosurgery, Anyang Municipal People,s Hospital, Anyang 455000, China;
2. Department of Neurosurgery, The First Affiliated Hospital, Xinxiang Medical College, Xinxiang 453000, China; 3. Department of
Neurosurgery, Xinxiang Municipal Central Hospital, Xinxiang 453000, China

[Abstract] Objective To analyze the effects of endovascular treatment (EVT) on the patients with acute basilar arteries occlusions
(ABAO) and the risk factors related to the poor prognosis. Methods The clinical data of 172 patients with ABAO undergoing EVT from
July, 2012 to July, 2017 were analyzed retrospectively. The factors related the poor prognosis were analyzed by univariate and
multivariate logistic analysis in 172 patients with ABTO. Results The successful rate of recanalization of occluded basilar arteries was
88.95% and the mortality was 11.05% in 172 patients with ABAO. Of 172 patients with ABAO, 98 had good prognosis and 74, including
dead 19 patients, poor prognosis according to modified Rankin scale 90 days after EVT. The independent risk factors related to the poor
prognosis included high preoperative National Institutes of Health Stroke Scale (NIHSS) scores, low preoperative posterior circulation
Alberta stroke program early CT score (pc—ASPECT), low American Society of Interventional & Therapeutic Neuroradiology/Society of
Interventional Radiology (ASITN/SIR) score and poor vascular recanalization in the patients with ABAO undergoing EVT. Conclusions
The effects of EVT on ABAO is good. The high preoperative NIHSS score, low PC—ASPECTS score, low ASINN/SIR score and poor
revascularization are independent risk factors related to the poor prognosis in the patients with ABAO after EVT.

[Key words] Acute ischemic stroke; Basilar arteries occlusion; Endovascular treatment; Poor prognosis; Risk factors
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[XEHS] 1009-153X(2019)07-0402-04 [ XHEKFREHL] A (FEEHFRIES] R739.41;R651.1°1
Curative effects of endoscopic and microscopic transsphenoidal surgeries on non—functioning pituitary adenomas and their
safety: a Meta analysis

REN Guang—hui, SHEN Jia—wei, LI Wu—xiong. Department of Neurosurgery, The Third Affiliated Hospital, Henan University of
Sciences and Technology, Luoyang 471003, China

[Abstract] Objective To evaluate the curative effects of endoscopic and microscopic transsphenoidal surgeries on non—functional
pituitary adenomas (NFPA)and their safety. Methods The data bases including PubMed, Embase, Cochrane center, WanFang, VIP and
CNKI were searched for the studies of curative effects of microscopic and endoscopic transsphenoidal surgeries on non—functioning
pituitary adenomas and their safety published before July, 2018. Meta— analysis of their curative effects and safety was performed.
Results Of 19 eligible studies involving 2383 patients derived from the above— mentioned data bases, 5 were double arm studies
including 1 randomized controlled trial and 4 retrospective studies and 14 were single arm studies. The rates of gross tumor resection and
postoperative visual improvement were significantly higher in the endoscopic group than those in microscopic group (P<0.001). There
was insignificant difference in the rate of occurrence of cerebrospinal fluid leakage between both the groups (P=0.078). Conclusions The
clinical effect of the endoscopic transsphenoidal surgery on NFPA is significantly better than that of the microscopic transsphenoidal
surgery, but they are similar in the rate of occurrence of postoperative cerebrospinal leakage.

[Key words] Non—functioning pituitary adenomas; Endoscopy; Microscopy; Trassphenoidal surgery; Curative effects; Safety
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Clinical effects of LVIS devices—assisted endovascular treatment on posterior circulation intracranial aneurysms

WEI Cheng—cong, XIE Chang—ji, ZHOU Zhi—yu, CHEN Jie—fei. Depariment of Neurosurgery, National Hospital of Guangxi Zhuang
Autonomous Region, Nanning 530001, China

[Abstract] Objective To investigate the effects of low profile visualized intraluminal support (LVIS) stent—assisted endovascular
treatment on the posterior circulation intracranial aneurysms and its safety. Methods The clinical data of 39 patients with 40 posterior
circulation intracranial aneurysms treated with LVIS stent—assisted coil embolization from September, 2015 to May, 2018 were analyzed
retrospectively. According to the number of used stents, the patients were divided into single stent group (n=27) and double stent group
(n=12), and the curative effects were compared between both the groups. Results DSA immediately after the embolization showed that
the effects of aneurysmal embolization achieved Raymond grade I in 6 patients, Il in 19 and Il in 2 of the single sent group and
Raymond grade I'in 4, II in 7 and Il in 1 of double sent group. The good rate (modified Rankin score 0~2 points) of the prognosis was
92.3% (36/39) and the rates of aneurysmal recurrence were 7.4% and 8.3% respectively in the single sent group and double sent group 6
months after the embolization. There was no significant difference in the rates of aneurymal recurrence between both the groups (P>
0.05). Conclusions The effects of LVIS stent—assisted endovascular treatment on the posterior circulation intracranial aneurysms is
satisfactory. The single stent—assisted embolization is similar to double sent-assisted embolization in the curative effects on the posterior
circulation intracranial aneurysms.

[Key words] Posterior circulation; Intracranial aneurysm; LVIS stent; Prognosis
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Risk factors of coagulation abnormality and its relationship with prognosis in patients with simple craniocerebral injury

GUO Xu', ZHAO Hong—yu’, SUN Pei—xin', ZHANG Ye', YAO Bing', PIAO Hao—zhe'. 1. Department of Neurosurgery, Cancer
Hospital, China Medical University and Liaoning Provincial Cancer Hospital, Shenyang 110042, China; 2. Department of Neurosurgery,
Shengjing Hospital, China Medical University, Shenyang 110004, China

[Abstract] Objective To explore the risk factors of coagulation abnormality and its relationship with the prognosis in the patients
with simple craniocerebral injury. Methods The clinical data of 212 patients with simple craniocerebral injury treated from August,
2013 to May, 2018 were analyzed retrospectively. Of 212 patients, 42 had coagulation abnormality and 170 not. The risk factors related
to coagulation abnormality were statistically analyzed, and the prognoses were compared between both the groups. Results The
dichotomous variables logistic regression analysis showed that the patient’s age and score of head abbreviated injury scale (AIS) were
positively correlated with the occurrence of coagulation abnormality and the score of GCS at admission was negatively related with the
occurrence of coagulation abnormality (P<0.05).The enlargement of intracranial hematoma on CT image strongly suggested the
occurrence of coagulation abnormality in the patients with simple craniocerebral injury. The following up from 4 to 8 months after the
injury showed that the GOS score was significantly lower in the patients with coagulation abnormality than that in the patients without
coagulation abnormality (P<0.01). Conclusions The risk factors related to the coagulation abnormality include the elder, low score of
GCS at admission, high score of head AIS and enlargement of hematoma on CT image in the patients with simple craniocerebral injury
(OR>1). It is suggested that the patient with coagulation abnormality had a worse prognosis compared with the patient without
coagulation abnormality after the simple craniocerebral injury.

[Key words] Craniocerebral injury; Coagulation abnormality; Risk factor; Prognosis
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[XEHES] 1009-153X(2019)07-0413-03  [ZEkERZH™B] A (FEEBEMIES] R743.9; R 8152
Analysis of curative effects of Willis covered stents on intracranial lesions of internal carotid arteries

XU Ke, LI Hui, HUANG Chu—ming, ZHANG Wei—jie CAl Chu—wei. Department of Neurosurgery, Shantou Municipal Center Hospital,
Shantou 515000, China

[Abstract] Objective To investigate the curative effect of Willis covered stents on the intracranial lesion of internal carotid artery
(ICA) and its safety. Methods The clinical data of 16 patients with ICA lesions treated by the covered Willis stents in our department
from 2015 to 2018 were analyzed retrospectively. The reexaminations of DSA were performed 3~6 months after the operation in all the
patients in order to understand the changes in ICA lesions. The safety and outcomes of the grafted covered stents were evaluated by the
clinical and imaging follow—up results. Results The ICA lesions were successfully treated by the covered stents in 16 patients including
3 patients with carotid cavernous fistulae, 3 ICA petrosal bone segment dissecting aneurysms with hemorrhage due to rupture, 2 ICA
ophthalmic artery segment aneurysms with hemorrhage due to rupture and 8 ruptured blood—blister—like—aneurysms with hemorrhage,
The DSA following up 3~6 months after the treatment showed that the slight stenosis of local ICA occurred in 1 patient 6 months after the
operation, the ICA was occluded in 1 patient 3 months after the operation, there was residual minor internal leakage after the placement
of the covered stent in 1 patient in whom the internal leakage disappeared 3 months after the operation and the other patients had good
clinical outcomes. Conclusions It is suggested that the covered stent—graft can safely and effectively treat the lesions of ICA intracranial
segments, but the more long—term follow—up is required in order to understand its safety and curative effects.

[Key words] Covered stent—graft; Intracranial lesions; Internal carotid artery; Endovascular treatment; Curative effects
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[XEHS] 1009-153X(2019)07-0416-03 [ X#k#REE] A (FEEHFRIES] R743.34; R 651.12
Treatment of long—term anticoagulation and antiaggregation—related cerebral hemorrhage: single center experience in 33
cases

LIU Bin=bin', LU Yu~zhao', YUE Jian—ren’, CAO Cheng—long’, MA Pan’, XU Guo—zheng’, SONG jian’. 1. Medical School, Wuhan
University of Sciences and Technology, Wuhan 430070, China; 2. Graduate School, Nanfang Medical University, Guangzhou 510515,
China; 3. Department of Neurosurgery, General Hospital, Central Theater, PLA, Wuhan 430070, China

[Abstract] Objective To summarize the clinical experience in treating the cerebral hemorrhage in patients who received long—
term anticoagulation and antiaggregation therapy (LTAAT). Methods The clinical data of 33 consecutive patients with cerebral
hemorrhage receiving LTAAT, who were treated in Department of Neurosurgery of General Hospital of Central Theater from August,
2014 to August, 2018, were analyzed retrospectively. Of these 33 patients, 10 were conservatively treated, 7 by removal of intracranial
hematomas and skull bone flaps and 16 by skull drilling and drainage of intracranial hematomas. Results Of these 33 patients, 1 (3.0%)
died, 2 (6.1%) belonged in the activities of daily living grade I, 11 (33.3%) in grade I, 12 (36.4%) in grade Ill, 5 (15.2%) in grade IV,
and 2 (6.1%) in grade V. Conclusions The coagulation function and related indicators and parameters should be closely monitored in the
patients with cerebral hemorrhage who have received LTAAT, and the methods directing against their specific conditions should are
selected.

[Key words] Anticoagulation; Antiaggregation; Cerebral hemorrhage; Treatment

i £ MR 22 SR UL RS S AR , B A
R[] i PRAE IR g i o SR bR TS AN R4
o AR, B o IR LS B 0 25 14 B A T
1o, U IS AR RO B T AR B — 2534 i
i BT BRSS9 B AL L, 3k 23
TR UBETURIAT T I N\ 5 A il I A AE R B E
BRI, eI ik g A & A it L I PRIA YT
232 BRI DI RE S N ZR A R, Ak B RS SR A o

doi:10.13798/j.issn.1009—153X.2019.07.011

FEBIH S QARG (81571049;81400865)

PR B - 430065 BRI, IR R B2 2% e (R 5 )
510515 )M, mE 7 ERM RS A B (RN B AL S )5
430070 BRI, TN B A 54 v 0 R X IS e e 22 R (R LI
Kfik)

WIAVEE K f#, E—mail :sn413314@126.com

Po ARSC B A 33 G2 N I PRBERE, LE
BRI TS , LA G R R R A—E
.

1 ZREFE

11— 4 201448 H £ 20184 8 H iR K42
ZHUEHUR 25 0IR 7 B i 33 4], I rp 55 17 4]
160 4F 03 37~85 %, F4(62.513.5) % . IR
BELYHIIETEMR 1819 (54.5% ) LR 254 MLk 75 8 1
(24.3% ) FOF] &I DEAK 7 491 (21.2% ) o HESS: 6 %52 475
e A< e fi N 3 kIR K Sl kR A5 5 R 4 i
1fiL o

1.2 W6 AR &I 33637 K9 24 h AN ABE, AR &
ST RO IR | 28 PR AR Bh i | R R AT |
A5 N RAER . ABER GCSTES (7.8+2.0) 43 .



oG R A MR 4R 2019477 A 55 24 855 78 Chin J Clin Neurosurg, July 2019, Vol. 24, No. 7

-417-

33 {41 Bk 1L g D s (1) (prothrombin time, PT) 4 (21£5)
s /M4 (blood platelet, PLT) 24 (115+43)x10%
L. [E Br 45 #E 4L 1 {8 (international normalized ratio,
INR) A (2.4+1.7) . MEFLIEI S R 820 61, 856 13
il

1.3 % 54EE 33H AR5k CT 5 MRITES: )
SRS B AL, S O (39.7+£17.3) ml, HE LAY T
B 5 1 G5 1 T X 14451 RLRt 445 /M 3
i i+ 2 4

1.4 677 7 ik

1.4.1 ARFEs7 L1041, i (21.4£12.9)ml, GCS
W (10.5£2.0) 57 ABERT, BE e 78 , FARZ
SRR, BCR FHORSHRYT . LG T e 45 3 B
15 A SCHUBEBC R 254, WD BE 1 D Re , 1 M 5%
PT . INR S48 bR i 48 AL i 3, 02 i) A e 356 i PR 7
I/, AEFp I AR Bk S 4R 2R K, 20% H %
st Rt K A6 Pt N L2l 2 i 2E 2 B i, 32 24 7 FH 1k 1
251, W AL CT,

142 ZHFMFAR L7460, i KT 30 ml,
1M Ty B8 TG BH 4 B i, AR TSk A0 CT 7 o 2 20 BH I A7
JE B> em, BUEASATIT LIRS bR+ 255
WEAR . ARRTATUT BRI R 259 , & 1 D fig 5
W AN IS TR o AR ik il FRIXE, mT fn 4 e
[IINES SRy TR 7/ P N o 7) PV 222 il NN S
Ak, W EE M T RE , A A CT,

1.43 453L51 R A dL16 4], 1 i & 7F 25~40 ml, Il
i et ) P i 2 20 A — S R P A 50, AT B B P TR
BEEA, KRB B KT 6 he ARFTR MU CT Sz E
[l SR R 2 0 TR LA K ) o S R e R —
P e R g e P 6 %) D D) AR A 7 e 4, B 3 T ok
FFEZE TR X AL , [R) Ao 22 it o 1 B 1) 28
SR SN o 2 R I R AR 3~5 mm A5 A
Koy Fe R 3k, T e 3 S 2 e i RS e i e
ARJG CT WL VF 28 JlE A /D i 1], R AT Rk Ak
B EWSE A CT AR L sk — i, RJ5 1~3 d,
51U PN T A R S AR T A A It 5 L3E [T el O
L2 i N R AR AR 0, CT 7% B Y I A A 51 3 1
JE TR T A

2 % R
ARIGHET 1B (3%) , 9 232 TF A AR I
FHRIT R AL HAb 32 41, BT 64 H ARSI H

WA RISy, T2 m], T 114, MY 12
1, Vg 54, V24,

3 3t it

X TR Z BT EEHT IR 25 W07 B 4 1,
N MLRAL TARBEIRZS , AR 1 1L, o i g 2 ]
B, MY Rl et , e TR LAY #E L
BB R ] o AR ISR YT IR
M5 & RIAHSCREAR T e 2x b — 2D hn e, L 2= 05 Lo
NA: i XTI SRR BN, [ A A H G 3
PRUERTIG YT 4R B BT 5 o AR L RITAGAH G SRR
iE, FATELS A CRIRIT AL

e I T PTREU R 25, M A B0 5E
MTRE , 21 TS A M AR EEARAS , DT RAT - 14
IR , o i SRR TR M B 2 i PR (H A —
FER R AL G R BE AT, B — & 1Y BRI . PT
SRS BE 1 47) 25 B B, Sz ke 49 56 I B ) 7 2
1M, S5 1L R S T RS DU P R T I IR A
RSN T BOAG 52 2 O BEIMUIRAS o BRAME SR BE
ML S REPEH 48 A5 , 1A 55 7 B S 40 9 i R B
(maximum amplitude, MA ) , iz 3 22 1 52 00 R 2 2 1L
A I/ R A B B R b AR 20 MA
(ECE GEE ™ PRI T ez B3R 25 Miay 7 i i
I MA BN T B B i /MR B SR AR D REAT — E 1Y
A,

HIER F ARy LS, X T R
GRIEIR, I IR T BED LR 259, BE L D RE—E 2%
AR FERE RYSZR , R, 72 T RIR AR E YR F
N RNG o e NSk i CT A BH Sk (i Fh 2R B Ao,
VR AR AT, RV S o £ 58 3 SCHR e (9 T bR e (G
E30ml, R 10 mD) , AT ZZFAR . FEHIX H
IR NN B2 LR 2 2 VA 2 I ID AV IS B NP SN
I, o R AT RE R A IR AR BEIR S . 4553
Th 2R N RIRYT 2256, P 4 B8 1L 525
(prothrombin complex concentrate , PCC) J& AF & A %L
7 YL, PCC JC T fif VR 3 e 2L B Al pR st e Al
F HEFE R 5 25~50 Ulkg, PCC AT LAkt AR T bk
SEHLEELS Y T B IR R BEAR A , AR A A Y
INR {EAE S A AT & FARBRE™. JSRIE pec, W
AT L2 R FH B 5 vK U5 1 2% (fresh frozen plasma,
FFP) , A7 5 K 10~15 ml/kg™”, {HAFHE R M2
X T AL AR, LR k5 G (T FRP,
DU i A S S i 5. 55 5h, BT PCC K FRP Y
[, B SGEIKZG T 44 R K 5 mg, DUk fot s 1
() PCC & FFP AR AR  INR k22T . 22
FARG R, W BN SRR



—418—

TP I R A 22 AR 2019 4E 7 F 45 24 445 7381 Chin J Clin Neurosurg, July 2019, Vol. 24, No. 7

Jn] B DI RE X R A AT o [RI, B2 A% 1k
1L, SRR RERTHT A A L 11y , I PRI S L, 46
TR ],y M

ZLON UN PRI DI E S NN VRAS 8 i F=827
TFfSto 8o VPG B BE LD AE , Far i 1L/l FFP
5k BE A D) RE S, MR 22 BRI AT B AL 5 1R
Ao R TATIRHREZGUEENTUR 250677, BEAS AN
F4 958 UL 11 R AU H L B P B2 A7 O, X T A 9
JRHELT Z2 A RHATAZE B AN,

B KR SZ BUBEGUR 250367 (IR H 1
N SR o AR R AR AAC . I PR L, AR 5
PRl , EHE A BRI T 7 58, BB Ml Bl 58 1t 2
BE, FEARESR R AR UG A 1R rACR o

(&% 3]

(11 & 5,88, K VL BOaE Ry T st 2 ¥
SR H A 21 @1l PR A>T (). LRI SR 2018, 23
(1):120-122.

(2] BT, hte, 2R . HUBEZ AR OGN H 1L AT 5
TGRS, e ~7,2015,27(11) : 173-174.

(3] AR, T R Al i g5 N T O
AN LR SR A e I ()] BRAR S BE o, 2015, 27 (4)
427-428.

[4] De Pietri L, Bianchini M, Montalti R, et al. Thrombelasto—

graphy— guided blood product use before invasive proce—
dures in cirrhosis with severe coagulopathy: a randomized,
controlled trial [J]. Hepatology, 2016, 63(2): 566-573.

[5] Schulman S, Gross PL, Ritchie B, et al. Prothrombin com—
plex concentrate for major bleeding on factor xa inhibitors:
a prospective cohort study [J]. Thromb Haemost, 2018, 118
(5): 842-851.

(6] B H& ABEMARIEUIE S WA SRS IR B
2592, 2014,23(7) : 529-532.

[7] Abdoellakhan RA, Miah IP, Khorsand N, et al. Fixed versus
variable dosing of prothrombin complex concentrate in
vitamin K antagonist— related intracranial hemorrhage: a
retrospective analysis [J]. Neurocrit Care, 2017, 26(1): 64~
69.

[8] Steiner T, Poli S, Griebe M, et al. Fresh frozen plasma versus
prothrombin complex concentrate in patients with intracra—
nial haemorrhage related to vitamin K antagonists (INCH):
a randomised trial [J]. Lancet Neurol, 2016, 15(6): 566-573.

(91 EJA, & M8, HEST, A fa R KR O A K
HIDARIR AL S IR, K40 P75 R, 2016, 13
(22):3214-3216.

[10] 9 , B a5 A= . SRR SR H I A I R 5 b TR Y
A CHF 65 BlHiA5 ) [J]. h AR s SMRIR R, 2017, 33(2) ¢
164-168.

(2019-03-04 it , 2019-03-18 &[] )

L L L T o O NN

(5 415 50)
[2] Li YD, Li MH, Gao BL, et al. Endovascular treatment of

recurrent intracranial aneurysms with re—coiling or covered
stents [J]. J Neurol Neurosurg Psychiatry, 2010, 81: 74-79.

[3] Li MH, Leng B, Li YD, et al. Comparative study of covered
stent with coil embolization in the treatment of cranial in—
ternal carotid artery aneurysm: a nonrandomized prospec—
tive trial [J]. Eur Radiol, 2010, 20: 2732-2739.

[4] Piotin M, Spelle L, Mounayer C, et al. Intracranial aneury—
sms: treatment with bare platinum coils——aneurysm pack—
ing, complex coils, and angiographic recurrence [J]. Radio—
logy, 2007, 243: 500-508.

[S] Zhu YQ, Li MH, Lin F, et al. Frequency and predictors of
endoleaks and long—term patency after covered stent place—
ment for the treatment of intracranial aneurysms: a prospec—
tive non— randomised multicentre experience [J]. Eur
Radiol, 2013, 23(1): 287-297.

[6] 2 ‘E,FFER,E A% RN SOREARGTT

PPN B JBK R (], o ] AR o 28 0 4%k, 2008, 8 (6)
530-533.

(71 BR IR, 2R BRSD5 N, S SN Sk R S JhoRg 1
HNIRITIL T ER M2 8, 2011,16(11)
490-492.

[8] LhBESE. Fl PN I A Sl JhioiRs A DG I B R AEL]. o il R A
ZAMR AR, 2017,22(5) - 289.

9] % A& N4 8.5 Willis ERESZARITHIN Sh
ik 1 76 2 IR A 7 R R R 2 SRR A
2018,23(4):225-227.

[10] 45, 0 5.0 2,55 B W ARIELE 00N ol s S 4L
il B AR FEAR i/ R R B B IR PRIFFE ], rhARm 25k
FHLE,2017,33(4) :349-3539.

[11] £ R WERPE 2205 & MR BT I & 30008 20 ik s sh
JikIg B A A SEIT ). v LI R M 22 S B4k 2016, 21
(9):560-561.

(2019-02-28 Witk , 2019-05-06 f& 1)



Fp I PR AP 2 SR a5 2019 45 7 A58 24 4245 73 Chin J Clin Neurosurg, July 2019, Vol. 24, No. 7 -419-

it &

22 B SN ik 2 AR 5 PR 2 R 3 1 1R Y

%151'%5@ t

(FZ] By X2 B Bl K o AR S 0 a5 b vk A S8 T8 38 1 ik H sl e sl Bk o R s i) 22 ek AR . 753k
T ST 2016 4F 7 A 2 2019 4F 1 A 2Bz 27 ISR AR T-T51849 2 031 B AR IR R BERE . £55% 2 031 413L 2 068 12l i, Forp
1055 AZF ] R FH F it 3 kit 3420, 101350l COR R R T4 Halt ik i (FR TR A1) o il A2 1055 50
54~(0.5% ) ZE A s AR S BB Bh KR L 2 4~ (0.2% ) 230 i Hh BB IS L 114> (1.0% ) 28] BRB I i e 1k, 48 P4 1
013 ZEHI mi e, 124 (1.29%) 2R A HHBBAES IR L 61 (0.6% ) 28 i i 1 BN ks , 3841 (3.8% ) 2 il i 1 BB . o
T HB SRS T ACRE SR A 26 (1.7%) W AR T4 He 21 (5.4% 5 P<0.05) . 518 28 B BBk 2 AR J5 R FH e 45 i 28
SRS FAEGET48 0 2 Rk I

(RiR] BB GRIAR AL GE T4 30 1k 15 3 g a0 ik i s 22 4 s A R0

[XEHS] 1009-153X(2019)07-0419-03  [ZEkERZ™] A (FEEHFRIES] R743; R 815.2
Comparison of the hemostasis of compression devices and manual compression after femoral artery puncture
TONG Wei-yan', WU Wen—jun’, QIN Jie’. 1. Nursing Department, General Hopital, Central Theate, PLA, Wuhan 430070, China;
Department of Neurosurgery, General Hopital, Central Theate, PLA, Wuhan 430070, China

[Abstract] Objective To compare the safety and effectiveness of the compression devices and manual compression on the
hemostasis after the femoral artery puncture for cerebral angiography or endovascular treatment of cerebrovascular disease. Methods
The clinical data of 2 031 patients who underwent the femoral artery puncture for cerebral angiography or endovascular treatment of
cerebrovascular disease from July 2016 to January 2019 we retrospectively analyzed. Results These 2 031 patients had 2 068 puncture
points, of which 1 055 puncture points were compressed by the compression devices (device group) and 1 013 puncture points were
pressed by the manual compression (manual group). There were 5 (0.5%) pseudoaneurysms, 2 (0.2%) arteriovenous fistulas, and 11
(1.0%) hematomas in device group after the puncture. There were 12 (1.2%) pseudoaneurysms, 6 (0.6%) arteriovenous fistulas, and 38
(3.8%) hematomas in manual group after the puncture. The total incidence of complications in the device group (1.7%) was significantly
lower than that (5.4%) of the manual group (P<0.05). Conclusion The hemostasis efficacy of the compression devices is better than that
of the manual compression after the femoral artery puncture.

[Key words] Femoral artery puncture; Manual compression; Vascular closure devices; Hemostasis
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Effect of vancomycin administered via different ways on bacterial ventriculitis in adult rabbits

YUAN Gao—ming', MENG Xiao—feng', GUO Xiao—long', CUI Tao', CHENG Xiao—bing', HAO Xiao—wei', LI Hong-Jiang’, SHI Bao—
zhong'. 1. Department of Neurosurgery, the First Affiliated Hospital, Henan University of Sciences and Technology, Luoyang 471003,
China; 2. Department of Neurosurgery, Shanghai Ninth People’s Hospital, Medical School, Shanghai Jiaotong University, Shanghai
200011, China

[Abstract] Objective To investigate the effect of vancomycin administered via different ways on bacterial ventriculitis in adult
rabbits. Methods Fifty adult rabbits with bacterial ventriculitis established by injection of Staphylococcus epidermidis suspension into
the cella lateralis of rabbits were randomly divided into 5 groups of 10 animals each, i.e. group I in which the animals received
intravenous injection of vacomycin, group I in which the animals received intraarterial injection of vacomyin, group Il in which the
animals received intravenous injection of vacomycin after the intravenous infusion of mannitol, group IV in which the animals received
intraarterial injection of vacomycin after the intraarterial infusion of mannitol and group V in which the animals received intravenous
injection of physiological saline. The treatment (once every 12 hours and total 6 times) began after blood and cerebrospinal fluid (CSF)
samples were taken. The rectal temperature and rate of animal survival were observed in all the groups. The concentration of vancomycin
in CSF was measured, and routine examinations of blood and CSF were performed in all the animals. Results The CSF concentration of
vancomycin in group IV is the highest among these 5 groups after the first administration of vacomycin (P<0.05). The rate of animal
survival was 90% (9/10) in group IV, it was 50%(5/10) in the group Il and all the animals dead in group 1, Il and V 96 hours after the
treatment. The rectal temperature and numbers of blood and CSF leukocytes were significantly lower in group IV than those in group [l
96 hours after the treatment (P<0.05). Conclusion It is suggested that the intraarterial injection of vacomycin after the intraarterial
injection of mannitol may enhance the curative effects of the vacomycin on the bacterial ventriculitis compared to simple intraarterial
injection or intravenous injection of the vacomycin after the intravenous injection of mannitol.

[Key words] Ventriculitis; Vacomycin; Administration; Mannitol; Rabbits
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