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Application of thrombelastography to guiding perioperative treatment of patients with severe traumatic brain injury

SONG Xiao-Yang, LI Bi—-Xi, CHEN Min, GAN Guo—Shen, QIN Ming—Zhe, CHEN Peng—Fei, TAO Jun, ZHOU Xiang. Department of
Anesthesiology, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070, China

[Abstract] Objective To investigate the value of thrombelastography (TEG) to perioperative treatment in patients with severe
traumatic brain injury (TBI). Methods Seventy—eight patients with TBI were divided into TEG group (n=39) and control group (n=39).
TEG tests were performed at different perioperative stages and different kinds of blood products including plasma, platelets and so on
were intravenously infused according to the TEG results in the TEG group. The blood products were perioperatively infused according to
the traditional experiential therapy in the control group. The operative duration, volumes of bleeding, blood products transfusion, and
drainage 6 and 24 hours after the operation, and cases of unplanned second operation were compared between both the groups. Results
There was no difference in the operation duration between both the groups. The volumes of bleeding, blood products transfusion and
drainage 6 and 24 hours after the operation were significantly more in the control group than those in the TGE group (P<0.01). There
were 2 patients undergoing unplanned second operations in the control group and there was no patient undergoing unplanned second
operation in the TEG group. Conclusions The coagulation function can be monitored and the volumes of the bleeding and blood products
transfusion can decreased by TEG, and therefore it is of important value to the perioperative treatment in the patients with TBI.
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