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Dynamic changes in intracranial hematomas in young and middle-aged patients and the senile with acute craniocerebral
trauma
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[Abstract] Objective To study the dynamic changes in intracranial hematomas in the young and middle—aged patients and the
senile with acute craniocerebral trauma (ACT). Methods Of 400 patients with ACT treated in our hospital from May, 2013 to March,
2016 220 were young and middle—aged patients and 180 senile patients. All the patients received head CT scanning. The dynamic
changes in intracranial hematomas were observed by head CT scan and the prognoses were compared between both the groups. Results
There was insignificant difference in intracranial hematoma progression (ICHP) types including no ICHP, type— | ICHP (ICHP without
deterioration of the clinical manifestation) and type— Il ICHP (ICHP with deterioration of the clinical manifestation) between the two
groups (P>0.05). The time from ACT to stable hematoma [(20.7+4.8) hours] of type— | ICHP was significantly shorter in the young and
middle—aged patients group than that [(40.6£9.0) hours] in the senile group (P<0.05). The time [(10.6+4.4) hours| from ACT to maximal
hematoma of type— || ICHP in young and middle—aged patients group was significantly shorter than that [(19.6+7.8) hours] than that in
the senile group (P<0.05). The prognosis in the senile patients with no ICHP was significantly better than that in the senile patients with
type— | ICHP (P<0.05), in whom the prognosis was significantly better in the senile patients with type— Il ICHP (P<0.05). The prognosis
in the young and middle—aged patients with type— |l TCHP was significantly better than that in the senile patients with type— [l ICHP (P<
0.05). Conclusions The ICHP type is insignificant related with patients” age in the patients with ACT. The time from ACT to stable
hematoma and time from ACT to maximal hematoma in the senile patients are significantly longer than that in the young and
middle—aged patients. It is necessary to repeat head CT scanning in acute phase and appropriately prolong continuous observation time
in order to take positive treatment before clinical condition deterioration in the senile patients with ACT compared to the young and
middle—aged patients.
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