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Value of intracranial pressure monitoring to treatment of severe craniocerebral trauma
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[Abstract] Objective To study the value of intracranial pressure (ICP) monitoring to the treatment of severe craniocerebral trauma
(sCCT). Methods Two hundred patents with sCCT were divided into two groups of 100 patients each, i.e. control group in which the
patients were given conventional treatment, and the observed group in which the patients were given treatment under the guidance of ICP
monitoring. The clinical effects, the rate of complications occurrence and so on were compared between the two groups. Results The total
effective rate was significantly higher in the observed group than that in the control group (P<0.05). The amount of administered mannitol
was significantly less and hospital stay in neurosurgical intensive care unit were significantly shorter in the observed group than those in
the control group (P<0.05). The rates of the lung infection, brain herniation and intracranial infection were significantly lower in the
observed group than those in the control group (P<0.05). Conclusion The ICP monitoring is of great value to the treatment of patients
with sCCT and it is worthy of clinical popularization.
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