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Analysis of injury and treatment of 899 cases of craniocerebral injuries in Wenchuan earthquake”
YUAN Dan-feng ,QIU Jun , ZHOU Ji-hong” ,et al.

(State Key Laboratory of Trauma , Burns and Combined Injury ,Department 4 ,Research

Institute o f Surgery ,Daping Hospital , Third Military Medical University. Chongqing 400042 ,China)

Abstract: Objective

treatments. Methods

Use [ trauma database system] Version3. 0 software to analyses and sum up the data. Results

Discuss the information of the craniocerebral injuries caused by earthquake,to provide reference for the

Most of 899

cases are blunt force injury most position is scalp,72. 56 %. Use craniocerevral AIS score system to analysis the data,there are 624

cases get 1. There are 711 cases combined with other injury,most of them are injury from leg shin bone. 198 cases have had surgical

therapy.most of them are scalp debridement. Conclusion

Most of the craniocerevral injuries are minor injuries. The deaths are

caused by delayed treatment. So the early stage treatment level and the disaster preparedness level should be improved.

Key words: earthquake; craniocerebral injury;injury severity
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