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Earlier clinical research of soft-tube technology in acute subdural hematoma with hernia”
Yuan Peng .Fang Bo, Huang Tao ,Liu Ke
(Department of Neurosurgery ,Chongqing Emergency Medical Center ,Chongqing 400014 ,China)

Abstract: Objective To investigate the application of the soft-tube technology in acute subdural hematoma with hernia cases
suffered from severe traumatic brain injury. Methods 73 cases of decompressive craniectomy in acute subdural hematoma with her-
niation followed severe head injury,from October 2009 to November 2011, were randomly divided into two groups. Soft-tube group
of 33 cases:rapid soft-tube drainage of hematoma before decompressive craniectomy. Control group of 40 patients: decompressive
craniectomy after rapid infusion of mannitol 250 mlL. Removing of hematoma, decompressive craniectomy and postoperative treat-
ment were in the same way. Results Both of ICP and the complications of conventional drilling drainage can be reduced in soft-tube
drainage technology. By comparing the two groups of preoperative dilated pupil and postoperative GCS score, more advantages were
in the group of soft-tube drainage, the difference was statistically significant(P<C0. 05). Conclusion Intracranial pressure can be re-
duced in the acute subdural hematoma with hernia by soft-tube drainage technology. More time of craniotomy is gained.the progno-
sis is improved. The methods is worthy of promotion.
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