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Abstract

Objective: To investigate clinical significance of successive intracranial pressure monitoring of
moderate traumatic brain injury with frontal lobe contusion. Methods: 37 patients with moderate
traumatic brain injury with frontal lobe contusion meeting inclusion criteria treated by the Gen-
eral Hospital of Xinjiang Military Region between May 2017 to August 2019 were retrospectively
studied and divided into two groups: invasive intracranial pressure monitoring (ICP) treatment
group and non-intracranial pressure monitoring treatment group, with 18 patients receiving in-
vasive intracranial pressure monitoring and 19 patients receiving routine treatment. The two
groups were compared by the prognosis (GOS score) after 3 months and the treatment time of
NICU and clinical condition, as well as the number of surgical craniotomy cases. Results: There was
a significant difference between the group of invasive intracranial pressure monitoring and
non-intracranial pressure monitoring in the treatment time of NICU (p < 0.05). The clinical condi-
tion and the number of surgical craniotomy cases in the group of invasive intracranial pressure
monitoring were significantly better than those in non-intracranial pressure monitoring group.
Conclusion: Successive intracranial pressure monitoring can reflect the changes of intracranial
pressure in real time, and can be helpful in early diagnosis and treatment, so as to reduce NICU
treatment time.
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Table 1. The two groups were compared by the prognosis (GOS score) and the treatment time of NICU [n(%). X+s]
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ICP Jay74 18 5 (28) 7 (39) 2(11.11) 2 (11.11) 2 (11.11) 9.7
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Table 2. The two groups were compared by clinical condition and the number of surgical craniotomy cases [case. %]
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