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A Clinical Study of Noninvasive Intracranial Pressure Monitoring

in the Treatment of Traumatic Acute Diffuse Brain Swelling
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ABSTRACT Objective: To explore the auxiliary effect of non-invasive ICP monitoring on the treatment of PADBS patients and to
provide reference for the clinical application of noninvasive ICP detection. Methods: The clinical data of 114 patients with PADBS in our
department of neurosurgery from January 2011 to January 2016 were retrospectively analyzed. According to inclusion and exclusion
criteria, 53 cases in the case group and 61 cases in the control group were collected. Non-invasive intracranial pressure monitoring and
invasive intracranial pressure monitoring were used respectively. Comparison and survival analysis were carried out according to patients'
data. Results: The patients with intracranial pressure and mean pressure type number, the case group and the control group there was no
significant difference between the values of different types of intracranial pressure detection (P>0.05); analysis of large bone flap
craniotomy in the survival time in patients with 48h, patients the median operative time was 35.6 months, the control group DFS was 33.5
months. There was no significant difference in survival curve, the operation time was detected in two groups (P>0.05); a ICP detection
rate of 3.2% patients with secondary hemorrhage, cerebrospinal fluid infection condition was 7.9%; the prognosis of two groups were no
significant difference (P>0.05). The number of hospitalized patients with noninvasive ICP was shorter than that of invasive ICP (P<0.05).
Conclusion: The clinical value of non-invasive ICP in the treatment of PADBS is equivalent to that of invasive ICP, but non-invasive ICP
is more convenient and less invasive, which is beneficial to the continuous detection of patients.
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Table 1 Comparison of the Results of ICP detection between two groups(x+s ,mm H,0)

Groups Type Intracranial pressure Surgical treatment
Case group Light(n=11) 319.0+ 19.6 4(36.4)
Moderate(n=18) 337.8+ 213 10(55.6)
Severe(n=24) 358.1% 27.0 22091.7)
Control group Light(n=14) 325.4+ 20.9 3(21.4)
Moderate(n=21) 342.1% 24.6 14(66.7)
Severe(n=26) 370.2+ 26.8 23(88.5)
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Fig. 1 The survival curve of patient undergoing craniectomy in 48 hours in

the two groups
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Table 2 Comparison of the prognosis between two groups

GOS score
Groups Hospital day
Good Disability Plant survival Death
Case group(n=51) 21(39.6) 12(22.6) 12(22.6) 8(15.1) 40.2+ 19.7
Control group(n=63) 25(41) 16(26.2) 11(18) 9(14.8) 48.8+ 23.1
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