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Fig.1 Male, 23 years old, a car accident about 30min after injury, vomiting. (a) For the
initial CT scan, the left ambient cistern and to see a little narrow high density.
(b) For 6h after the coma patients, the review CT showing ring pool and pool on the
narrow saddle, and an increase in the left ambient cistern hematoma

R OHKCT RS IRATUG R

Table 1 For the first time CT classification and clinical prognosis

LR

Pagitl BN ST A R rhizjfﬂ 4y BIIEL T AL R/ %
i >2mm, $% EHEAIEE TR 27 0 0
I 1~2 mm, g LB A T s 4 B AR <3 49 5 10. 2
I %4 <1 mm %% bW B2 AR >5 38 9 23.7
IV # SEATE > 10 36 18 50. 0

Ee Do I I IV R AR TP RS, p 3 <0.05

*2 HEC W GhFEN SIRKHIUE R

Table 2 Review the CT type (dynamic change) and clinical prognosis

BRI A
EIR ET AL T %/ %
17 1 11 2 IV 2
TR 24 14 5 0 0 0
T4k 3 19 9 0 7 22.6
nE 0 16 24 36 25 32.9

T SARGET R PNLILE, p 3 <0.05
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(D (b2)
K2 &SN 29%, it WiK. (a) E R CT S5, Aot R N ik, 2o 0 iost em
BT FREBE SN L, NS5 AR, SRR AR, AR 10 mm. SZRTTAR
(b) AARJG 100 B, M. . PR R

Fig.2 Male, 29 years old, a car accident injury, coma. (a) For the first CT scan, a subdural
hematoma in the left temporal lobe, the top depressed fracture of the left temporal
and epidural hematoma, intraventricular pressure significantly narrowed, basal
cistern block, midline shift more than 10mm. Immediate surgery. (b) To review the
film after 10h, basal cistern, ventricle, midline good recovery

(a) (b

K3 BEEN, 2%, Fmtifagy30min, WK,  Ca) ARG, IR CT S i Se i LR
PERAR, i 2, A DRSS i, A o Rt e it bR, (b) O 2h S5
AT, Mg A, M, 4 h JRAET

Fig.3 Male, 42 years old, a car accident about 30 min after injury, coma. (a) For the initial
scan, the first CT showed diffuse brain parenchymal density reduced, basal cistern
block, right temporal lobe subdural hematoma on the right side of the crack pool and
a small amount of blood in the basal cistern. (b) The review after 2h, the central
pool of further deterioration, bleeding more obvious 4h after death
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Clinical Significance of the Basilar Cistern and Brain
Midline Dynamic Observation of the
Acute Head Injury in CT

HU Shao-ping'”*, ZHOU Li-giang?, SONG Huai?

1.Department of Medical Imaing, Suzhou New District People Hospital, Suzhou 215129, China
2.Department of Medical Imaing, Shuyang People’s Hospital, Shuyang 223600, China

Abstract: Objective: To study the clinical significance of acute brain injury and brain midline basilar cistern
dynamic observation of CT. Materials and methods: Right from May 2007 to July 2009 among 150 patients
admitted with full information for basilar cistern and brain midline of the change in CT with acute head injury and
to study the relationship between the prognosis of patients. Results: Narrowed by the basal cistern and extent of
midline shift was divided into IV, this set of data shows the death rate in patients with traumatic brain injury type
of the increased CT significantly improved, dynamic observations of the development of the disease with
mortality rates significantly increased. Conclusion: Dynamic pool of acute brain injury and brain midline basal CT
image changes, to predict prognosis and guide the rescue have important clinical significance.

Key words: head injury; basilar cistern; midline shift; dynamic observation; X-ray computed tomography
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