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Clinic Analysis of Severe Craniocerebral Injury Combined
With Craniovertebral Junction Injury
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Abstract: Objective To summarize the clinical characteristics of severe craniocerebral injury combined with

craniovertebral junction injury,in order to explore early diagnosis and therapeutic method on this kind of disease. ~Meth-
ods The general information, clinical features, diagnosis, treatment and curative effect of 37 patients were retrospectively

studied. Results Post-injury 3 h ~ 14 d,37 patients were diagnosed,6 cases of craniovertebral junction injury and 1
case of craniocerebral injury was missed diagnosis. 22 patients survived with the survival rate of 59.5% and 15 patients died
with the mortality rate of 40.5% through active treatment. According to Glasgow Outcome Scale, 10 cases were of Grade 1 ,

6 of Grade II ,4 of Grade Il ,8 of Grade IV and 9 of Grade V.

manifestation , the patients should receive head CT examination and cervical vertebra CT scan and cervical vertebra spiral CT

Conclusions According to the injury causes and clinical
three-dimensional reconstruction at the same time. In stable condition, MRI examinations of head and cervical vertebra also
should be performed in time, which can improve the early diagnosis rate, reduce the missed. In the neck brake premise,

craniocerebral and other life-threatening injury should be treated first,Once in stable condition,followed by treating cranio-
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vertebral junction injury,which can improve,which survival rate and treatment level.
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