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Clinical value of intraoperative ultrasound in etiological diagnosis and prognostic evaluation of acute encephalo-
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sound Diagnosis, Tangdu Hospital, Air Force Medical University, Xi’ an 710038, China)

Abstract:

severe traumatic brain injury experiencing acute encephalocele during large craniotomy, and to investigate the clinical value of

Objective  To apply bedside ultrasound for real-time monitoring of intracranial conditions in patients with

intraoperative bedside ultrasound in the diagnosis and prognostic evaluation of acute encephalocele. Methods A retrospec-
tive analysis was performed for 32 adult patients with severe traumatic brain injury, and according to whether intraopera-
tive ultrasound was performed, they were divided into ultrasound group with 17 patients and CT group with 15 patients.
The two groups were compared in terms of time of operation, accuracy, mortality rate, and postoperative Glasgow Outcome
Scale (GOS) score. The chi-square test was used for comparison of categorical data between groups, and the independent
Both ultrasound and CT could pro-
vide an accurate basis for diagnosis, with no significant difference in diagnostic accuracy ; however, compared with the CT

samples i-test was used for comparison of continuous data between groups. Results

group, the ultrasound group had significantly shorter time of operation and diagnostic time. Based on GOS score and grad-
ing results at 6 months after surgery, the patients undergoing ultrasound examination had a significantly better prognosis
than those undergoing CT examination. Conclusion Intraoperative ultrasound for patients with severe traumatic brain in-
jury enables rapid and accurate identification of etiology, facilitates dynamic intracranial monitoring, and shortens the
time for rescue, showing an important clinical significance in improving prognosis and reducing mortality rate. Therefore,
it holds promise for clinical application.
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