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Analysis of 14 traumatic extradural hematoma of the posterior fossa treated by mini-invasive puncture drain-

age MA Ling-bo. Department of Neurosurgery , Fangchenggang People’ s Hospital, Fangchenggang Guangxi 538001,

China
[ Abstract]

Objective To discuss the effect of mini-invasive puncture drainage in the treatment traumatic ex-
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tradural hematoma of the posterior fossa. Methods Before surgery,14 case were carried out on the localization of he-

matoma with CT, then the hematoma was punctured with YL-1 intracranial hematoma smashing puncture needle after

the local anesthesia, and injected by urokinase and drainaged. Results 14 cases were cured completely, no death

case occurred. Conclusion The wound of mini-invasive puncture drainage for traumatic extradural hematoma of the

posterior fossa is small, the curative effect is accurate, the operation is simple, convenient and safe.

[Key words] Mini-invasive puncture drainage;
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The Diagnostic value of MRI and CT contrast with in craniocerebral trauma CEN Yu-ming, LI Jian-quan,
OU Dong, et al. Deparment of Radiology, Yulin Orthopedic Hospital,Yulin Guangxi 537000, China
[ Abstract] Objective To study the diagnostic value of MRI in patients with craniocerebral trauma. Methods
The 48 cases of cerebral trauma were examined with CT and MRI simultaneously using self-comparative method,
and the advantages and disadvantages of both examination were analyzed. Results In the light of subdural hematoma
and epidural hematoma, both MRI and CT had the similar diagnostic significance,but considering traumatic subarach-
noid hemorrhage and skull fracture,CT was more sensitive than MRI. However, MRI was more reliable than CT in di-
agnosing cortical cerebral contusion and laceration, and deep cerebral contusion and laceration. Conclusion MRI

can increase diagnostic sensitivity in recognizing cortical cerebral contusion and laceration,and deep cerebral contu-

sion and laceration.
[Key words] Craniocerebral trauma;
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