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[ Abstract] Severe traumatic brain injury(sTBI) is one of the the common critically ill in neurosurgery clinic,
with the complicated condition, the difficult treatment, the high mortality rate. The treatment is mainly to adopt an
integrated approach. For many years, the exploration and study of the neurosurgery experts at home and abroad has
made great achievements on the treatment of severe traumatic brain injury, but there are still great difficulties and un-
certainties, so its treatment is still the current research topics in neurosurgery field. This article focuses on the summa-
ry of recent years’ progress in treatment of severe traumatic brain injury.
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Progress in clinical application about ultrasonography for the intima-media thickness and plaque of carotid
LIAN Cheng-kai, CHEN Cheng-hai. Department of Ultrasound, the First People’ s Hospital of Qinzhou, Guangxi

535000, China

[ Abstract] The intima-media thickness and plaque of carotid is closely related with various diseases,it is giv-

en attention more and more. Ultrasonography can make a appraisal and prognosis about various diseases and be widely

used clinically. This paper reviews the progress in clinical application about ultrasonography for the intima-media

thickness and plaque of carotid.
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