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[ Abstract]
delayed intracranial hematoma( DTICH). Methods The clinical data of 33 patients with DTICH was retrospectively
analyzed. Results The patients were followed up for 3 ~ 6 months. According to GOS evaluation prognosis , good re-

Experience in diagnosis and treatment of 33 cases of traumatic delayed intracranial hematoma

Objective To investigate the pathogenesis, early diagnosis and treatment measures of traumatic

covery was found in 21 cases,moderate disability in 4 cases,severe disability in 3 cases, plant survival in 1 case,death

in 4 cases. Conclusion Early diagnosis and timely treatment can reduce the mortality and morbidity rate of DTICH,

improve rescue success rate and improve patients’ prognosis.
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[ Abstract]
thyroidism. Methods The brain CT data of 22 patients with hypoparathyroidism was collected, and the diagnostic

Objective To explore the features and CT diagnosis of brain lesions in patients with hypopara-

points were summarize and analyzed. Results Hypoparathyroidism brain CT showed symmetrical calcifications in typ-
ical region in most patients, but early lesion calcification was not typical in some patients. Conclusion The value of
CT in the diagnosis of brain lesions of patients with hypoparathyroidism is affirmative.
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