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[ Abstract |

modes on traumatic multiple intracranial hematoma ( TMIH ) . Methods

To evaluate the effects of bilateral craniotomy with different surgical timings and
One hundred cases of TMIH were collected

Objective

in our hospital from March 2011 to June 2017 and were divided into the observation group and the control group ac-
cording to the date( odd-even day) of admisson, with 50 cases in each group. The control group received staged bilat-
eral craniotomy treatment, and the observation group received phase [ bilateral craniotomy treatment. The clinical

effects and GOS scores were compared between the two groups. Results In the control group, good recovery was in
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16 cases, mild disability in 25 cases, severe disability in 6 cases, persistent vegelative state in 2 cases and death in
1 case. In the observation group, good recovery was in 28 cases, mild disability in 20 cases, severe disability in 1
case, and persistent vegetative state in 1 case. The excellent and good rate of the observation group (96.0% ) was
significantly higher than that of the control group (82.0% ) (P <0.05). The clinicl effect of the observation group
was better than thit of the cortrol group (P <0.05). Before treatment, there were no significant differences in GOS
scores between the two groups[ (2.15 0. 64) points vs (2.18 £0.59) points] (P >0.05). After treatment, the
GOS scores of the observation group[ (4. 52 +0. 83 ) points | were significantly higher than those of the control group
[(3.37 £0.97) points] (P <0.05). Conclusion Phase [ bilateral craniotomy is more effective than staged bilat-
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eral craniotomy in the treatment of TMIH. Phase [ bilateral craniotomy is worth applying in clinic.
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