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Case Age GCS Diagnosis Operation Case Age GCS Diagnosis Operation

o [ 58 5 CC, ASDH No

2. 64 5 ASDH Yes
3. 48 5 ASDH Yes
4. 68 5 ASDH Yes
5. 70 6 ASDH Yes
6. 39 8 AEDH Yes
7. 20 7 AEDH Yes
8. 21 4 ASDH Yes

9. 57 4 AEDH, ASDH Yes
10. 16 3 ASDH Yes
11. 46 6 cc Yes
12, 70 4 ASDH Yes
13. 46 4 cC Yes
14. 35 8 CC,ASDH Yes
15. 59 7 CC,ASDH No
16. 64 4 ASDH Yes

GCS: Glasgow Coma Scale, CC: cerebral contusion, ASDH: acute subdural hematoma, AEDH: acute

epidural hematoma

operation; no: no surgical treatment, yes: craniotomy and removal of hematoma
No cases had systemic hypotension, respiratory fallure, or acute anemia.
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CPP:cerebral perfusion pressure, MAP:mean arterial pressure, I[CP:intracranial pressure,
Hb:hemoglobin, $jO2:oxygen saturation of jugular venous blood
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F=2 WEIEEEAMSEE ORI EE 7 A — 5 —OR (n=16)

MAP Pa0O2 PaCO2 Hb CVP PAWP
96.5+19.0 177.5+£52 33.2+6.9 11.0£2.3 4.3+2.8 6.0+4.2
(mmHg) (mmHg) (mmHg) (g/dl) (mmHg) (mmHg)
cl Do2iI SVRI IcP CPP sjo2

3.0£0.9 461.9+155.4  2483.1x805.0 10.0£5.9 88.5+16.3 63.1x10.2

(V/min/m3) {(mi/min/m3) (dynes.sec/cm5) (mmHg) (mmHg) (%)

All cases were measured within 24 hrs of trauma (15.4£5.1 hrs, mean =SD), including 13 postoperative cases.

MAP: mean arterial blood pressure., Hb: hemoglobin concentration., CVP: central venous pressure., PAWP:
plumonary artery wedge pressure., Cl: cardiac index., DO2I: systemic oxygen dellverly index., SVRI: systemic

vascular resistance index., ICP: intracranial pressure., CPP: cerebral perfusion pressure., SJ02: jugular bulb
oxygen saturation.

LR (ml/day) mannitol £ FA & (ml/day) MEIREEAE (mmHg)
6000 800 15 3 R
5000 600 12,5 1 .
| i #
10
4000 400
7.5 ]
3000 1 200 1 % . E
I ° A
2000 0 L1 25
(+) ventriculo- (+) ventriculo- (-) ventriculo- (+) ventriculo- (-) ventriculo- (+) ventriculo-
stomy stomy stomy stomy stomy stomy
** P<0.001

(-) ventriculostomy: B#& K L 7 — J HITAEM
(+) ventriculostomy: % K L — J R METTEM
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