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Study on the timing selection of tracheotomy in patients with cervical spinal cord injury
ZHANG Liang-da,DAI Jian-giang, CHEN Kun, CAI Xue-jiu, XIA Hong ( Orthopaedic ICU, General Hospital of Southern Thea-
tre Command , Guangzhou Guangdong 510010, China)

Abstract: Objective To investigate the effect of tracheotomy timing on the prognosis of patients with cervical spinal cord injury
(CSCI) and determine the optimal timing for tracheotomy. Methods The clinical data of 91 patients with CSCI treated by the tracheotomy
were analyzed retrospectively. The patients were divided into the early group ( <5 days) and delayed group ( >5 days) by the timing of
tracheotomy after injury. The ICU stay, mechanical ventilation time, incidence of hospital acquired pneumonia, time of antibiotic use, and
28-day mortality after operation were compared between the two groups. Results The ICU stay, mechanical ventilation time , incidence of hos-
pital acquired pneumonia and time of antibiotic use for patients in the early group were shorter/lower than those in the delayed group, the
differences were significant (P <0.05). But there was no significant difference in 28-day mortality after operation between the two groups

(P>0.05). Conclusion Early tracheotomy for patients with CSCI can effectively reduce the incidence of hospital acquired pneumonia and

shorten the time of antibiotic use,mechanical ventilation time and ICU stay,which has a high safety and better clinical effects.
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Efficacy of surgical clipping and endovascular interventional embolization in treatment of low-grade middle
cerebral artery bifurcation aneurysms
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Neurosurgery , Affiliated Hospital of Xuzhou Medical University , Xuzhou Jiangsu 221000, China ;2. Department of Interventional Radiography,
Affiliated Hospital of Xuzhou Medical University,Xuzhou Jiangsu 221000, China)

Abstract: Objective To explore the clinical efficacy of microsurgical clipping and endovascular interventional embolization in the

treatment of Hunt-Hess low-grade middle cerebral artery bifurcation aneurysms. Methods The clinical data of 54 patients with Hunt-Hess

[BE&£WE] LA AARAIE 4T H (BK20181152)
[{E{S1EE ] 2P, E-mail ; lizhonglinxuhzoul 63 @ yeah. net

[11] Zeifgse, 0. 28 B4 ok A VDT AR A TR XE <3 A8 2 v i oz 58(6) :55 —57. doi; 10.3969/]. issn. 1002 —266X.2018. 06. 016.
[J] R SR I Sk BB 235, 2019,33 (10) 1993 - 995. doi : [17] BI04 ARV, 72 B, 56 X519 T & B HOR K
10. 13201/j. issn. 1001 —1781.2019. 10. 023. YIEEAR [T, TR 22 4,2011,20(2) :219. doi: 10.
[12] Kamp O,Jansen O, Lefering R, et al. Cervical spinal cord injury shows 3969/j. issn. 1672 —=5042.2011. 02. 060.
markedly lower than predicted mortality ( > 72 hours after multiple [18] Zhao Z,Pan S,Wang DW et al. Application of a flexible lightwand in
trauma) from sepsis and multiple organ failure[ J]. J Intensive Care percutaneous dilatational tracheotomy[ J]. J Crit Care,2017,42 ;25 —
Med,2020,35(4) ;378 —382. doi:10. 1177/0885066617753356. 29. doi:10.1016/]. jerc.2017.06.021.
[13] Holmes TR, Cumming BD, Sideris AW , et al. Multidisciplinary trache- [19] Wang RH,Pan CK,Wang XK, et al. The impact of tracheotomy timing
otomy teams; an analysis of patient outcomes and resource allocation in critically ill patients undergoing mechanical ventilation: a meta-
[J]. Ear Nose Throat J,2019,98 (4).232 - 237. doi: 10. 1177/ analysis of randomized controlled clinical trials with trial sequential
0145561319840103. analysis[ J]. Heart Lung,2019,48 (1) :46 — 54. doi; 10. 1016/].
[14] Liao DZ,Mehta V, Kinkhabwala CM, et al. The safety and efficacy of hrtlng. 2018. 09. 005.
open bedside tracheotomy :a retrospective analysis of 1000 patients[ J]. [20] Shimizu S, Nakajima M, Yamazaki M, et al. Weaning from long-term
Laryngoscope ,2020,130(5) :1263 - 1269. doi:10. 1002/ lary. 28234. mechanical ventilation utilizing closed-loop ventilation mode ( Intelli-
[15] Yue JK,Upadhyayula PS,Chan AK,et al. A review and update on the Vent®-ASV®) in a patient with spinal cord injury[ J]. Spinal Cord
current and emerging clinical trials for the acute management of cervi- Ser Cases,2018,4:51. doi:10. 1038/s41394 - 018 — 0082 —-7.
cal spine and spinal cord injuries:Part [ [J].J Neurosurg Sci,2016, [21] Subira C,de Haro C,Magrans R, et al. Minimizing asynchronies in me-
60(4) :529 —542. chanical ventilation ; current and future trends[ J]. Respir Care,2018,
[16] ZET529%, BOEAE, B3 ve. R4 SO B EVE B & R IR R 63(4) :464 —478. doi: 10. 4187/respcare. 05949.

FOIOR T TR 9T T T A R AR AR [T ] 1 R E 2, 2018, (e /NG



