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Abstract: Objective To retrospectively analyze the significance of dynamic intracranial pressure monitoring and routine monitoring in
the treatment of severe traumatic brain injury. Methods Forty-two patients with severe craniocerebral trauma who were admitted into our
hospital from March 2013 to December 2015 and underwent intracranial pressure monitoring were enrolled in this study as the observation
group. Thirty-nine patients with severe traumatic brain injury who were routinely monitored within 3 hours after admission were selected as the
control group in the corresponding period. Timely take drugs or surgical treatment according to the monitoring results, and analyzed the clinical
efficacy, craniotomy cases,time of admission to craniotomy,and complications of the two groups. Results The cases with good prognosis in
the control group was 24 (61. 5% ) while it was 31 (73. 8% ) in the observation group, and the difference was statistically significant
(P <0.05). The cases with poor prognosis in the control group was 15(38.5% ) while it was 11(26.2% ) in the observation group,and the
difference was statistically significant( P <0.05). Therer were 13 cases (30.1% ) of craniotomy in the control group and 5 cases (12.8% )
in the observation group with statistically significant difference (P <0.05). The time of admission to craniotomy in the control group was
(24.5 +1.7)hours,and it was (18.3 +2.4) house in the observation group with statistically significant difference (P <0.05). The inci-
dence of intracranial infection complication was 9.5% in the control group and 8% in the observation group. There was no significant differ-
ence between the two groups( P >0.05). Conclusion Invasive intracranial pressure monitoring can reflect the changes of patients in time,
which can improve the clinical curative effect and would not increase the incidence of intracranial infection.
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