— 714 — ERERASF 2011 ££5 36 &5 6 27 ( Journal of Chongging Medical University 2011.Vol.36 No.6 )

BEAREHE  cwsi8.:0253-3626( 2011 ) 06-0714-05
270050 %% |- s 4 i a4 s R s 2o B

F A EHA
(ERER R FHIE S — B 2R K 400016)

[# E ] 869 405 LR MR i B &L TR E ARk B MR R o i . BT SMAT 270 %% b i 4 it il
SREIRIAESEHE R S8 CT RSB =M R, HBEDT IS 90 d BB ZThEE (MRS iF43) , R L EHE Logistic [J375 147
FREFCE R LG 30 d FET- 5 90 d PRETHREIRE 6 R . 4 R FEAR L 270 )88 v, 35 b i P AR H LS 30 dFET
&N 53 61(19.6%),90 d #EINREWKE & h 79 1](29.3% ) , A B it R BE A% (OR=0.233, P=0.024) . ML i A B (OR=1.021, P=
0.043) . BE AJN ZE (OR=0.478, P=0.048) K15 MUY (OR=0.194, P=0.000 4) 2 H 1L /7 30 d SE =R WINE . 4FEi#k (OR=4.947,P=
0.000 2) ABiRHEIR(OR=6.126,P=0.003 1) il 3B (it , OR=2.337, P=0.008 5) It f4AF (OR=4.054,P=0.019 5) B A M
% (OR=0.568,P=0.016 9) .40 (WBC, 0R=1.892, P=0.006 3) R AN EBREE B AE(ALT, OR=2.479,P=0.016 8)& i iL/5 90
d HATHREWE AEIEE, 4. ABSHT B AR BEARZE KA RS b5 it g 30 d SET-HPmR R 4
8 ABEit BN AR ESAL  BLAPAER BN AN ALT 25 IJE 90 d MATHEEIK B R mEE , LR BTk #
HWBUE R FERIGITA —EE L,

[ 287 VE i s ; i i e I = TS

[ PEEBHHZEHHES JR743.34 [ C#kiRERD A [ ¥r¥s B J2011-03-26

Clinical prognosis of 270 supratentorial hypertensive intracerebral hemorrhage
LI Qian,QIN Xin—vyue
(Department of Neurology ,the First Affiliated Hospital ,Chongging Medical University)

[ Abstract]Objective: To discuss the influencing factors of mortality and functional recovery in patients with supratentorial hyperten
sive intracerebral hemorrhage (ICH). Methods: Retrospective analyzed the 270 consecutive cases with supratentorial hypertensive ICH
admitted in department of Neurology and neurosurgery,with relevant clinical ,computerized tomography (CT)and laboratory parameters
material. The patients were followed—up bleeding after 90 days functional recovery after ICH(Score evaluation by MRS).Using multi—
variate logistic regression analysis, the associations between all selected variables and 30—day mortality and 90—day functional recov—
ery after ICH were evaluated. Results:30~day mortality was achieved in 19.6%(n=53)of the 270 patients 90-day functional recovery
in 29.3% (n=79) ;initial unconsciousness (OR=0.233,P=0.024) ,hematoma volume (OR=1.021,P=0.043),ventricular extension of
blood (OR=0.478 ,P=0.048 )and increased blood glucose (OR=0.194,P=0.000 4) were found to be influential factors of 30—day mor—
tality after ICH. On the other hand, Age( OR=4.974,P=0.000 2),initial consciousness{ OR=6.126,P=0.003 1), hematoma location(lo—

bar,OR=2.337,P=0.008 5) ,hematoma volume (OR=4.054,P=0.019 5),ventricular extension of blood (OR=0.568,P=0.016 9),white
blood cell (WBC,0OR=1.892, P=0.006 3) count and alanine aminotransferase (ALT,O0R=2.479,P=0.016 8) were found to be influ—
ential factors of 90—day neural functional recovery after ICH. Conclusion ;Initial consciousness, hematoma volume, ventricular ex—
tension of blood,and blood glulose were found to be influential factors of 30—day mortality after ICH. Age, initial consciousness,hematoma
location , hematoma volume , ventricular extension of blood, WBC and ALT were found to be influential factors of 90-day neural func—
tional recovery after ICH. These factors are useful for treatment and evaluation the prognosis of supratentorial hypertensive ICH.
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The dynamics of blood supply of animal experimental study for simultaneous

mandibular sagittal split osteotomy and mandibular angle plasty
MA O Xiao—bin ,WANG Tao ,YANG Dong-kun ,ZHANG Gui-mei
(Department of Deniofacial Surgery ,the Affiliated Stomatology Hospital ,Chongging Medical University)

[ Abstracts JObjective; To observe postoperative blood supply in rabbits operated with simultaneous mandibular osteotomy and masti~
catory muscle dissection to simulate mandibular sagitial split osteotomy (SSRO)and mandibular angle anaplasty,and compare it with
blood supply in rabbits operated by mandibular ostotomy,then assess the feasibility of the synchronized surgery. Methods:10 healthy
New Zealand white rabbits were selected and randomly divided into two groups:the experimental and control group. For the experimen—
tal group,simultaneous mandibular osteotomy and masticatory muscle dissection were performed on one side of mandible and the op
posite was done without surgery. Mandibular osteotomy were performed in the control group,and the opposite was done without surgery.
Then the blood flow at the surgical side in both groups was observed at 72 hours, 1st week,4th week,6th week and 8th week after
surgery. Results: The changes of postoperative blood flow between two groups were similar;there was no significant difference. The blood
flow of the bone segment could recover. Conclusion;Mandibular osteotomy and masticatory muscle dissection can be operated synchro—
nizedly ,and the postoperative blood supply will return to normal at the bone ends.

[Key words Jmandibular osteotomy ;simultaneous operation ; blood flow
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