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Treatments of craniocerebral injury in children with thoracic and abdominal injury in 16 cases and re-
view of the literature. GU Song, GU Shuo, XU Min, et al. Department of Surgery. Shanghai Children’ s Medi-
cal Center Affiliated to Shanghai Jiaotong University School of Medicine, Shanghai 200127 , China

[ Abstract] Objetive Retrospective analysis of 16 cases of craniocerebral injury combined with severe
compound injury to improve the success rate of treatment in children with craniocerebral trauma combined with
thoracic and abdominal injury rate. Methods Retrospective analysis 16 cases of craniocerebral injury in chil-
dren with thoracic and abdominal injury in Shanghai Childrens Medical Center. Rapid discrimination causes se-
vere shock or respiratory distress,rapid correction of shock and relieving airway obstruction. Results Cranio-
cerebral injury with thoracic or abdominal injury of 16 cases with severe combined injury, after the above treat-
ment, were rescued successfully,13 cases were cured,the average GCS score of 13.7; disability in 3 cases,the
mean GCS score of 6. 67 points. No death case. Conclusion The accurate diagnosis, the consciousness of
craniocerebral injury in children and the potential combined with thoracic or abdominal injury should be timely
and accurate judged. Correct hemorrhagic shock , appropriate treatment of thoracic or abdominal injury ,can save
the most severe cases and improve the success rate of treatment.
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