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Surgical treatment for late vitamin K deficiency intracranial hemorrhage: a report of 316 cases. WE/
Zhong-nan, ZHANG Qing-jiang, ZHAN Jiang-hua, et al. Department of Neurosurgery, Municipal Children’ s
Hospital, Tianjin 300074, China

[ Abstract] Objetive To explore the surgical treatment of late vitamin K deficiency intracranial hemor-
rhage. Methods Retrospective analysis was performed for 316 children with late intracranial hemorrhage due
to primary vitamin K deficiency from January 2000 to December 2013. Their clinical data and operative timing
were compared with those of non-operative measures to evaluate the clinical efficacies. Results Among them,
167 cases had operative indications and 101 children were operated. The average hospitalization duration was
16 +1.9 days. The outcomes were curing (n =75) and improvement (n =26). And the curative rate was
74.3%. And 66 cases with operative indications declined operation. The average hospitalization duration was
28 +1. 8 days. The outcomes were dropout (n =10), curing (n =5) and improvement (n =51). And the
curative rate was 8.93%. Conclusions Aggressive operative interventions can significantly improve the suc-
cessful rescue rate of late intracranial hemorrhage due to primary vitamin K deficiency in children. As compared
with non-operative measures, early operation reduces hospitalization duration and has a higher curative rate.
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Table 1 Efficacy comparison of different treatments in chil-
dren of subdural hemorrhage
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Table 2 Efficacy comparison of different treatments in chil-
dren of intracranial hemorrhage
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