B384 5 WD BB Vol.38  No.5
2021 4E5 H Journal of Xinxiang Medical University May 2021 <441 -

o ASCE| FH# AN, 2ROK B S AN LRI 2405 85 Bl R AT HT LI . B & BEAA e A4 ,2021,38(5) ~
.
. 441444. DOI;10. 7683 /xxyxyxb. 2021. 05. 009. $ [ IR ]

400800800800 800800400400S00400400S00400S00S0000400S0000S00S0000S00S00S00S00S0000S00S00S00S00S00S00S00S00S00S

P fx SN & FF A E 155 85 Bl K 5 1

TR, Fa, & kN REK, R OE
(1. P B BERIA BRI 0 R 22 S0 B T 10073032, BB A5 B kb 5 £ B B R o 0, I e
100730)

CO®00800800400400400400400600400400400400@

WE: BB HDEESMG S I EB G R IEE RS M E R . AiE #2016 457 £ 2018 4R 7
A BEBE M SMEHIGA Y 85 41 (94 MR ) mifix S5 AN 2 85 8 3 WIS xs 48, Horh 55 76 441, 2 9 3]s 4R
6 ~58(29.60 +10.35) % ; SZATHFAL: 2 AR 39 4], 47 AR 43 ), XU 6 4] 5 32 B IR - G443 61 4], BA 9% 95 10 4], 4Tk 45 6
Wil FE e 3 i, Hofth 5 415 TR 63 R, A AR AR DT 31 IR, BE NG TAWIE LR NEAM LB W IEARIBIT IR
J7 a3 A AR BT AR SRS S E T AR , I LR YT RTIR TGRSR AT BRI T IR 1Y
BIT AR TR R AT B RITROR I, R WRYTHT, TR 63 IR, A S IR BRI RT3
9 MR, BRAEI I R AR AT Ecs 15 AR RS >0.05 2 R e R EH-4 40 4], BEB-F & i3 36 41, &a-i- 4t 33 1) 5 4
iP5 1146, Bl KR 1 4, S B ki A 2 T 2 4, I VR ST 6 . 85 1] (94 HR) [ T IBYT AR 42 IR,
TRIT B RN 4. 68% (42/94 IR ) o JRITRIIR IO E A RT3 R 34. 92% (22/63 [R) ,IRYT R A FRAR )
BERIRITH RN 64.52% (20731 ) 5 A7 AT IR GG & WA AR IR TIRIT A R A B A (F =
7.363,P<0.05) . fERIMAE BT BT 5 S A& I e T e BT RFRT AR ILEER T
GA2FE X (P>0.05)  fMEBEE R AT R ERIT A SR B E M T AR KIS (P<0.05), &it S
WA IR B B AR L™, A SR AF I ) B R TT R TR B A T IOOG IR 1 5 I p 248 ) Bl
J B AT O] AU A MG G AR S R I KR — 52T

KW LI 5 UM 5 A HRE s LR 28 R AR

HESHKS . R651.1 TEERER: A XEHS, 1004-7239(2021)05-0441-04

Clinical analysis of 85 patients with craniocerebral injury combined with traumatic optic neuropathy
DONG Hao', LI Songfeng®,LI Yong' ,ZHAO Jingwu', KANG Jun'

(1. Department of Neurosurgery , Beijing Tongren Hospital , Capital Medical University , Betjing 100730, China ;2. Department of
Ophthalmologic Center ,Beijing Tongren Hospital , Capital Medical University ,Beijing 100730, China)

Abstract: Objective To investigate the treatment and prognostic factors of craniocerebral injury combined with trau-
matic optic neuropathy(TON ). Methods A total of 85 patients (94 eyes) with craniocerebral injury combined with TON
admitted to the Department of Neurosurgery of Beijing Tongren Hospital from July 2016 to July 2018 were selected as the
research subjects, including 76 males and 9 females,aged 6 —58(29.60 +10.35) years old. The injury site included 39 cases
of left eye,43 cases of right eye,6 cases of bilateral eye;the injury causes included 61 cases of traffic accident injury,10 cases
of falling injury,6 cases of strike injury,3 cases of explosion injury,and 5 cases of other injuries. There were 63 eyes without
light perception and 31 eyes with residual vision. All the patients were treated with drugs combined with endoscopic optic canal
decompression. Three months after treatment, the visual acuity of the patients was examined, and the treatment effect was judged
according to the improvement of visual acuity ;the efficiency of patients without light perception before treatment and patients with
residual visual acuity before treatment were compared, and the effect of patients with different fracture sites on the efficiency
was analyzed. Results  Before treatment, there were 63 eyes without light perception,5 eyes with light perception, 9 eyes
with manual vision,15 eyes with fingers in front of eyes,2 eyes with vision > 0.05;40 cases had sphenoid wing fracture,
36 cases had sphenoid plateau fracture,33 cases had frontal bone fracture;11 cases had frontal lobe contusion,1 case had trau-

matic aneurysm,2 cases had internal carotid cavernous sinus leak ,6 cases had cerebrospinal fluid rhinorrhea. In the 85 cases

DOI: 10. 7683 /xxyxyxb. 2021. 05. 009

% B #8:2020 - 05 - 09

EETE AR G AT RAEERESRITH (45 :2151100003915153) .

EERT . W(1979 ) 5 IARBIE A B, B AR BRI, W58 05 1) - SRS I RERI 240



442 - WS B

2021 4 38 &

http : //www. xxyxyxb. com

(94 eyes) patients,42 eyes were effective of treatment,and the total effective rate was 44.68% (42/94 eyes). The effective

rate in patients without light perception before treatment was 34.92% (22/63 eyes) ,and 64.52% (20/31 eyes) in patients

with residual vision before treatment. The effective rate of patients without light perception before treatment was lower than that

of patients with residual vision before treatment (Xz =7.363,P <0.05). There was no significant difference in the effective

rate of patients with optic canal fracture and sphenoid plateau fracture compared with that of patients without optic canal

fracture and sphenoid plateau fracture (P >0.05) ;the effective rate of patients with the sphenoid greater wing fracture was sig-

nificantly lower than that of patients without sphenoid greater wing fracture (P <0.05). Conclusion The visual acuity of pa-

tients with craniocerebral injury combined with TON is seriously damaged, and the visual acuity recovery of patients with

residual vision after treatment is better than that of patients without light perception ;the bone fracture around optic nerve canal

after injury has a certain impact on the visual acuity recovery of patients with craniocerebral injury combined with TON.
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