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Analysis of the Influence of Window CT
Cistern Typing on the Clinical Prognosis of
Acute Craniocerebral Injury
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430000, Hubei Province, China

ABSTRACT

Objective To observe the effect of CT cistern typing on the clinical prognosis of patients with acute
craniocerebral injury at the window stage (within 5 hours of injury). Methods 81 patients with
acute craniocerebral injury admitted to our hospital from January 2017 to December 2018 were
retrospectively analyzed. CT cistern typing was performed at the window stage. The CT imaging
manifestations, clinical prognosis, and improvement of craniocerebral cistern compression in survivors
were observed. The correlation between cistern typing grade and the clinical prognosis was analyzed
by the Spearman correlation method. Result The average width of the cistern in 81 patients with
craniocerebral injury was (1.84+0.21)mm. Type [ cistern, type II cistern, type III cistern, type IV
cistern, type V cistern, and type VI cistern were 9 cases, 14 cases, 21 cases, 19 cases, 12 cases,
and 6 cases, respectively. Follow-up from 6 to 12 months showed that 21 cases (25.93%) died, 18
cases (22.22%) were vegetative, 12 cases (14.81%) were severely disabled, 20 cases (24.69%) were
moderately disabled and 10 cases (12.35%) recovered well. The poor prognosis rate was 62.96%,
and the good prognosis rate was 37.04%. In 30 patients with poor survival prognosis, CT cistern
compression was reduced, unchanged, and aggravated in 9 cases, 13 cases, and 8 cases, respectively.
In 30 patients with good survival prognosis, cistern compression was reduced, unchanged and
aggravated in 17 cases, 10 cases and 3 cases, respectively, with significant difference (P<0.05). CT
cistern classification was negatively correlated with clinical prognosis (r=-0.814, P<0.05). Conclusion
Compression of cisterna cerebri may affect the clinical prognosis of patients with acute craniocerebral
injury. The higher the classification of cisterna cerebri, the more obvious the change of cisterna cerebri,
and the worse the clinical prognosis. Therefore, window phase cisterna cerebri CT images can provide
an important basis for prognosis evaluation of patients with acute craniocerebral injury.
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