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Analysis of CT Image Characteristics and

Prognosis in Craniocerebral Injury

NIU Jiang—tao, ZHANG Rong—fang. Department of Neurosurgery, The People's
Hospital of Anyang City, Anyang 455000, Henan Province, China

[Abstract] Objective To investigate the relationship between the CT image characteristics
and prognosis in craniocerebral injury patients. Methods A total of 180 cases of
craniocerebral injury treated in our hospital from January 2013 to January 2018 were
selected, all patients received the head CT scan and intracranial pressure examination.
The CT imaging characteristics and intracranial pressure were recorded, at the same time
the Rotterdam CT score and the midline shift were calculated. Results The Rotterdam
CT score, midline shift and basal cistern in the good prognosis group were significantly
higher than those in the poor prognosis group (P<0.05), and the GOS score was lower
than that in the poor prognosis group (P<0.05). The prognosis and CT images were most
correlated with basal cistern condition, followed by Rotterdam CT score and midline shift.
There was a significant correlation between prognosis and CT characteristics (P<0.05).
Conclusion CT imaging features of craniocerebral injury and prognosis are related, and
basal cistern has the strongest correlation with prognosis.
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