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[Abstract] Objective

hernia. Methods A retrospective analysis of 18 cases of cerebral infarction after cerebral hernia was performed. The

relationship between treatment (divided into surgical and non-surgical), GCS score onset, degree of midline shift on-

To investigate the related factors with prognosis of cerebral infarction after cerebral

set, compression level of cerebral peduncle and ring pool, the size of cerebral infarction and other factors with progno-
sis of cerebral infarction after cerebral hernia were analyzed. Results Sixteen cases of cerebral infarction after brain
hernia occurred obvious compression level of cerebral peduncle and ring pool, 13 cases were found with GCS score
less than 5 points, 14 cases with large area cerebral infarction. They have close relationship with the prognosis of cere-
bral infarction after cerebral hernia. Conclusion The poor prognosis occurs in patients with obvious compression lev-

el of cerebral peduncle and ring pool, and the low GCS score and massive cerebral infarction. It has certain clinical sig-

nificance in the treatment of cerebral infarction after cerebral hernia.
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