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Safety and effectiveness of stepwise decompression and decompressive craniectomy under intracranial pressure
monitoring in the treatment of severe head injury. ZHU Chun-wei. Department of Neurosurgery, Zhuhai Hospital,
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[Abstract] Objective To comparatively analyze the safety and effectiveness of stepwise decompression and
decompressive craniectomy under intracranial pressure monitoring in the treatment of severe head injury. Methods A
total of 68 patients with severe head injury admitted to the Department of Neurosurgery, Zhuhai Hospital, Guangdong
Provincial People's Hospital between December 2020 and May 2021 were selected as study subjects. They were random-
ly divided into the observation group (n=34) and the control group (n=34). The control group received standardized de-
compressive craniectomy, and the observation group received ventricular intracranial pressure monitor assisted stepwise
decompression base on the control group. The National Institutes of Health Stroke Scale (NIHSS) and Glasgow Coma
Scale (GCS) scores before and after treatment, intracranial pressure at different time points after surgery, clinical effects,
and postoperative complications were compared between the two groups. Results Before treatment, there was no Sig-
nificance difference between the observation group and the control group in NIHSS score with (44.26+4.29) points vs
(43.8744.17) points and GCS score with (6.14+1.23) points vs (6.05+1.34) points (P>0.05). After treatment, the NIHSS
score and GCS score between the two groups were better than those before treatment. The NIHSS score of the observa-
tion group was (11.54+4.57) points, which was significantly lower than (23.64+3.25) points in the control group, and the
GCS score was (10.57£2.31), significantly higher than (8.43+1.54) of the control group, with statistically significant dif-
ferences (P<0.05). After operation, the intracranial pressure at 3 d and 7 d in the two groups was significantly lower than
that at 1 d, and the intracranial pressure in the observation group was significantly lower than that in the control group at
different times, with statistically significant differences (P<0.05). The good recovery rate was 44.12%, significantly high-
er than 16.13% in the control group, and acute encephalocele was 5.88%, significantly lower than 25.81% in the control
group (P<0.05). Conclusion On the basis of traditional standardized decompressive craniectomy, stepwise decompres-
sion with the aid of a ventricular intracranial pressure monitor can not only help reduce intracranial pressure and promote
nerve function recovery, but also reduce the incidence of acute encephalocele in patients with severe head injury, with
higher clinical safety.
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Effect of Foley catheter balloon on cervical ripening in late pregnancy. L/ Bo, CHENG Juan, LU Yao-hua.
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[ Abstract]
Methods A total of 200 cases of full-term primipara with induced labor indications admitted to Department of Obstet-

Objective To study the effect of Foley catheter balloon on cervical ripening in late pregnancy.
rics and Gynecology, Baoji Hospital Affiliated to Xi'an Medical College from January 2019 to December 2019 were se-
lected as the research objects and divided into the research group and the control group according to random number ta-

ble method, with 100 patients in each group. The control group was given oxytocin by intravenous drip, and the research
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