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Abstract ; Objective
tracranial hematoma(TMIH). Methods

To explore the value of standard trauma craniectony (STC) in the treatment of Traumatic multiple in-
Retrospectively analyzed from March 2012 to October 2015 in our hospital treated 97 cases
of traumatic multiple intracranial hematoma patients,47 cases with standard trauma craniotomy(observation group) and another 50
cases with normal bone flap craniotomy( control group). Results Mortality of observation group of (14. 89%) was significantly
lower than the control group(24. 00%) , recovery rate of observation group (48. 94%) was significantly higher than the control
group(42,. 00%) ,the difference was statistically significant(P<C0. 05). Complications of two groups compared with no significant

difference(P>>0. 05). Conclusion Standard trauma craniotomy is a main measure to treat Traumatic multiple intracranial hemato-

ma,which can decrease pressure in brain effectively,remove the intracranial hematoma and necrotic brain tissue completely,improve

the therapeutic effects.
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