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Abstract

Objective: To investigate the risk factors of secondary cerebral infarction in patients with severe head injury after craniotomy, and to
formulate corresponding preventive measures based on the results of the discussion. Methods: The clinical data of 82 cases of severe
head injury treated by craniotomy from January 2016 to January 2021 were retrospectively analyzed, and multivariate logistic regression
analysis was used. Results: The data showed that preoperative GCS score of 3 to 5, combined with cerebral hernia, hypotension,
combined with subarachnoid hemorrhage were independent risk factors for postoperative traumatic cerebral infarction (P << 0.05).
Conclusion: In the clinical treatment process, we should pay great attention to the risk factors of secondary cerebral infarction after
severe craniocerebral injury, closely monitor and maintain intracranial pressure, effectively expand and expand blood vessels, reduce
blood viscosity, and strengthen blood pressure control in a timely manner. Take measures to relieve cerebral hernia, improve cerebral
vasospasm, and reduce the occurrence of secondary acute cerebral infarction after surgery.
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