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Curative observation of chiasmatic cistern opening

in severe craniocerebral surgery
ZHANG Bai-ping, SUN Shu-kai, JIA Dong

Department of Neurosurgery, Tangdu Hospital, the Fourth Military Medical University, Xi' an, Shaanxi 710038, China
Abstract: Objective To observe the application of chiasmatic cistern opening (open optic cistern) in the treatment of
severe craniocerebral trauma and its clinical effect. Methods Sixty patients with severe craniocerebral trauma admitted
from January 2012 to July 2017 were collected and were divided into observation group and control group by random number
table(n =30, each ). The bilateral decompressive craniectomy was performed in control group, and it combined with
chiasmatic cistern opening was performed in observation group. The therapeutic effects ( assessed by Glasgow Outcome
Scale) and complications were compared between two groups. The prognosis was evaluated by Glasgow Coma Scale ( GCS)
and quality of life (QOL) score. Results The complication rate in observation group was significantly lower than that in
control group (10.00 % wvs 33.33% ,P <0.05). The cure,mild disability,severe disability, plant survival and death were
14 cases, 10 cases,4 cases,] case and 1 case respectively in observation group and were 6 cases,6 cases,8 cases,5 cases
and 5 cases respectively in control group. The curative effect in observation group was significantly better than that in
control group (P <0.05). Compared with control group, GCS scores at discharge(9. 82 +1.44 vs 8.02 +1.27) ,at 1-month
after discharge (13.02 £1.56 vs 10. 59 +1.52)and QOL scores at discharge(67.51 £6.43 vs 56. 78 +6.38) ,at 1-month
after discharge(74. 45 £8.99 vs 60. 83 +8. 63) significantly increased in observation group(all P <0.05). Conclusions
For patients with severe craniocerebral injury, bilateral decompressive craniectomy combined with chiasmatic cistern
opening can remove the lesion thoroughly on the basis of maintaining the stability of intracranial structure to further reduce
intracranial pressure. It has positive effects on relieving the pressure of brain stem, reducing the incidence of postoperative
complications and improving the prognosis.
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