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[ Abstract] Objective To observe the effect of sphenotresia and drainage combined with urokinase thrombolytic
therapy in treating children with traumatic epidural hematoma. Methods From August 2016 to January 2018, a total of 60
children with traumatic epidural hematoma were selected in the Department of Neurosurgery, Hebei Children”s Hospital, and
they were divided into control group and observation group according to random number table, each of 30 cases. Children in
control group received craniotomy for hematoma evacuation therapy, while children in observation group received phenotresia
and drainage combined with urokinase thrombolytic therapy. Duration of operation, postoperative hospital stays, hospitalization
costs and GOS grading were compared between the two group, and recurrence of hematoma was recorded during the 2— to 3—month
follow up. Results Duration of operation and postoperative hospital stays in observation group were statistically significantly
shorter than those in control gruop, hospitalization costs in observation group was statistically significantly less than that in
control group, and GOS grading in observation group was statistically significantly better than that in control group ( P<0.05) .
No one in the two groups occurred recurrence of hematoma during the follow—up. Conclusion In traumatic epidural hematoma
children with GCS score equal or over 8 and hematoma volume between 20 to 50 ml, sphenotresia and drainage combined with
urokinase thrombolytic therapy can effectively shorten the duration of operation and postoperative hospital stays, reduce the
hospitalization costs and improve the prognosis.

[ Key words] Hematoma, epidural, cranial; Child; Sphenotresia and drainage; Urokinase; Treatment outcome
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Table 2 Comparison of duration of operation, postoperative hospital stays

and hospitalization costs between the two groups

4 P FARBECmin) RSEBNE (D) fEREH (50)

XTHEZ] 30 109.4+22.8 152+45 33278.6+2651.2
MERA 30 332+84 92+3.1 14517.8 +988.6
i 17.201 5.943 36.316
Pl <0.001 <0.001 <0.001
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Table 1 Comparison of general information between the two groups

A (n (%) ]
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’ ’ AL AEwRtn EWEG FTd ’
Xt AR 30 18/12 25+1.8 33.8+82 18 (60.0)  8(266) 2(67) 2(67) 11.7+2.1
MEEL 30 19/11 25+19 344+82  16(533) 10(333) 1(34) 3(100) 11.7£20
t(x*) fH 0.071" 0.148 0.292 0.873" 0.063
P{E 0.791 0.883 0.771 0.832 0.950
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£3 PULEILGOS HYILEE (n (%) )
Table 3 Comparison of GOS grading between the two groups
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