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Diagnosis and treatment of acute craniocerebral injury

complicated with optic nerve injury
ZHU Jie HE Xiaoran XUYi DING Ning CHEN Xiaoxiong
(Department of Emergency, Beijing Tongren Hospital, Capital Medical University, Beijing
100730, China)

Abstract  Objective; To discuss the cause . injury mechanisms and treatment of craniocerebral injury with op-
tic nerve trauma, Method; Summary 72 patients of craniocerebral injury with optic nerve trauma {rom February
2009 to June 2011 in TONGREN hospital, 45 patients had surgery, 27 patients were non-surgical treatment, Re-
sult: The total effective rate in patients with surgical treatment was 84. 4%, the patients with completely vision
loss preoperative the effective rate was 46, 2%, the patients of visual acuity remaining preoperative, the effective
rate was 100%. Nonsurgical treatment of patients have 63. 0% total effective rate, the patients of visual acuity
remaining, the effective rate was 77. 8%, the patients with completely vision loss, the effective rate was 33. 3%
Conclusion : The prognosis of Optic nerve trauma was poorly, early diagnosis and timely and effective treatment is
to improve the vision of an integrated key. the patients with optic nerve trauma should be treated immediately with
surgery to testify as early as possible surgery once diagnosed.
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