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Abstract Objective: To investigate the value of Flash Visual Evoked Potentials(FVEP) in guiding intracrani-
al pressure monitoring in postoperative patients with traumatic severe intracranial hemorrhage in the Intensive
Care Unit(ICU) Methods: A total of 180 patients with postoperative severe intracranial hemorrhage admitted to
our ICU from 2016 to 2020 were retrospectively analyzed and divided into observation group and control group ac-
cording to whether FVEP was used to monitor intracranial pressure. The FVEP noninvasive intracranial pressure
monitoring method was used in the observation group to monitor intracranial pressure and adjust the use of de-
hydrating agents accordingly. While the use of dehydrating agents in the control group was empirically according
to patients symptoms, signs and cranial CT. The duration and dose of dehydrating agent usage, and the occur-
rence of acute renal injury during hospitalization were recorded and compared. The GCS scores, duration of me-
chanical ventilation, length of ICU stay and 28-day morbidity and mortality rates at discharge were also compared
between the two groups. Results: Compared with the control group, the observation group had a significantly
shorter duration of dehydration application[ (4. 79+2.08)d vs. (6.13+3.71)d, P<C0.05], significantly lower
dose[ (322. 26+ 131.21) g vs. (393.67 £ 166.58) g, and significantly lower incidence of acute kidney injury
(7.52% vs 18.39%, P<C0.05). The GCS score at discharge was significantly higher in the observation group
compared with that in the control group(6.59 4+ 1.64 vs. 5.77£1.48, P <C0.05). While in the observation
group, the duration of mechanical ventilation[ (5. 27=+1.87) d vs. (6. 52+2.89) d,P<C0. 05]and ICU stay[ (7. 39
+1.93) d vs. (8.4843.09) d,P<C0. 05] were significantly reduced and the patient's 28-day mortality was signifi-
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cantly decreased(11.83% vs. 25.28%, P<C0.05), compared with those in the control group. Conclusion: The

FVEP method could achieve quantitative monitoring of intracranial pressure, which could finely guide the use of

dehydrating agents in patients with severe intracranial hemorrhage, shorten the duration of mechanical ventilation

and ICU stay, and ultimately improve the prognosis of patients.
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Application of visual double lumen endotracheal tube in emergency

operation of severe chest trauma
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Abstract Objective: To compare the effect of visual double-lumen tube(VDLT) and common double-lumen
tube(DLT) in emergency operation of chest trauma. Methods: From May 2020 to January 2021, 50 patients with
chest injury who needed emergency thoracotomy and exploration surgery were selected and randomly divided into
two groups, with 25 in each. The patients in the experimental group were intubated with VDLT and the patients
in the control group were intubated with conventional DLT. The intubation time., the accuracy of the first positio-
ning, the number of external auxiliary operations during intubation, the rate of tracheal injury, the amount of intr-
aoperative blood loss, the incidence of postoperative throat pain and hoarseness, and the length of hospital stay
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