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Rescue and Treatment of Craniocerebral Injury Caused by Earthquake

YU Zhen-hua, LUAN Zhong-qin, XU Ye, XIA Zhi-bo
( Department of Neurosurgery, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China )

Abstract: Wenchuan Earthquake in Sichuan Province caused a lot of death and injury, the majority of them
were craniocerebral injuries, which was the first reason of disability and mortality in trauma of the whole body.
Many patients with craniocerebral injuries had bad outcomes, because the rescue and treatment were not in time or
the treatment was not suitable. In this review, considering the particularity of earthquake, we discussed the rescue
and treatment of craniocerebral injury in similar natural disasters, just like earthquake, according to the principles
and experiences about rescue and treatment summarized at home and abroad.
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