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Effect of transtentorial herniation on the diagnosis and treatment of
craniocerebral injury complicated with cerebral salt wasting syndrome

LI Ai-min ,LIU Xiao,ZHU An-lin
( Department of Neurosurgery , Civil Aviation General Hospital , Beijing 100123, China)

[ Abstract] Objective:To investigate the effects of transtentorial herniation on the occurrence, development, treatment time and
prognosis of cerebral salt wasting syndrome (CSWS) complicated by craniocerebral injury. Methods: The clinical data of 46 patients
with craniocerebral injury complicated with CSWS were retrospectively analyzed. According to whether complicated with transtentorial
herniation , these patients were divided into cerebral hernia group (n =28) and non-cerebral hernia group (n =18). The differences in
the occurrence time of hyponatremia, the lowest central venous pressure value,the lowest serum sodium value, the highest 24 h-urine so-
dium output,the maximum 24 h-urine volume,the time required for serum sodium value to return to normal, and the prognosis score be-
tween the two groups were compared. Results; CSWS occurred earlier in the cerebral hernia group than in the non-cerebral hernia
group, the lowest central venous pressure and the lowest serum sodium value were lower than that in non-cerebral hernia group, the high-
est 24-hour urine sodium output and the maximum 24 h-urine volume were higher than that in the non-cerebral hernia group. The time
required for the serum sodium to return to normal was longer than that in non-cerebral hernia group,and the prognosis of patients was
worse , and the differences were statistically significant (P <0.05). Conclusion: Patients with transtentorial herniation after craniocere-
bral injury have earlier onset of cerebral salt wasting syndrome, more severe symptoms, longer cure time,and worse prognosis, so it is
necessary to closely monitor the changes in serum sodium,urine sodium,urine volume and central venous pressure and strive for early
detection, early diagnosis,and early treatment.
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