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Clinical application of temporalis myoplasty during cranioplasty in patients with cranial defects

GUI Zhi—-yong, YANG Ming, YE Dang—hua, HUANG Jun-hong, WANG Qun—tao, ZHAO Xiao—sheng, BAI Jing—yang. Department
of Neurosurgery, Central Hospital of Luohe City, Luohe 462000, China

[Abstract] Objective To explore the clinical effect of temporalis myoplasty during cranioplasty on patients with cranial defects.
Methods The clinical data of 111 patients with cranial defects who undergoing cranioplasty during January 2013 and December 2016
were analyzed retrospectively. The temporalis myoplasty was performed during the cranioplasty. Results The exercise of temporal muscle
function was performed 1 month after the operation. All patients were followed up from 3 to 6 months. The bilateral temporal region was
symmetrical, and the skin incision healing was good. There was no anterior temporal region collapse, depressed deformity of temporal
muscle, and temporal muscle atrophy. All temporalis functions were reserved. Conclusion The temporalis myoplasty during cranioplasty

can effectively restore the temporal region appearance and temporalis function, and then improve the therapeutic effect of cranioplasty.
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