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Effect of early cranioplasty on prognoses of patients with severe traumatic brain injury after decompressive craniectomy

XING Hai—tao, YUAN Bo, TAN Zhan—guo. Department of Neurosurgery, Luohe Central Hospital, Luohe 462000, China

[Abstract] Objective To explore the effect of early cranioplasty on the prognoses of patients with severe traumatic brain injury
(TBI) after decompressive craniectomy (DC). Methods A retrospective analysis was performed on the clinical data of 100 patients with
TBI underwent DC from July 2017 to June 2019. Forty—three patients reveived cranioplasty 3 to 6 months after the DC (control group),
and 57 patients received cranioplasty 5 to 8 weeks after the DC (obseravtion group). CT perfusion imaging was performed to measure the
blood flow of the parietal cortex on the defect side and the cortex of the defect before and 48 hours after the cranioplasty. The GOS score
was used to evaluate the prognosis 12 months after the cranioplasty, with good prognosis of 4~5 points. Before and 12 months after the
cranioplasty, the National Institutes of Health stroke scale (NIHSS) scores were used to assess neurological function, the Mini Mental
State Examination Scale (MMSE) was used to assess the cognitive function, and the Barthel index was used to assess the ability of daily
living. Results Forty—eight hours after the cranioplasty, the blood flow of the parietal cortex and the defect in the observation group was
significantly better than the control group (P<0.05). Twelve months after the cranioplasty, the good prognosis rate of the observation
group (85.96% , 49/57) was significantly higher than that (65.12% , 28/43) of the control group (P<0.05), the NIHSS score of the
observation group was significantly lower than that of the control group (P<0.05), and the MMSE score and Barthel index of the
observation group were significantly higher than those of the control group (P<0.05). Conclusion For severe TBI patients after DC, early
cranioplasty is beneficial to improve cerebral blood flow, promote nerve function recovery, and improve patients” prognoses.
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