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Clinical efficacy of early cranioplasty after decompressive cranioplasty in children
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Hospital, Air Force Military Medical University, Xi‘an 710038, China; 2. Department of 3D Printing Research Center, Tangdu Hospital,
Air Force Military Medical University, Xi‘an 710038, China

[Abstract] Objective To investigate the clinical efficacy of early cranioplasty (3 months after decompression) in children.
Methods The clinical data of 16 children who underwent early cranioplasty from October 2016 to December 2020 were retrospectively
analyzed. Results The age ranged from 2 to 13 years, with an average age of 6.4 years. One patient suffered from vascular malformation
and 15 from traumatic brain injury (TBI). Titanium mesh was used in 10 patients and polyether ether ketone in 6. The postoperative
follow—up ranged from 8 months to 48 months, with a mean time of 25.06 months. All incisions healed in one stage. One patient had a
second TBI caused by a fall after cranioplasty, which made the titanium mesh deformed and sunken. The skull shape of the other 15
children was good, and there was no cranial deformity, incision infection, material exposure, and subcutaneous effusion. Conclusions
Early cranioplasty after decompression can effectively protect children from re—injury of TBI and contribute to psychological and
physical rehabilitation of children.
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