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Curative effect of cranioplasty ultra—early after decompressive craniectomy on patients with severe traumatic brain injury

REN Rui-ming, CHENG Wen—ping, LI Hui-bing, SHEN Yan—jie, ZHU Jin—zhao, ZHANG Kun, CHENG Dong-liang, CHU
Peng—fei. Department of Neurosurgery, The Sixth People’s Hospital of Anyang City, Anyang 45500, China

[Abstract] Objective To investigate the curative effect of cranioplasty ultra—early (3~6 weeks) after decompressive craniectomy
on patients with severe traumatic brain injury (sTBI). Methods Of seventy—five patients with sTBI, 60 (ultra—early group) received
cranioplasty untra—early (3~6 weeks) after decompressive craniectomy and 15 (conventional group) received cranioplasty 3~6 months
after decompressive craniectomy from January, 2012 to October, 2015. Results There were significant differences in the operative time
[(124.6£57.5) min vs (142.2+45.3) min], flap free time [(38.7+£10.4) min vs (56.3x£17.4) min], and blood loss volume [(183.6+89.4) ml vs
(293.0+75.7) ml] between ultra—early group and conventional group (P<0.05). There was no statistical difference in the postoperative
complication rate between two groups (P>0.05). Compared with conventional group, Barthel index, activities of daily living, mini-mental
state examination and GOS scores of ultra—early group were significantly improved 6 months after the operation (P<0.05). Conclusion
The cranioplasty ultra—early after the decompressive craniectomy can improve the prognoses of patients with sTBI.
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