R EIE AR RES MR 2018 422 HE823%45:25 2 Chin J Clin Neurosurg, Frebruary 2018, Vol. 23, No. 2 - 903 -

R AT 7 AR Bl AL Y
IR OUE S

IvE K%

(HZE] B89 HOTEE SRR T E4F (560 4 ) BRI S KAESE (MMD fIE RS 7R Frik o4 2011 4E 8 H 2
20164F-8 A UGIA Y 47 BIEAF MM A R BORE; Herh 20T B MU ARG T OIREEAL) | 26 Bl RFiRy T (XTI o Kol 12 A%
FH R Rankin 52 (mRS) W43 GOS P PEAR TS R FH Log-rank x Kr Ja EA T A A7 AT . S5 R AR A &0 3/ 1 AR RI L 4F
SRUVEAFAR (300 71.75% .53.829%H 35.88% ) 3411 {55 T-XF HAZH (353114 50.47% .33.65% 1 8.97%; P<0.05) o 9 121 H , W
XA mRSIFST (GOSTFAr WL R AL T35 B2 (P<0.05) o JRIT I , MUEELLIAL K AR 4 (14.299% , 3/21) W AT % HREH (57.69% , 15/
265P<0.05). 5 B4 MMIAT LA R A B DR IR T AT ISR R AT, HF e S o

([K42IR ] BM KM BIIRAIE s ZAF ;s K A F7AL

[XEHS] 1009-153X(2018)02-0093-03 [ X#KFRFRL] A (FEEHHFERIES] R743;R651.1°1
Effect of decompressive craniectomy on malignant middle cerebral artery infarction in old patients

WANG Shen—hao, HOU Li—jun. Department of Neurosurgery, Changzheng Hospital, The Second Military Medical University,
Shanghai 200003, China

[Abstract] Objective To explore whether decompressive craniectomy can improve prognoses in old patients with malignant
middle cerebral artery infarction (MMCAI). Methods The clinical data of 47 old patients with MMCAIL, of whom, 21 underwent
decompressive craniectomy and 26 were conservatively treated from August, 2011 to August, 2016, were analyzed retrospectively. GOS
and modified Rankin Scale (mRS) were used to evaluate the prognoses in all the patients 12 months after the treatment. Results The
survival rate (74.4%, 15/21) was significantly higher in the decompressive craniectomy group than that (34.6%, 9/26) in the conservative
treatment group (P<0.05). The GOS scores and mRS scores were significantly better in the decompressive craniectomy group than those
in the conservative treatment group (P<0.05). Conclusion The decompressive craniectomy can increase survival rate and improve the
prognoses in the patients with MMCAL.
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