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Application of controlled decompression to patients with severe traumatic brain injury

XUE Ze-bin , CHEN Jun—chen , TAN Dian—hui, LI Yong , LAl Run—long. Department of Neurosurgery, First Affiliated Hospital,
Medical School, Shantou University, Shantou 515041, China

[Abstract] Objective To investigate the clinical effects of controlled decompression on severe traumatic brain injury (sTBI).
Methods Of 146 patients with sTBI, 52 (treatment group) underwent controlled decompression and 94 (control group) underwent
decompression of routine standard large craniotomy. Results The rates of occurrences of intraoperative acute encephalocele, delayed
intracranial hematoma and hydrocephalus were significantly lower in the treatment group than those in the control group (P<0.05). GOS
scores were significantly higher in the treatment group than those in the control group 6 months after the operation (P<0.05).
Conclusions The controlled decompression may decrease the rates of the rate of encephalocele, delayed intracranial hematoma, and

hydrocephalus and improve the prognoses in the patients with sTBI.
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