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Prognostic factors of patients with massive cerebral infarction undergoing decompressive craniectomy

PENG Zhan— wei, ZHAO Kai, GUO Xiao, OU Yi— bo. Department of Neurosurgery, Tongji Hospital, Tongji Medical College,
Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective To investigate the prognostic factors of patients with massive cerebral infarction treated by decompressive
craniectomy. Methods The clinical data of 80 patients with massive cerebral infarction treated by decompressive craniectomy from 2014
to 2021 were retrospectively analyzed. On discharge, GOS score was used to evaluate the prognosis, with a GOS score of 4~5 as a good
prognosis and a score of 1~3 as a poor prognosis. Results On discharge, 48 patients had good prognoses and 32 patients had poor
prognoses. Univariate analysis showed that location of cerebral infarction, preoperative activated partial thromboplastin time (APTT),
midline shift and preoperative pupillary light reflex were correlated with the prognoses of patients with massive cerebral infarction (P<
0.05). Multivariate logistic regression analysis showed that prolonged preoperative APTT (OR=1.994; 95% CI 1.406~2.828; P<0.001),
midline shift =10 mm (OR=5.793; 95% CI 1.024~32.784; P=0.047), disappearance of pupillary light reflex before operation (OR=7.835;
95% CI 1.744~35.195; P=0.007) were independent risk factors for poor prognoses of patients with massive cerebral infarction after
decompressive craniectomy. Conclusions The prognoses of patients with massive cerebral infarction treated by decompressive
craniectomy is related to midline shift, pupillary light reflex and APTT.
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