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Clinical effect of bilateral decompressive craniotomy on 32 patients

with acute cerebral injury
LIU Qi, TIAN Shao-bin, CHEN Jin-song
Department of Neurosurgery, Tianmen First People's Hospital, Tianmen, Hubei 431700, China
Abstract: Objective To investigate the effect of bilateral decompressive craniotomy on the postoperative intracranial
pressure and prognosis in acute cerebral injury patients. Methods A total of 64 acute cerebral injury patients who were
received and treated from January 2015 to March 2016 were selected and divided into study group and control group by
random number table method (32 patients in each group). The patients of control group were treated with modified large
bone flap craniotomy,while the patients of study group were treated with bilateral decompressive craniectory. Glasgow coma
scale (GCS) and intracranial pressure were recorded and compared at pre- and post-operation, and complications were
observed at 1 month after the operation. The prognosis of the two groups was compared in the one — year follow-up. Results
(1) GCS score ; Before operation ,the GCS scores showed no significant difference between two groups (P >0.05). At 7
and 14 days after operation,the GCS scores were higher compared with pre — operation in two groups,and they were higher
in study group than that in control group (all P <0.05). (2) Intracranial pressure ; Before operation, intracranial pressure
showed no significant difference between two groups (P >0.05). At 7 and 14 days after operation , the intracranial pressure
were lower compared with pre — operation in two groups,while they were lower of study group than that of control group(all
P <0.05). (3)Prognosis: Recovered well, moderately disability, severe disability, plant survival,and death in study group
were 12,11,6,2,and 1 case respectively;and in control group were 4,10,6,7 and 5 cases respectively. (4) Complication ;
The prognosis of the study group was better than that of the control group (P <0.01). The incidence of complications in
study group was lower than that in control group [31.25% (10/32) ws 59.37% (19/32), P < 0.05]. Conclusions

Bilateral decompressive craniotomy is effective in the treatment of acute cerebral injury. It could reduce the degree of coma,
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postoperative intracranial pressure and complications such as intraoperative acute encephalocele, postoperative incisional

hernia,and could improve prognosis.
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