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Curative effect of standard trauma large bone flap decompression plus microsurgery in severe

traumatic brain injury

PAN Jingjing SHAO Xuefet XU Guangbin PENG Lei
Department of Neurosurgery Wuhu No.2 Pelple’s Hospltal Wuhu 241000 China

[Abstract 10bjective: To investigate the surgical treatment of patients with severe brain injury. Methods: Eighty-four patients with severe brain injury un—
derwent standard large bone flap decompression by enlarging the pterion removing the sphenoid ridge and squamous part of temporal bone to ensure level
with the middle cranial fossa and connection of the anterior and middle cranial fossa for full internal and external decompression window at the skull base
space.The brain contusion was repaired and intracranial hematoma was removed under a microscope.The tentorium incision was performed to reattach the
temporal hooks.Dura mater suture was performed and acute encephalocele was treated. Results: Sixteen deaths occurred out of the 68 patients. Forty—eight
patients were in better recovery 10 in moderate recovery 6 in severe disability and 4 in vegetative status.Conclusion: Standard large bone flap craniotomy
can ensure full decompression and exposure of the lesion and be favorable to stoping the bleeding. Microsurgery can be important in protection of the blood
vessels and brain tissue and dural decompression suture may reduce complications and improve prognosis.
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