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[ Abstract |

treatment of patient with skull defect complicated hydrocephalus. Methods Retrospect study was made on 39 patients who were found

Objective To summarize clinical experiences of synchronization cranioplasty and ventricul operitoneal shunt for

to have hydrocephalus after the surgical intervention of the traumatic brain injury complicated by skull defect. Results The intracranial
infection did not occurred in all cases. 82. 1% patients had improvement with consciousness and nerve dysfunction after operation. Con-
clusion The complications of skull defect,brain swelling and hydrocephalus after traumatic brain injury operation will seriously threat

the patient’s prognosis. One-stage ventriculo-peritoneal shunt and cranioplasty, causing few complications, can improve patients’ con-

sciousness ,nerve function and outcome ,and hence,is worthy of recommendation.
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