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Large bone flap decompression with conventional bone disc decompression treatment of severe craniocere-
bral injury clinical control study
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[ Abstract |
severe head injury. Methods

Department of Neurosurgery, 359 Hospital of PLA, Zhenjiang, Jiangsu

Objective To study the big bone flap decompression with conventional bone disc decompression for treatment of
136 cases of severe craniocerebral injury patients were randomly divided into two groups, 68 cases in
each group. Observation group with a standard big bone flap subjected to decompression therapy and the control group B with normal
bone disc subjected to decompression therapy. Compare two groups of clinical curative effect, neural function defect scale before and
after the treatment and prognosis of Glasgow grading scores, observe the preoperative and postoperative intracranial pressure changes in
1,3, 7 days. Results (DThe cure rate of observation group (51.47% ) was significantly higher than that of control group (19.12% )
(P <0.05) ; @The preoperative intracranial pressure between the two groups had no statistical significance (P >0.05) , two groups of
postoperative intracranial pressure 1, 3, 7 days a preoperative decreased significantly ( P <0.05) , intracranial pressure reduction due
to the control group and observation group (P <0.05) ; @ After treatment, the observation group of patients with nerve function defect
score, GOS score improvement degree, complication incidence was significantly better than that of control group (all P <0.05). Con-
clusion The big bone flap decompression treatment of severe head injury, can significantly reduce postoperative intracranial pressure,
the prognosis of patients with significant improvement effect, is worth popularizing in clinical application.
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