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Clinical experience of standard large trauma craniotomy for 47 cases of severe craniocerebral trauma
Liu Hongsheng' , Xie Yan feng®
(1. Department of Surgery ,Wulong People’s Hospital of Chongging »Chongqing 408500, China ;2. Department o f
Neurosurgery,First Af filiated Hospital ,Chongqing Medical University ,Chongging 400016 ,China)
Abstract: Objective To discuss effect of standard large trauma craniotomy for severe craniocerebral trauma. Methods Stan-
dard large trauma craniotomy was applied to treat 47 patients with severe craniocerebral trauma,intracranial hematoma and necrotic
brain tissue were eliminated and large bone flap on the top of fronto-temporal lobe was removed to relieve pressure during the pro-
cedure. Results Among 47 patients accepted standard large trauma craniotomy, 16 of them could take care of themselves basically,
Standard large trauma craniotomy

12 need others assistance,7 were bedridden, 3 were in vegetative state and 9 died. Conclusion

can effectively remove intracranial hematoma and necrotic brain tissue,relieve brain stem compression,it can be used for treatment

of severe craniocerebral trauma.

Key words: craniocerebral trauma;neurosurgical procedures;brain edema; standard large trauma craniotomy
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