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Standard hemicraniectomy combined temporal muscle resection in the treatment of cerebral infarction in a large area
Feng Yimo' ,Shi Dijian' ,Cheng Zepei' , Shun Xiaochuan® , Zhang Xiaodong® , Xia Haijian®
(1. Department of Neurology ,Chongqing Third People’s Hospital ,Chongqging 400014 ,China;
2. Department of Neurology sthe First Af filiated Hospital of Chongqing Medical University »Chongqing 400016 ,China)
Abstract; Objective To investigate the standard hemicraniectomy and temporal muscleresection therapeutic in the treatment
effect of massive cerebral infarction patients. Methods Looking back at my hospital from February 2006 to October 2012 massive
cerebral infarction patients, 30 cases were divided into two groups,namely simple drug treatment(group A) . the standard hemicrani-
ectomy combined temporal muscleresection treatment(group B). Followed up two groups of patients and deaths neurological deficit
situation after treatment,compared two groups of patients in hospital mortality and one month after treatment, neurological impair-
ment score. Results After treatment, the patient midline reply, mortality,cure rates three aspects,group B than the group A. Con-

clusion Standard hemicraniectomy combined temporal muscle resection in the treatment can reduce the mortality rate of patients

with active.

Key words: standard hemicraniectomy ; temporalis muscle resection;massive cerebral infarction
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