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Abstract

Purpose: Craniocerebral injury has a high d disability rate. Bone flap decompression
may lead to secondary headache and other @dverse/Xonsequences while removing hematoma. The
j eysafety and feasibility of ultra-early skull repair. Me-

[PCts after severe craniocerebral trauma treated in
Cangzhou Central Hospita : to January 2020 were prospectively included. There

were 28 cases in the pup (4 - 6 weeks after skull defect) and 32 cases in the routine
group (3 - 6 mont . The sex, age, postoperative intracranial infection, subcu-
taneous effusion,§calp is, infracranial hematoma and other complications were recorded,

and univaria i is was performed. Results: Univariate Logistic regression showed
that there elation between gender (OR = 6.697, 95% CI: 2.084 - 21.525) and
whether, received ultra-early treatment or not. There was no significant difference in
age (OR : 0.140 - 1.340, p = 0.146), intracranial infection (OR = 1.182, 95% CI:

, effusion (OR = 1.174, 95% CI: 0.302 - 4.568, p = 0.817), scalp necrosis (OR
6 - 2.792, p = 0.689), intracranial hematoma (OR = 0.776, 95% CI: 0.216 -

y : mental burden of patients, terminate or reverse the secondary brain damage
cause skull defects, and improve the prognosis of patients.
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W SR, RN ML I R R B L, I
R M:HI(OR = 6.697, 95% CI: 2.084~21.525, p =
SE#% (OR = 0.433, 95% CI: 0.140~1.340, p = 0.146).
0.796), K (OR = 1.174, 95% CI: 0. 4

0.216~2.792, p = 0.689), /i A IiiLfif (OR = 0.
Fo G BEHEEBARTT R BER
JEHRE, RARFHREM.

XK ia
HEBREEE,

Fil o5 {7 (craniocerebral injury) EFEF AR WL, AR TVUBA:, oS R ZEHR @ EH . AV, B(E5E
FrE. 24k, JOELEMUNAI I KIZ 6 RO SRR 78 07 T IS T VF 2 b, (B HIE T S MBUR R
WRE R SR &I 2 E 1] MUt R EA—. BHT, Ebs BEGE W —Fh 772 R_ e %
Fr B B 2R 1173 (Glasgow coma scale, GCS)BEAT 1717543 28[2] 3] 9 Bl F 40 &1 5 i 4% 5 B/ 72 BT (1) Teasdale
A Jennet 1 IXFEH GCS, 70X R HIiEE) . Fif. BRSPSy, B RS, AE v HIW s ik 3E
[4]o XFT GCS V¥4 N E A MUk 0 B, FRR (ST I — 2R 7 18 Tt G 47 W I A8 ) e, 4Rt
M [ (intracranial pressure, ICP) < 25 mmHg, @it M) /1 3CRE Bk WIS, H R REAE
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3.1. BEEAER

FEHE 5 60 15U G147 i P E BRARAT TR UE A AMK B b IR RE Y 42.5 + 157,100 B Sk R A -
AT PN I AR S 16 8], P AR BRI T ARG 19 8 e i L R AR 25 6. SRR : 3 em

x4 cm~3 cm X 18 cm.
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1 RRYE R R RIS S A T I TE IR G S8 T T TA) 22 A) B AE S o FES2 IR AN, I (p =
0.001) 5 T Fllf Al EAHOC . AFE8 (p = 0.142) FIlN G (p = 0.796) FA(p = 0.817) Sk IRFE(p = 0.698)
F A LI (p = 0.698) -5 T Tl [A] g i AH (L2 1, B 1)

Table 1. Postoperation parameters of patients with skull defect and intervention period

F 1. MERIRBERESH L TR E

Intervention period
Characteristics
Regular group (%) Super early,4
Sex
Male 37 26 (43.3%) 0.001*
Female 23 6 (10.0%)
Age
<40 18 7(11.% 0.142
>40 17 (28.3%)
Intracranial infection
No 22 (36.7%) 0.796
Yes 6 (10.0%)
Fluid accumulation
No 23 (38.3%) 0.817
Yes 5(8.3%) 5(8.3%)
Scalp necrosis
No 25 (41.7%) 23 (38.3%) 0.698
Yes 7 (11.7%) 5(8.3%)
Intracranial
48 25 (41.7%) 23 (38.3%) 0.698
12 7 (11.7%) 5(8.3%)

EPH R AR S5 7 CEAH SRR 2 15X T T A 2 mm, g — BT AKX #r. Spearman A
5K BB T TR 18] 5 1 51 B2 A 55 (p = 0.431, p=0.001) (5 2). TM4ERY(p =—0.190, p=0.147). fHiPEK
(p = 0.033, p = 0.800) Bl (p = 0.030, p = 0.821)- sk Z I Ht(p = —0.050, p = 0.704)F it A IfiLfit (p = —0.050,
p = 0.704)-5 T T 8] 6 2 35 AH G PE(L 22 2).

3.4. B logistic 3547

D e T UM ARG R R A R 2, AR 5TR A R % Logistic [FIHSM T 1A XSS T
. AR LL(OR)FI 95% 1T {5 X [7](95% CTIIAH M . 2% 3 IR EK Logistic [F1JHH#IR T HF 7% % (1) OR {H
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1 95%CI, 75 H 1 H(OR = 6.697, 95% CI: 2.084~21.525, p = 0.001) 5 £ # 2 F e 32 18 B WA T W B 1A
Kotk o FERE(OR = 0.433, 95% CI: 0.140~1.340, p = 0.146). fT P EKHL(OR = 1.182, 95% CI: 0.333~4.192, p =
0.796) FHIB(OR = 1.174, 95% CI: 0.302~4.568, p = 0.817). 3k I FE(OR = 0.776, 95% CI: 0.216~2.792, p =
0.689)~ [T A IfiLJH(OR = 0.776, 95% CI: 0.216~2.792, p = 0.689) 5 T~ T} [a] It B & 25 7 (W4 3).

100
90

100
90

@  Super early group @ Super early group

#% Regular group g% Regular group

80 80
g 70 g 70
g 60 g 60
5 50 g 50
<

5 40 40
St St

A a9

30
20
10

30
20
10

0

0
Male Female

Sex

(a)

B Super early group
##%  Regular group

@ Super early group
##  Regular group

Prevalence (%)

No Yes

Fluid accumulation

(d)

Super early group
##%  Regular group

@8 Super early group
#  Regular group

Prevalence (%)

0
Good Bad Good Bad
Scalp necrosis Intracranial hematoma
(e) ®

Figure 1. The prevalence of patients based on each characteristic. (a) Sex, (b) Age, (c) Intracranial infection, (d) Fluid ac-
cumulation, (e) Scalp necrosis, (f) Intracranial hematoma
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Table 2. The relationship between characteristics of patients and intervention period

2. BEWHES THAERX R

Intervention period

Characteristics
p P
Sex 0.431 0.001*
Age —0.190 0.147
Intracranial infection 0.033 0.800
Fluid accumulation 0.030
Scalp necrosis —-0.050 0.704
Intracranial hematoma —0.050

Spearmancorrelation test was used. *P < 0.05.

Table 3. Intervention period on postoperation characteristics of patients with ski

7= 3. Logistic [EIYA 534 T FA 8] X Al & SR I5UBE R R4 AR ST

Interve#ion period

Characteristics 3
A Regular Super early group

Sex OR 6.697
95% CI 2.084~21.525
P 0.001*
Age 1 0.433
95 0.140~1.340
P 0.146
Intracranial infection OR 1 1.182
70 Cl1 0.333~4.192
P 0.796
Fluid accuntylation OR 1 1.174
95% C1 0.302~4.568
P 0.817
Sc Crosis OR 1 0.776
95% CI 0.216~2.792
P 0.689
Intracranial hematoma OR 1 0.776
95% CI 0.216~2.792
P 0.689

OR, odds ratio; 95% CI, 95% confidence interval. *P < 0.05.
A) N
4. g

P SRATE — e R R B A BRI IA M A R R B i 45 5 S AR AR . (ER TR
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