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Abstract

Purpose: Craniocerebral injury has a high disability and mortality rate. The choice of the appro-
priate timing of cranioplasty has an important impact on the prognosis of patients. Therefore, the
paper aims to compare the function prognosis between super early repair and conventional repair.
Methods: A total of 60 patients who underwent cranioplasty surgery after severe craniocerebral
trauma surgery were included in a prospective study between January 2017 and January 2020. All
patients were divided into two groups according to the time of cranial repair after operation of
craniocerebral injury: super early group and regular group. Sex, age, KPS score, ZPS score, psy-
chological function score and life quality score were recorded. Results: KPS score (p = 0.001), ZPS
score (p = 0.001), psychological function score (p = 0.001), and life quality score (p = 0.036) were
significantly related to the intervention period. And KPS score (OR = 0.106, 95% CI: 0.027~0423, p
= 0.001), ZPS score (OR = 0.106, 95% CI: 0.027~0.423, p = 0.001), psychological function score (OR
= 0.149, 95% CI: 0.045~0.492, p = 0.002), and life quality score (OR = 0.280, 95% CI: 0.085~0.921,
p = 0.036) have a clear correlation with whether the patients have super early treatment. Conclu-
sion: Super early cranial repair could improve postoperative KPS, ZPS scores, psychological func-
tion, and quality of life scores. It can also effectively improve prognosis of patients.
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2.5. KPS if4y
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FLARZE 60 191 P i €149 5 P B SRAGAT T AR BN R, o PI R RS 42.5 + 15.7. /0 SR SR A -
M N R AR S 16 1, PR R B TR S 19 41, R I e i sk R 25 ] SRR AR : 3 em
x4 cm~13 cm x 18 cm (JLIE 1).

100 patients diagnosed
of craniocerebral injury

19 patients excluded for
conservative treatment

81 patients undergoing
cranioplasty

21 patients excluded for:

1. emergency surgery

2. age <17 or > 65 years old
3. serious primary diseases
4. uncooperative patients

60 patients suitable for
the inclusion criteria

Figure 1. Selection process for patients suitable for the inclusion criteria
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3.2. FH#E

1 AR RORE R TR S T AT REIAR S S HE TR Rl 2 B OR R 2R, MRl =
0.001). KPS #¥43(p = 0.001). ZPS $¥43(p = 0.001). LFINHELE (p = 0.001). EIFHEEIE>(p = 0.036)
ST AR E A, SRT, FE(p = 0.142) 5 TR [ R B F ML 1. 15 2).

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

%= 1. MBHMBERGESH R TMATE

Intervention period

Characteristics p
Regular group (%) Super early group (%)

Sex
Male 37 26 (43.3%) 11 (18.3%) 0.001*
Female 23 6 (10.0%) 17 (28.3%)

Age
<40 18 7 (11.7%) 11 (18.3%) 0.142
>4() 42 25 (41.7%) 17 (28.3%)

KPS score
>50 30 15 (25.0%) 25 (41.7%) 0.001*
<50 20 17 (28.3%) 3(5.0%)
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ZPS score
Good 30 15 (25.0%) 25 (41.7%) 0.001*
Bad 20 17 (28.3%) 3 (5.0%)

Psychological function score
Good 36 13 (21.7%) 23 (38.3%) 0.001*
Bad 24 19 (31.7%) 5(8.3%)

Life quality score
Good 41 18 (30.0%) 23 (38.3%) 0.031%*
Bad 19 14 (23.3%) 5(8.3%)

Pearson’s chi-squared test was used. *p < 0.05.
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Figure 2. The prevalence of patients based on each characteristic. (A) Sex; (B) Age; (C) KPS
score; (D) ZPS score; (E) Psychological function score; (F) Life quality score
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33. BT REBEXDH

N T E PR AT AR 5 ¥ AE I A DGRFAIE &2 50 T PG B2, FRA 13k — 25 EAT AH 5 73 #T . Spearman
(A REUE R, T S5 1PE5(p = 0.431, p = 0.001). KPS ¥¥53(p = —0.449, p = 0.001). ZPS -4 (p =
—0.449, p=0.001). OFEIHAEITESr(p =—0.423, p=0.001). A IHFREIFIr(p = —0.287, p = 0.032)% # 5%
SRTMT, AP W80 THU 8] 2 [8] 35 13— 28 B R R (L 2).

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
KPS score —0.449 0.001*
ZPS score —0.449 0.001*
Psychological function score -0.423 0.001*
Life quality score -0.278 0.032*

Spearman correlation test was used. *p < 0.05.

3.4. BEE Logistic @394

FRATHIWIT 7T A8 FH PR B3 4[] |, 3 30 35 B (ORs) A 95% A5 [X 11(95% Cls)KAf i AH 2% 2 H0R T
HAIR Z A6 R, 1k — 0 e A DG R s A S fE AR 9. 42 3 IR 1 R S S s ] e R B8 e
5] A SR A R ATE FT 06 G2 1) ORs AT 95% AT {5 X [H] A1 I (OR = 6.697, 95% CI: 2.084~21.525, p = 0.001). KPS
PF23(OR = 0.106, 95% CI: 0.027~0423, p = 0.001). ZPS 143 (OR = 0.106, 95%CI: 0.027~0.423, p = 0.001)-
DI INAEPE S (OR = 0.149, 95% CI: 0.045~0.492, p = 0.002). 7% FE &34 (OR = 0.280, 95% CI:
0.085~0.921, p = 0.036) 5 £35 & 1548 T HG 7 A B WAH S SR 1T, AR (OR = 0.433, 95% CI: 0.140~1.340,
p = 0.146) R T HUHA 2 [AIAAEEAF] R R 3).

Table 3. Intervention period on postoperation characteristics of patients with skull defect by logistic regression analysis

= 3. Logistic [B1Y3 5347 T TR 8] X & SR 458 & R R HFAER ST

Intervention period
Characteristics

Regular group Super early group
Sex OR 1 6.697
95% CI 2.084~21.525
p 0.001*
Age OR 1 0.433
95% CI 0.140~1.340
p 0.146
KPS score OR 1 0.106
95% CI 0.027~0.423
p 0.001*
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ZPS score OR 1 0.106
95% CI 0.027~0.423
p 0.001*
Psychological function score OR 1 0.149
95% CI 0.045~0.492
p 0.002*
Life quality score OR 1 0.280
95% CI 0.085~0.921
p 0.036*

OR, odds ratio; 95% CI, 95% confidence interval. *p < 0.05.
4. Wi

AT 08I KRR 77+ spearman AHIE AT LSRR K log [ M i3 tH4s R Bon: HFRIHHA
J& KPS, ZPS V45 Jo i A 3 o S N2 T v B e, ELA S B 5 W 2E R R AE R AT AL
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BEXT R SREUEAN AR (CP), 4 SCHR I B AT 45 TR E], b R R LR, SeEM & TiRe L Tis
(4] A0, WA SCERR R CP 5 i F AORE K A2 2 A ARO[ 15], 25184 B A 4+ - Malcolm [16] [17]
L1 HHT Meta 43 Hr 45 AR 1 B FLY1(<90 K) CP Al R HE i CP RIS IAE TS » Bender [ 1715543 5%t
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TR TE L 7 1O R R AR, W R s SR AL B R TR K S, IE R EN R e A, R 2s
FUR S TG R EREIR, 77 5 2040 D RE VK & se i [20]. )5 1~3 N H AR EHE IR
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MIERI18] [21]0 8 RUAUE AN AR AT I 18] 2B R G 3~6 AN H J T, sy 38 e, Wb s
SR R, AR S A S B AN 22 B S SR, ST RS Sk REIRBE . Sk R I
VUG 2R . IR 5k DA B BRI BRI G i th 55 97 R, HARI T Thae k5. Mg A AR AT 5
AR AE R PN e S T ReoE, SR IO R, LA BN TR, (R e A, A &
H LA B TRE, kT B A D REAS B BORAR BE R (3] I HEE R MM AR 5 T R ET 5K I
M WCAE, ARG IS &7 5K BE 130, A B AR/ AT BE 77, DASE I it &, 40k v o5 A A L A
R PRIk, BRI G E s B AR A A N B ARV R R TR R A A B AR A
[9] [22] [23].
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