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Abstract

Objective: After the surgeon performs the operation on the head of the crowd, the cranial defect is
produced when the cranial lock is removed due to the patient’s inadaptability or dislocation, etc.
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The size of the cranial defect is troublesome to the patient. This paper puts forward the method to
reduce the cranial defect. Method: Based on the cranial defect caused by removal of FDA cranial
lock in the United States, this paper compared the cranial defect size with the cranial lock devel-
oped by the scientific research team, so as to reduce the cranial defect and the patient’s troubles.
Result: The results showed that the cranial defect caused by excision of FDA cranial lock was large
and the patient had obvious trouble. Conclusion: The natural healing of skull defect is not only re-
lated to the size of the defect, but also to the age and health of the patient. Small skull defect can
effectively control the sequela of patients, reduce the recurrence rate of the disease, and provide
theoretical basis for the further development of the medical industry.
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PRGEE X I JUAESR,  HH e I i 5 | AR IR o M I =i 5 Do R T 9 % P Al A ) 2
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JSE R B SR T AT, R R PR A 1 E N Sk B — AR DD BRI P A R A, A TR P
BRATO B SRR A U R R . T AT AR s S0l TR Ol AR R A Nz, RO O
PR (R R AR 2 sG v, N B CT MRIL Bl I 1% 52 (digital subtraction angiography, DSA)%%
AR F BN TIGRLLG, ME RGO TR m, FMFREEL, MRG0 S ALE T
AT B R IR 6] [7] P AMB 22 BT 503 (T 70 3 B4 vh A8 R T AR PR AR 45 2 A D L TUTRe
P BEE R RRAE SR, AN IHTFARERE . WIRIEG, S5 HERAT S RS
WIT TR %, RS TR 2 hsk[8] [9] [10]. 1ER TCVEAE & (1 fil B SR AT AR AFAE , PR Ao
AT R 5 A SR (R B AR AR R AR T A 1) R [11] [12] [13]. ARBFFEEIN B : %50 DA BB R 1
WA PR VI AL, 5 55 [ FDA R85 FHIF A1 ABIF A 060 B0 1 4 mT o - QB ) 51 A P P
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Figure 1. Structure of a cranial lock
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Figure 2. Installation of three cranial locks
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Figure 3. Schematic diagram of excision of a cranial lock
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Figure 4. Sunken scalp after a skull lock is removed
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Figure 5. Growth of flesh into the skull defect
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Figure 6. Structure of extracorporeal adjustable clamp cranial lock
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Figure 7. Schematic diagram of cranial lock side
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Figure 8. Size of two kinds of cranial lock defects
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