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Clinical effect of decompressive craniectomy with turnover of temporal muscle fascia and roofing of temporal
muscle on large area cerebral infarction
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Abstract: Objective To evaluate the clinical effect of decompressive craniectomy with turnover of temporal muscle fascia and roofing
of temporal muscle in treatment of large area cerebral infarction. Methods A total of 19 patients with massive cerebral infarction who under-
went craniotomy and decompression combined with temporal myofascial turnover and temporal muscle sticking in our department from August
2016 to May 2019 were selected. The patients were performed head CT examination and DSA re-examination to observe the vascular recon-
struction of ischemic area before and after operation. Neurological function was evaluated by mRS score and NIHSS score. Results ~ Of the 19
patients, 2 cases died after surgery, and the remaining 17 cases had different degrees of improvement in their postoperative symptoms com-

pared with those before surgery, and the difference was statistically significant( P <0.05). Compared with those before surgery, cerebral
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infarction area of the patients was significantly reduced 3 months after surgery, and mRS score and NIHSS score were significantly reduced,

with statistically significant differences(P <0.05). Postoperative DSA examination of the brain revealed different degrees of neovasculariza-

tion. Conclusion Decompressive craniectomy with turnover of temporal muscle fascia and roofing of temporal muscle can significantly im-

prove the neurological function and promote the recovery of patients.

Keywords : massive cerebral infarction ; decompressive craniectomy ;roofing of temporal muscle ;turnover of temporal muscle fascia
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