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Clinical application of decompressive craniotomy in treatment of massive cerebral infarction
LIU Ji-xin, YISi Ha-er, WANG Zhi-dan,DILI Xia-ti, LI Chun-li, XIONG Zhi-gang, LI Wen-juan, YU Jian-ying, ZHAO
Ding  (Center of Brain,North Districtm, People’ s Hospital of Xinjiang Uygur Autonomous Region, Urumqi Xinjiang 830054 , China)

Abstract: Objective To investigate the clinical effect of decompressive craniotomy in treatment of massive cerebral infarction. Meth-
ods 28 patients with massive cerebral infarction treated by decompressive craniotomy were selected as the observation group, and their clini-
cal data were retrospectively analyzed. Another 25 patients treated by conservative treatment were selected as the control group. The clinical
effect and survival quality and prognosis of the two groups were compared. Results There was no obvious complications occured both of the
two groups, the survival rate of observation group was significantly higher than that of control group(P <0.01). According to the GCS scores
after treatment, the number of patients with a normal life and patients with moderate disability in observation group was obviously higher than
that of the control group, while number of patients with severe disability, vegetal existence and death in the control group were significantly
higher than that of the observation group (P <0.05). Conclusion Conduct decompressive craniotomy early and positively could reduce mor-
tality rate and improve quality of life for patients with massive cerebral infarction.

Keywords : massive cerebral infarction; decompressive craniotomy ; treatment
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