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Clinical experiences of cranioplasty with titanium alloy mesh for skull defect of 35 cases

ZHENG Guang-shun, XU Zhi-chun, GUO Jin-tao,MA Shu-wei (Department of Neurosurgery, the 2nd Hospital of Xiamen, Xia-
men Fujian 361021, China)
Abstract: Objective About 35

cases who were performed cranioplasty with titanium mesh were reviewed retrospectively. Results  All 35 cases were treated successfully in

To explore the clinical application effect and methods in the treatment of skull defect. Methods
one time with satisfied appearance and no complications appeared. Conclusion  The titanium alloy mesh is the best material in cranioplasty
for its simplicity, less complication, and excellent effect. 2-dimensional mesh is hardness and fit the bigger skull defect,3-dimensional mesh

is moulded easily to fit the smaller and middle skull defect. The good effects and less complications are mainly related to the indication and

the suitable titanium alloy mesh.
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