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Treatment experience of surgical repair for long-term skull defect
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[ Abstract]

surgical repair. Intraoperative and postoperative curative effect was evaluated on those patients, and the

Retrospective analysis was performed on 30 patients of skull defect who underwent

results showed that the incidence rate of intraoperative dura mater defect (P = 0.001), early postoperative
complications [new epilepsy (P = 0.035) and effusion (P = 0.021)] and late postoperative complications
[foreign body sensation (P =0.035) and dizziness and headache (P =0.050)] in long-term skull defect group

were all higher than those in control group. In conclusion, surgical repair of long-term skull defect

incurring high risk and various complications will not be an ideal management. Therefore, early surgical

treatment for skull defect is suggested.

[Key words] Brain injuries; Skull; Reoperation; Neurosurgery
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Table 1. Comparison of operation time and bleeding
amount between 2 groups (x % s)

Group N Operation time (h) Bleeding amount (ml)
Control 15 1.53+£0.28 150.21 £2.62
Long-term skull defect 15 3.52+0.35 300.14 £3.19

t value 2.861 2.474

P value 0.262 0.251

R3O UE SIS 0 I BUS B9 A
[ Bl (%) ]*
Table 3.
[case (%)]*

Comparison of prognosis between 2 groups

Curative effect evaluation

Group N

Good Middle Poor
Control 15 10 (10/15) 3 (3/15) 2 (2/15)
Long-term skull defect 15 2 ( 2/15) 4 (4/15) 9 (9/15)

*7=-3.082, P=0.003

]2 KR G X IR AR R T RUR S 4% TS A

B HE [ (%) ]+
Table 2. Comparison of intraoperative and postoperative

evaluation between 2 groups [case (%)]*

Control  Long-term skull

Il (N=15) defect (N=15) © value
Intraoperative evaluation
Damaged dura 1 (1/15) 11 (11/15) 0.000
Early postoperative evaluation
Postoperative hemorrhage 1 (1/15) 6 ( 6/15) 0.080
New epilepsy 1(1/15) 7( 7/15) 0.035
Brain effusion 2 (2/15) 9 ( 9/15) 0.021
Late postoperative evaluation
Pain when chewing 1 (1/15) 3 ( 3/15) 0.598
Weak when chewing 2 (2/15) 1( 1/15) 1.000
Foreign body sensation 1 (1/15) 7( 7/15) 0.035
Headache and dizziness 2 (2/15) 8 ( 8/15) 0.050

*Fisher exact test
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