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Clinical observation of decompressive craniectomy combined with stepped decompression in
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[Abstract] Objective To investigate the effects of decompression combined with stepped decompression
on neurological function of patients with severe craniocerebral trauma. Methods A total of 60 patients with
severe craniocerebral trauma admitted to our hospital from August 2019 to November 2021 were selected as the
research subjects. The control group received routine craniectomy, and the observation group received craniectomy
combined with step decompression. GCS score on admission, blood loss, complications during hospitalization and
surgical effect were recorded between the two groups. Serum neuron specific enolase (NSE) , NIHSS score,
percentage of CD3*, CD4" T lymphocyte, ratio of CD4/CD8 ", serum inflammatory factors (C-reactive protein

(CRP), interleukin-6 (I1-6) and serum tumor necrosis factor-a (TNF-a)) and intracranial pressure (ICP) of two
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groups were analyzed. Results The incidence of complications in the observation group (10.00% ) was lower
than that in the control group (36.67%) ,the rate of good recovery was higher than that in the control group,and
the severe disability, plant survival and mortality were lower than that in the control group (P<0.05). CD3*,CD4",
CD4*/CD8" in observation group were higher than those in control group (P<0.05). On the 1st day after surgery,
both groups were lower than before anesthesia, and CRP, IL-6 and TNF-a in observation group were lower than
those in control group (P<0.05). ICP in both groups continued to decrease before anesthesia, immediately after
surgery and 1 d after surgery,and ICP level in the observation group was lower than that in the control group (P<
0.05). Conclusion Decompression combined with step decompression therapy is beneficial to control intracranial
pressure, reduce inflammatory factors and the degree of T lymphocyte inhibition, and improve nerve function and
the prognosis.

[Key words] Severe craniocerebral trauma; Decompression of bone flap; Step decompression; Neurological

function; T lymphocyte ; Neuron-specific enolase ; Intracranial pressure
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Table 1 Comparison of general data of the two groups
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P 0.602 0.352 0.734 0.750 0.127 0.793
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Figure 1 The pressure in the posterior fossa of the patient before surgery was high, the fourth ventricle was obviously

compressed, and the brain tissue in the posterior fossa was obviously swollen.
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Figure 2 Postoperative posterior cranial fossa pressure was reduced, and brain swelling was better than preoperative.
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Table 2 Comparison of complications and surgical results during hospitalization in the two groups

[n(%) ]

FHRAE TARICR
Hul oo KIS ORF KT Bk Arp . ) TR
N e - 5V 2 PRIZ R AT gk AL X
70 A7) N TR 55| 7 ;1 A o FBET:
XTHRZH 30 2(6.67) 3(10.00) 2(6.67) 2(6.67) 2(6.67) 11(36.67) 7(23.33)  12(40.00) 5(16.67) 6(20.00)
ML 30
- 0 2(6.67) 1(3.33) 0 0 3(10.00) 13(43.33) 12(40.00) 3(10.00) 2(6.67)
P% 5.963 5.445
0.015 0.024
®3 2HETHEMMAKFILE (vss)
Table 3 Comparison of T lymphocyte detection levels between the two groups (x=+s)
A5 CD3" Tk ELANAE T 73%8/% CD4" Ttk ELA A T 73 %8/% CD4'/CD8"/%
Z n
JRR I iy UNEE PN JER T RIFH 1R JRR IS UNEEAPS
papitctel 30 65.44+8.64 54.74+6.64 47.76+7.86 36.86+7.64 1.68+0.56 1.13+0.64
ML 30 64.65+9.54 59.35+8.75 48.65+6.35 42.53+6.65 1.71£0.65 1.54+0.72
LN 0.336 2.299 0.482 3.066 0.192 2.331
PiE 0.738 0.025 0.631 0.003 0.849 0.023
x4 2HEMBFREERFILE (vss)
Table 4 Comparison of serum inflammatory factors in two groups (xz+s)
a1 CRP/(mg/L) IL-6/(ng/L) TNF-o/ (ng/L)
b n SV ~, vard vy ~, 2. ~, and
JRRIAE i ARJFE 1R JRR I iy ARIFH 1R JRRIE i ARIFH 1R
X HRA 30 67.57+8.84 32.54+5.64 80.76x10.54 42.75+9.76 60.65+7.46 49.86+9.86
ML 30 66.86+8.58 29.75+5.04 79.75+11.55 36.85+10.35 60.95+8.86 43.87+7.64
i 0.320 2.020 0.354 2.272 0.142 2.630
PlE 0.750 0.048 0.725 0.027 0.888 0.011
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Table 5 Comparison of NIHSS score and NSE level in

the two groups (xz+s)

w9 NIHSS #F45/4r NSE/(pg/L)
BREERT ARJFEFLR BRERT AREHF 1R
AL 30 23.56+3.25 15.55+3.86  26.32+4.43 18.75+5.65
WEZZ 30 24.69+2.32 12.64+3.33  26.73+3.75 14.65+3.87
HfH 1.550 3.127 0.387 3.279
P1H 0.127 0.003 0.700 0.002

F6 2HFEFICPTZH (mmHg,x+s)
Table 6 Changes in ICP between the two groups

(mmHg,;is)
20531 n JRRETT UNEIE UNEEAPS
bapilsezcl 30 28.65+7.45 19.63+5.76 18.84+4.84
WL 30 29.53+6.76 18.76+5.94 16.13+4.65
{8 0.479 0.576 2.212
PiE 0.634 0.567 0.031
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