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ABSTRACT Objective: To investigate a suitable way of solving acute encephalocel during surgery in patients with severe brain injury
located (mainly) unilaterally. Methods: The clinical record of 52 patients who suffered from severe brain injury located (mainly) unilater-
ally and underwent acute encephalocel during surgery in our department from May 2008 to December 2010 were analyzed retrospectively.
The influence of unilateral and bilateral decompressive craniectomy on intracranial pressure (ICP) and Glasgow Outcome Scale (GOS) at
the 6th month post-trauma were analyzed. Results: 29 patients undergoing unilateral decompressive craniectomy were divided into favor-
able outcome group GOS 4~5, n=6 , unfavorable group GOS 2~3,n=9 and Death GOS 1, n=14 ; 23 patients undergoing bilateral decom-
pressive craniectomy were divided into favorable group n=6 , unfavorable group n=12 and Death n=5 . The mortality of unilateral
and bilateral decompressive craniectomy were obviously different P<0.05 . Both of them reduced ICP significantly P<0.05 . The ICP of
survivors undergoing bilateral decompressive craniectomy  17.2+ 4.2 mmHg was obviously lower than that of survivors undergoing
unilateral craniectomy 25.0+ 5.4 mmHg P<0.05 . Conclusions: Bilateral decompressive craniectomy can decrease high level of ICP
and mortality more obviously compared with unilateral craniectomy, with regard to acute encephalocel during surgery in patients with se-
vere brain injury located (mainly) unilaterally.
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Table 1 The preoperative and postoperative ICP(mmHg) changes of unilateral and bilateral decompressive groups
Survivors group Death group
Group n
Preoperative Postoperative Preoperative Postoperative
Unilateral decompressive 29 37.7+ 6.3 25.0+ 5.4 40.1+ 5.7 322+ 4.3
Bilateral decompressive 23 38.6+ 7.0 17.2+ 4.2 39.5% 4.4 29.2+ 3.3
Value P >0.05 <0.05 >0.05 >0.05
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