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Investigation of the Clinic Application of Decompressive
Craniotomy

SUN Jie, SONG Xiao-bin
(Dept. of Neurosurgery, The 1st Affiliated Hospital of Kunming Medical College, Kunming 650031, China)

[ Abstract] Most literature consider that the application of decompressive craniotomy with severe brain injury is a great

significance, especially in the treatment of refractory in intracranial hypertension after severe traumatic brain injuries to better effect ,

But its surgical indications and efficacy remains controversial. A review of recent literature at home and abroad, focusing on the

surgical indications, surgical methods, timing, effects and complications of decompressive craniectomy for craniocerebral trauma
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