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[Abstract] Objective To study the cause,treatment and effect of reoperation after craniotomy in the patients
with severe craniocerebral injury. Methods The clinical data of the reoperation after craniotomy in 29 patients with
severe craniocerebral injury were retrospectively analyzed. Results According to GOS, good outcomes were achieved
(GOS V) in 4 patients, moderate disability (GOS IV) in 7 patients, severe disability (GOS Il ) in 5 patients, vege-
tative status( GOS II ) in 4 patients,death (GOS I ) in 9 patients. Conclusion Most of the patients with severe
craniocerebral injury undergoing reoperation have multiple combined injuries, high disability rate and death rate. The

timely and correct operation, strict montioring and proper treatment of combined injuries could improved the patients’
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prognosis.
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