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Bilateral craniotomy in the treatment of severe brain injury: Report of 41 cases HUANG Hang,CHEN Xing-
you,CHEN Yu-hua et al. Department of Neurosurgery, Zhangmutou Hospital, Dongguan 523633, China
[ Abstract |

jury. Methods A retrospective analysis of the clinical data of 41 patients with severe brain injury treated by bilateral

Objective To investigate the efficacy of bilateral craniotomy in the treatment of severe brain in-

craniotomy was performed. Results Of them, good effect were obtained in 14 patients, moderate disability in 12 pa-
tients, severe disability in 3 patients, vegetative survival in 2 patients and 10 patients died. Conclusion Bilateral

craniotomy is an effective therapeutic method for severe brain injury.
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