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Early cranioplasty and neurological improvement

BACKGROUND AND OBJECTIVE After decompressive craniectomy, a cranioplasty is commonly performed to address cosmesis,
and for protection of the brain. Surgeons have traditionally waited for months before cranioplasty to allow recovery from the initial trauma. This
systematic review evaluated the effect of cranioplasty on neurological function, with a further effort to determine whether the timing of this sur-
gery affects recovery.

METHODS A systematic review of the literature was performed for studies published between January of 1990 and April of 2016. Those
studies reported on the relationship between the timing of cranioplasty and neurological outcomes of adults. Early cranioplasty was defined as
those performed less than 90 days post-craniectomy, while late cranioplasty was defined as those performed over 90 days postcraniectomy.
Changes in neurological evaluation results from pre- to postsurgery were compared between groups.

RESULTS Studies included in the analysis were 551 cranioplasty procedures, with 248 occurring early and 303 occurring late. Combi-
ning all procedures, significant improvements were found on the Barthel index ( P=0.005) and Karnofski Performance Scale ( KPS; P<
0.001) post-surgery. Compared to late surgery, early cranioplasty was associated with greater improvements in KPS scores ( P<0.001). For
all other measures greater improvement was noted after early cranioplasty, compared to late although none of those comparisons reached statis-
tical significance.

CONCLUSION This study of patients with decompressive craniectomies found that cranioplasty is associated with improved neurologic
scores, with greater improvement among those undergoing this procedure within 90 days of the initial surgery.

[ ## A :Malcolm JG, Rindler RS, Chu JK, et al. Early cranioplasty is associated with greater neurological improvement: a systematic
review and meta-analysis. Neurosurg. 2018, 82(3) : 278-288.]



