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The comparative study of improved pterional approach and other two surgical method in treatment of heavy
craniocerebral injury LUO Sheng, WANG Yu. Department of Neurosugery, Shifang People’ s Hospital ,
Shifang 618400, China

[Abstract] Objective To observe and compare the effects of three different surgical treatment for heavy
craniocerebral injury. Methods The 108 cases were randomly divided into three groups: Improved pterional ap-
proach group, the traditional bone group, the standard large trauma decompression group. The efficient rate and
complication rate among the three groups were compared. Results Improved pterional approach group was sig-
nificantly superior to the traditional bone group and the standard large trauma decompression group in the cure
rate, the rate of the disabled and the complication rate(P <0.05). Conclusion Improved pterional approach
surgery has lots of characteristics, such as revealed extension, full decompression, with low rate of encephalocele,

easily reset of cerebral hernia and so on. It is an effective way to treat heavy craniocerebral injury.
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