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See the article"Decompressive craniectomy in patients with cerebral infarction due to malignant vasospasm after aneurysmal
subarachnoid hemorrhage" on page 251.

The authors present clinical results of decompressive craniectomy (DC) as a lifesaving procedure in
patients with cerebral infarction secondary to vasospasm and SAH.[1] We all know for a long time that
DC lowers ICP in patients with an intractable increase in pressure following brain trauma or cerebral
infarction and can be used safely in patients with malignant middle cerebral artery infarctions of the
MCA.[2,3]

Brain swelling after SAH can occur early after the ictus (primary) and later as a result of complications
associated with SAH (secondary, as a result of bleeding or cerebral infarction due to vasospasm). There
is some evidence of space-occupying brain swelling without bleeding or infarction.[4] Regardless of its
origin, brain swelling is known to worsen outcomes after SAH.[5] Whether DC can have positive effects
not only in survival rates but also in neurologic outcomes remains controversial because of lacking
evidence.[4]

This was a retrospective study with all problems and biases inherent to that. Given the study design
without a control group against which to compare this experience, it is not clear that the conclusion of
this paper is supported by the data presented. However, the substance of the paper and aspects of the
findings deserve publication and will provide substance for discussion. Here are some noteworthy
observations about this study:
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Medical treatment of increased ICP is highly significant and often effective. This raises the
question of how aggressive was medical therapy that these patients had. If they would be pushed
a little harder, could we have a better ICP control without having them taken to the operating
room? Could repeated intra-arterial drug injections have a positive influence on these patients
outcome?
We are starting seeing more and more complications of craniectomy. The authors had no data in
this regard and have not mentioned on that, but the issue of the “sinking skin flap” syndrome,
subdural hygromas, etc. after craniectomy remains a very compelling one. Moreover, we have to
consider complications subsequent to the second procedure of cranioplasty.
Long term outcomes of DC may be dictated by age, post-op ICP control and extend of
subtemporal decompression.[6] The impact of these different factors upon outcome could not be
elucidated in this paper. Another important issue is the optimal timing for DC, which must still
be defined.
For patients receiving DC, the question always arises whether surgery was necessary. A lot of
patients may have a decompression that was not necessary because their CT scans aren’t that bad
and their neurological exam was good, and there are poor cases where regardless of what we are
going to do, they will have a poor neurological outcome. Many of these cases will probably not
die of an ICP-related death. The appropriate use for a DC is somewhere in the middle, and we
still have a lot of work to do to clarify this issue.
According to the data of the DECRA Study, in patients with severe diffuse traumatic brain injury
and increased intracranial pressure that was refractory to first-tier therapies, the use of DC, as
compared with standard care, decreased the mean intracranial pressure and the duration of both
ventilatory support and the ICU stay but was associated with a significantly worse outcome at 6
months.[7] The role of DC in other indications such as cerebral infarction secondary to
vasospasm and SAH should be further discussed in the light of these publications.

Hopefully, in a not too distant future, we will be able to discuss the results of randomized controlled
studies on DC; in the meantime, studies like the present one give us insight in some different aspects
and indications of DC. The present study analyzes the outcome of a very small cohort of consecutive
patients with secondary DC after cerebral infarction due to malignant vasospasm, nevertheless it
provides comprehensive clinical material that may guide clinical treatment.[1] The authors deserve
credit for studying DC in this group of severely ill patients with vasospasms after SAH and hopefully
will proceed with extended retrospective or prospective data-gathering. Altogether, careful decision-
making is needed, and DC is a valid option in the treatment of these patients.

References

1. Tuzgen S, Kucukyuruk B, Aydin S, Ozlen F, Kizilkilic O, Abuzayed B. Decompressive craniectomy in
patients with cerebral infarction due to malignant vasospasm after aneurysmal subarachnoid
hemorrhage. J Neurosci Rural Pract. 2012;3:251–55. [PMC free article] [PubMed]

2. Schwab S, Steiner T, Aschoff A, Schwarz S, Steiner HH, Jansen O, et al. Early hemicraniectomy in

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3505309/
http://www.ncbi.nlm.nih.gov/pubmed/23188970


Commentary

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3505311/[15.02.2013 13:12:08]

Copyright  | Disclaimer | Privacy | Accessibility | Contact
National Center for Biotechnology Information, U.S. National Library of Medicine
8600 Rockville Pike, Bethesda MD, 20894 USA

patients with complete middle cerebral artery infarction. Stroke. 1998;29:1888–93. [PubMed]

3. Vahedi K, Hofmeijer J, Juettler E, Vicaut E, George B, Algra A, et al. Early decompressive surgery in
malignant infarction of the middle cerebral artery: A pooled analysis of three randomised controlled
trials. Lancet Neurol. 2007;6:215–22. [PubMed]

4. Güresir E, Schuss P, Vatter H, Raabe A, Seifert V, Beck J. Decompressive craniectomy in
subarachnoid hemorrhage. Neurosurg Focus. 2009;26:E4. [PubMed]

5. Fergusen S, Macdonald RL. Predictors of cerebral infarction in patients with aneurysmal
subarachnoid hemorrhage. Neurosurgery. 2007;60:658–67. [PubMed]

6. Jagannathan J, Okonkwo DO, Dumont AS, Ahmed H, Bahari A, Prevedello DM, et al. Outcome
following decompressive craniectomy in children with severe traumatic brain injury: A 10-year single-
center experience with long-term follow up. J Neurosurg. 2007;106(4 Suppl):268–75. [PubMed]

7. Cooper DJ, Rosenfeld JV, Murray L, Arabi YM, Davies AR, D’Urso P, et al. DECRA Trial
Investigators; Australian and New Zealand Intensive Care Society Clinical Trials Group. Decompressive
craniectomy in diffuse traumatic brain injury. N Engl J Med. 2011;364:1493–502. Erratum in: N Engl J
Med 2011;365:2040. [PubMed]

Articles from Journal of Neurosciences in Rural Practice are provided here courtesy of Medknow Publications

GETTING STARTED
NCBI Education

NCBI Help Manual

NCBI Handbook

Training & Tutorials

RESOURCES
Chemicals & Bioassays

Data & Software

DNA & RNA

Domains & Structures

Genes & Expression

Genetics & Medicine

Genomes & Maps

Homology

Literature

Proteins

Sequence Analysis

Taxonomy

Training & Tutorials

Variation

POPULAR
PubMed

Nucleotide

BLAST

PubMed Central

Gene

Bookshelf

Protein

OMIM

Genome

SNP

Structure

FEATURED
Genetic Testing Registry

PubMed Health

GenBank

Reference Sequences

Map Viewer

Human Genome

Mouse Genome

Influenza Virus

Primer-BLAST

Sequence Read Archive

NCBI INFORMATION
About NCBI

Research at NCBI

NCBI Newsletter

NCBI FTP Site

NCBI on Facebook

NCBI on Twitter

NCBI on YouTube

You are here: NCBI > Literature > PubMed Central (PMC) Write to the Help Desk

http://www.ncbi.nlm.nih.gov/About/disclaimer.html
http://www.ncbi.nlm.nih.gov/About/disclaimer.html#disclaimer
http://www.nlm.nih.gov/privacy.html
http://www.nlm.nih.gov/accessibility.html
http://www.ncbi.nlm.nih.gov/About/glance/contact_info.html
http://www.ncbi.nlm.nih.gov/
http://www.nlm.nih.gov/
http://www.ncbi.nlm.nih.gov/pubmed/9731614
http://www.ncbi.nlm.nih.gov/pubmed/17303527
http://www.ncbi.nlm.nih.gov/pubmed/19485717
http://www.ncbi.nlm.nih.gov/pubmed/17415202
http://www.ncbi.nlm.nih.gov/pubmed/17465359
http://www.ncbi.nlm.nih.gov/pubmed/21434843
http://www.ncbi.nlm.nih.gov/Education/
http://www.ncbi.nlm.nih.gov/books/NBK3831/
http://www.ncbi.nlm.nih.gov/books/NBK21101/
http://www.ncbi.nlm.nih.gov/guide/training-tutorials/
http://www.ncbi.nlm.nih.gov/guide/chemicals-bioassays
http://www.ncbi.nlm.nih.gov/guide/data-software
http://www.ncbi.nlm.nih.gov/guide/dna-rna
http://www.ncbi.nlm.nih.gov/guide/domains-structures
http://www.ncbi.nlm.nih.gov/guide/genes-expression
http://www.ncbi.nlm.nih.gov/guide/genetics-medicine
http://www.ncbi.nlm.nih.gov/guide/genomes-maps
http://www.ncbi.nlm.nih.gov/guide/homology
http://www.ncbi.nlm.nih.gov/guide/literature
http://www.ncbi.nlm.nih.gov/guide/proteins
http://www.ncbi.nlm.nih.gov/guide/sequence-analysis
http://www.ncbi.nlm.nih.gov/guide/taxonomy
http://www.ncbi.nlm.nih.gov/guide/training-tutorials
http://www.ncbi.nlm.nih.gov/guide/variation
http://www.ncbi.nlm.nih.gov/pubmed/
http://www.ncbi.nlm.nih.gov/nucleotide/
http://blast.ncbi.nlm.nih.gov/
http://www.pubmedcentral.nih.gov/
http://www.ncbi.nlm.nih.gov/gene/
http://www.ncbi.nlm.nih.gov/books/
http://www.ncbi.nlm.nih.gov/protein/
http://www.ncbi.nlm.nih.gov/omim/
http://www.ncbi.nlm.nih.gov/genome/
http://www.ncbi.nlm.nih.gov/snp/
http://www.ncbi.nlm.nih.gov/Structure/
http://www.ncbi.nlm.nih.gov/gtr/
http://www.ncbi.nlm.nih.gov/pubmedhealth/
http://www.ncbi.nlm.nih.gov/Genbank/
http://www.ncbi.nlm.nih.gov/refseq/
http://www.ncbi.nlm.nih.gov/mapview/
http://www.ncbi.nlm.nih.gov/genome/guide/human/
http://www.ncbi.nlm.nih.gov/genome/guide/mouse/
http://www.ncbi.nlm.nih.gov/genomes/FLU/
http://www.ncbi.nlm.nih.gov/tools/primer-blast/
http://www.ncbi.nlm.nih.gov/Traces/sra/
http://www.ncbi.nlm.nih.gov/About/
http://www.ncbi.nlm.nih.gov/research/
http://www.ncbi.nlm.nih.gov/books/NBK1969/
http://www.ncbi.nlm.nih.gov/Ftp/
http://www.facebook.com/ncbi.nlm
http://www.twitter.com/ncbi
http://www.youtube.com/ncbinlm
http://www.nlm.nih.gov/
http://www.nih.gov/
http://www.dhhs.gov/
http://www.usa.gov/
http://www.ncbi.nlm.nih.gov/guide/
http://www.ncbi.nlm.nih.gov/guide/literature/
http://www.ncbi.nlm.nih.gov/pmc/
http://www.ncbi.nlm.nih.gov/sites/ehelp?&Ncbi_App=pmc&Db=pmc&Page=article&Snapshot=/projects/PMC/PMCViewer@2.22&Time=2013-02-15T07:11:57-05:00&Host=ptpmc201

	nih.gov
	Commentary


	9hcnRpY2xlcy9QTUMzNTA1MzExLwA=: 
	form9: 
	resource: [pmc]
	button3: 
	term: 




