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The Influence of Subtemporal Muscle and External Skull Repair
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on the Prognosis of Craniocerebral Injury

CHEN Peng,SHAO Dong—chuan,WANG Ze-yi,ZHAO Nan,LI Jin,WU Jun,PU Kuai-rong, MA Gang
(Department of Neurosurgery,The First Hospital of Kunming, Kunming 650034,Yunnan,China)
Abstract: Objective To investigate the effect of skull repair with titanium mesh in the subtemporalis muscle and outside the temporal muscle on the
prognosis of patients with traumatic brain injury after decompressive craniectomy.Methods 60 patients with traumatic intracranial brain injury
undergoing decompressive craniectomy were selected from January 2017 to October 2020 in the Department of Neurosurgery of the First Hospital of
Kunming.They were randomly divided into extratemporal muscle group (n=28) and inferior temporal muscle group (n=32).The extratemporal muscle
group received an extratemporal skull repair, and the inferior temporal muscle group received an inferior temporalis skull repair.The Glasgow Outcome
Score  (GOS),Concise Mental State Scale (MMSE) score, postoperative complications, length of hospital stay, and intraoperative blood loss were
compared between the two groups.Results The GOS and MMSE scores of the two groups were higher than those before the operation 3 months after
operation,the difference was statistically significant (P<0.05).There was no significant difference in GOS and MMSE scores between the two groups
after surgery (P>0.05);There was no statistically significant difference in blood loss and hospitalization days between the two groups (P>0.05);There
was no significant difference in the incidence of complications such as epidural hematoma, effusion and epilepsy between the two groups (P>0.05).
Conclusion Although the inferior temporal muscle skull repair has no difference in the incidence of postoperative complications and prognosis of
patients with the external temporal skull repair,However, the repair of the skull under the temporalis muscle conforms to the physiological anatomical
reduction, which can avoid restricted chewing, tenderness and abnormal appearance. Therefore, the repair of the skull under the temporalis muscle
may be a feasible and better choice.

Key words: Traumatic brain injury;Temporal muscle;Skull repair

BEARJE B AR R 2 D RE e />, RA
SO BT PR A ANRE 23 B RUAR UL PR X 145
P52 B R A S5 R B H AR TR RE ) . I
AE B I RAE R

B3P Ak 45145 (traumatic brain injury, TBI) 2
SEH P A AR KA Rl R ) SRR R A, e &
BRI AF IS BE ARE B Bk F 2R K 2 — gt
THEAE T 5000 T3 #3200V i 1 , 25 232

FAE 23 S B G () - B Ay g i A 28 fe i A
A R IE N . X T B3 ik 475 BT 5 25
TR 3T P P e s, 25 B Rl e AR A T 4 R A
i B — A R T o A 3% S0 T B T AR
P I AN AN OUES 1) 56 A FIRIP B A, BIF 5 4 B
TR AN A TR D RRIKE . SBUUL T ot
EANFIER LSS AN PRI AR SO 2 2P AT R,
WAL TAFBCIRZS . 7 BT LIA 275 22 i A

BEWH : 28 PARHTHI H (45: 2018NS0168 )

PERH TR MRS (1995.12-) , 38, WIRE A PR, Wi-E- 05 A, A B =
T NF B 2 S MROT R RIS

WIHAER : 80(1963.6-), 5, =g B A, ARL, FATLEIE, FE M
FIE BER N R 2 ANRH BRI TAE

142

1 ZREHE

1.1 — Bkl $EHL 2017 4F 1 H~2020 4 10 A B2 A
T8 — N R BB 2 SNEHIIA 1Y 60 454 45 14 15 14
Ji 5405 25 B IR A 5 BB I 42, R R
A3 B U A3 R LA AL R 2H . SULAMH 28
B, AR 21~69 2 LT 2H 32 4, 45 15~67 %7,
PHALARRE PRSI B 7 B B TR B ) 45—
TR LA, 22 ST A L (P>0.05) , LA AT LT
PR, L3R 1 ARG R TR — N R EREPEZ 51
SR, B MR B AE R R, A AR
TS

1.2 A KHEBRARIE 99 ARSI - B0 10058 B ) I
SRR P o 4343 Y ER 5 2 R 32 P A A



345 12 EEFR Vol. 34 No.12
2021 4E 6 J Journal of Medical Information Jun. 2021 I R #F 3%
F1 FAH—BRERILB [ x£s, M( P, Prs) ]

i H BRI (n=28) WA (n=32) GtHE P
AR () 45.93+12.49 41.16x11.30 =1.554 0.126
PR (B ) 19/9 26/6 x¥=1429 0.232
B (L) 9/19 14/18 x=0.851 0.356
BRI (em?) 120.00(84.00,156.00) 120.00( 100.00, 132.00) 7=-0.351 0.725
BRI CH ) 5.00(4.00,6.00) 6.00(5.00,6.00) 7=-0.817 0.414

B4 3 A H o HEBRARE . FARY O A A A Kol 58
DALl B N IR SR A NN 2V T s i e
RN 4 Ak AR TR A R LN A e i e AR
Ja F B BB IR R e s R T RS
1.3 %k A BEY TR 1A, R CT %k
PETTH =Bk, S8 B AR ATHER  HEBR AR B
WEHEFAR . MG 5 W PSR, B TS
JRRREG I EFARYI O VI 3k f . ARG 23
LTSI, RS AL E 5 R 7 g
24 /NBE RS 2~3 d SRS BT A B Rl 3~12
MH.

131 ML Ao R, B EEaas &
2%, 43T A S AT R e Tk I, BT T K
0, S

132 WL T BitEZ 203 OmAsiiL, o5
BT 0 2, R I A BRI b BT TR R
B0 BV 2 TR 1 .

LA PR iz A B RF S 2 (GOS ) A fay Y
KR A R (MMSE ) 4343 3 PFAh B R ATAIR
J& 3 AN H Y H E AT e K RUA A D ek 1

B 5 FEAS LA 5 I A (B A4/ M iy i RN AR 0 )
KGO BAGAEBE AL AL

1.5 Giitap )5 R SPSS 17.0 BAF w5 i dk 1148
T, HHECRRIA (%) 13w, LESR D 2 K56
oY, Fisher MBAMER: 76 o3RI IEAS 0T 1) i 21
PR TR (xes) 7R, 41 I0] FL R RS BEAS ¢
G, AE IE A AR B S PE TR TR [ M( Py, Py
FR, PRSI AEARTE] LR Mann Whitney U K5,
PIECXFREAS b5 Wilcoxon K56 P<0.05 FnzZ A
e MR-

2HR

2.1 MHFARATG GOS ¥4 & MMSE ¥4 Heis AR
J& 3N A M4 GOS K MMSE P03 TARRT, 5%
A Giitera L(P<0.05); RG24 GOS & MMSE ¥
e, 2R s A R L(P>0.05), L3 2.

2.2 PRZHAR SR EBERE AL PRZHAR A AR I
FEBERBAL , 2R HGeHF7 L(P>0.05), W3 3.
2.3 MR I i A ARG O be e PR 2R A7 1 g R
WS I R R AR I, ZRTEHITHFE X
(P>0.05), L% 4.

%2 AAFARIE GOS IS B MMSE 4 EL B[ M( Pas, Prs) , 53]

215 n GOS MMSE
ARHT AfE31H IR HI ARG 3 A
WLAMA 28 4.00(3.00,4.00) 4.00(4.00,5.00) 25.00(22.50,27.00) 27.00(26.00,28.00)
LT 2H 32 4.00(3.00,4.00) 4.00(4.00,4.75) 26.00(23.00,27.00) 27.00(25.00,28.00)
Z -0.206 -0.791 -0.500 -0.008
P 0.837 0.429 0.617 0.994
* 3 WARPEME, FRREEBIM( Pas, Ps)] R4 MAHZEZEBRIEEIN(%)]

205 n AEBEREL(d) AR it (ml) ZH 57 n R fEE A L R T
BN 28 8(7.00,10.50) 300(300,400) HALSMA 28 6(21.42) 6(21.42)
WAULF4H 32 8.00(8.00,9.75)  325.00(262.50,400.00) LT 40 32 2(6.25) 3(9.37)

Z -0.740 -0.693 Z / /
P 0.459 0.488 P 0.130 0.281
3itie R P B T BB A% T T A 9 o A A RS

RIS R W R — R AR
P O BRBR A, R SRR S8 A UL L BRI A S N
DRI RS T R A AR IR B S i
Bk RIS et R 2 o tH BB N UT2R &
ik, BISKIR Sk A DIBR AL A RIRES) B R
Bz ST S A D RE R AR L. Worm PV 45

PR RGBT 8 6 TR FLAE DB KA
BUDIABAEIR . AW LB AL E TS GOS
P F MMSE 353, KBLICIE 2L T ik LA
PR AN PIRF PRSP BORRT I g i, Ul A R
EAMRA L EE, T EA B T8 B AT RE I fe
FIRHZNFI T RERIR L o X T = 4R BRI A 7 i i

143



534 B 124
2021 56 A

& PRt 3=

Journal of Medical Information

EE=SEPS Vol. 34 No.12

Jun. 2021

AN P e 1) | P B 2 e A ) G
22156 F AT A B # . ZEDURSESHFST & BUHUIL T 2L
BRI T B E w2 YIEE . i sh PR RS i
Pl o (R 2R A0 BUIL T ALY A6 4D
J& BAT, I UG TE X o ASF9E AL B AR iR AR
TR BRI, W E ARG GOS P50
TGt AR S, HA R 45 R A F b — B Rz
AN A LS T A ARG MMSE 343, & P22 57
WG X, FRBEHILT AL M B AT
BE H R ATERE ) GNHITIRERY R IR TC X 5

Fili BB R SR & — PR T B TR, {H 2 Singh S
S50 R R EAB R A T AAE B & AR R 129%~
50% . DA I R R4 M I Arb AR RO IR K
EIEAE . ASTFLAEM KN 28.33%, FF 4 I
I SCRRARAE A Rl o AR 2395 190 7 B 00 1) A< 1 B
YR B, A WAL T M8 RN E 43 5 3L
i, 25 5 A P R b0 A o R s HE R A e 3L
B, T RCRE AN il b 5535 B . ER AR5 kR
WL 5 B o i i AR K A R e, 22 57 058
TR S W AR B B AR S 5 DL —FR I
A 0E , Spencer R S5 A BN & AR 240 5.10%
TR W R R B H R AR TS AT AR A R
TR RRER e AR e BB A . AR YLIR 115N &
MR 15.00% , L5 T 5.10% , ZR15 ) S201% S
A BB # MR & A R TRAL T A s Ah . HA
WF5E R B 0 & A= R TE X . PP AR 5 =X
(A e e A2 R TE X ), 5 VAR SR B 9 245 2R
G o

RN k10 N = 2 o N R [ SR (£l
ASCRIFGE e BRI AR H G i e AR S A B R BTG
X5l o PIFRAS R FE A 5 I & E AR Ak i i
ARBF] AR B R AR, 7] BEAZ 2 R 2= e A
AFEAFARZE S AW BIRE AN I AR
B HREARG IS R 2SR AEER T A
REFZIR 17 H I 254 T 3 a5 A A el A R AR
P O] AL P BB A E 1Y) 2 AR IR, AN 2
P AR FE LMK P A AR I A AE 1
R ARFEREREAAR PR M EZER XS, B
WM E AN ARERAE T 5 Pt AR FERT
HRE AR i /D R LR 2 SR 5 B IR -4
HR T 2 AR B MK I Pt BB A 2 A X
R LRk ST fE B R 2 SULA BB ARG T TR X
i L LA JRURS: o TR EESSUL A A NI fi
EANAT e & AL IR , 75 &P ANELNE 32 B, 1
ARSI RO, 2 BB H 2 Tk &
TARHS BB 2 TAE B SR A e A R IR
A RN A S5 TR T E , DIREK R

25 LA, B A MR AT 0 AU X iR

144

R RSN AL T Fot i AT H A 16 e 2k
ERUEVNE IR AR g ek NP N S gl
AR IEI DO o SAILT i B s 2 A
figgF S A, R G RS2 R UL g AN UL
BGBUIL fl B Ah ] R — Ml ATy EDCRY 8%
S B 3k -

[1]Malcolm JG,Rindler RS,Chu JK,et al.Early Cranioplasty is
Associated with Greater Neurological Improvement:A System-
atic Review and Meta —Analysis [J].Neurosurgery,2018,82 (3):
278-288.

[2]De Cola MC,Corallo F,Pria D,et al. Timing for cranioplasty

to improve neurological outcome:A systematic review [J].Brain
Behav,2018,8(11):e01106.

B AR B 0 s R AR AL B 5T .4-,2018,31(14):124—125.
[4]Shibahashi K,Hoda H,Takasu Y,et al.Cranioplasty Outcomes
and Analysis of the Factors Influencing Surgical Site Infection:A
Retrospective Review of More than 10 Years of Institutional
Experience[J]. World Neurosurg,2017(101):20—25.
[5]Ashayeri KM Jackson E,Huang Jet al.Syndrome of the
Trephined:A Systematic Review [J].Neurosurgery,2016,79 (4):
525—534.
[6]Worm PV, Finger G,Ludwig do Nascimento T,et al.The im-
pact of cranioplasty on the patients’quality of life [J].J Cran-
iomaxillofac Surg,2019,47(5):715—-719.
(748,412 7, Fuik FRALSh e BRI T FRB 454k R 57 2 541
). #F e 45 984+,2017,22(1):25-27.
[8]8 UM, BR - 4 3t IR AR 55 BRI Ao BAIL T 4K PR A5 A K 0
IR IR ARG PR BRI E F G ZOR AT ] F B E F 4
#7,2019,16(11):5-8.
[O)tE ) kLB MR F FIUT 5B F AP R XS4 B TR
R PR B 09 1L BB RILAL ]S & B 5 ,2015,36(10):1548—1551.
[10]Singh S,Singh R Jain Ket al.Cranioplasty following decom-
pressive craniectomy —Analysis of complication rates and neuro-
logical outcomes:A single center study [J].Surg Neurol Int,2019
(10):142.
[11]Spencer R,Manivannan S,Sharouf F,et al. Risk factors for the
development of seizures after cranioplasty in patients that sus-
tained traumatic brain injury:A systematic review[J].Seizure,2019
(69):11-16.
(123K & M5 AR R, 23R T 5 BRI o LT R 154N K57
M) F AeAh 244 Sh AR T 4 &,2015,1(4):12-15.
(13746 A2, 810, S 4k 34, 5 FAALT Ao BT AT PR 15 AN A
K916 FRIF ZOTra ). o B e R 258 42 &,2013,18(1):39—-41.
[14]7F E B SR A % 55 FULINK R 454N PR B 3R 48 491
W& B #7(]]. P B A& 2 B 25,2020,27(17):2150—2153.
[15] 25 2 fh K 7 AR 5 3 5 A0 R 4K R PB4 K UG
AR e S B Z 54 [J]. F BAYZ 4R R & &,2020,46
(4):221-225.
[16] 88 EA4h AT45 & %) 53 HILT 4K M A5AR B B3R )]0 %
& 25,2020,55(6):677—679.

Wk F9 :2020-12-09; & [ F 1 2020-12-17

2 4 AT 5L



